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THE  NEW  BOSTON  INSANE  HOSPITAL.* 


BY  THEODORE  W.    FISHER,  M.  D.  Harvard, 
Superintendent  of  the  Boston  Lunatic  Hospital,  Boston,  Mass. 

The  Boston  Lunatic  Hospital  was  incorporated  in  1837  and 
opened  in  1839.  It  consisted  of  a  center  and  two  wings  of  brick. 
The  wings  were  three  stories  high  and  contained  seventy-two  single 
rooms.  In  1846  an  addition  to  each  wing  was  built  containing 
dormitory  accommodation  for  about  104  patients,  making  the 
total  capacity  of  the  hospital  174  beds.  The  attics  intended  only 
for  storage  were  soon  used  as  dormitories,  and  at  one  time  240 
patients  were  cared  for. 

In  1867  land  was  bought  at  Winthrop,  plans  were  made  and 
money  appropriated  for  a  new  municipal  insane  hospital  for  500 
patients  at  ..an  estimated  cost  of  $500,000.  The  appropriation 
was  vetoed  by  the  mayor  on  economical  grounds,  and  the  plans 
were  afterwards  used  for  the  Danvers  State  Lunatic  Hospital. 
It  was  proposed  to  abandon  the  hospital  at  South  Boston  and  send 
all  insane  cases  chargeable  to  the  city  to  board  in  the  State  hospitals. 
In  pursuance  of  this  policy  49  patients  were  transferred  to  the 
hospital  at  Danvers  in  1879. 

In  January,  1881, 1  was  appointed  superintendent,  with  the  under- 
standing on  the  part  of  the  Directors  of  Public  Institutions  that 
the  old  hospital  should  be  modernized  as  far  as  possible.  It  was 
my  opinion  that  Boston  should  care  for  all  her  insane  at  home. 
It  was  no  doubt  a  critical  time  in  the  history  of  the  institution, 
and  I  felt  that  the  only  way  at  that  time  to  prevent  the  policy  of 
State  care  of  the  city  insane  being  fully  adopted  was  to  modernize 
the  hospital  at  South  Boston.  I  thought  it  might  be  made  to  ac- 
commodate 150  to  175  patients  very  comfortably.  As  the  first 
step  in  this  direction  steam  heat  and  ventilation  were  introduced. 

*  Read  at  the  annual  meeting  of  the  American  Medico-Psychological  Association, 
held  at  Chicago,  June  G-8,  1893. 
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The  walls  of  the  day  rooms  and  corridors  were  renovated  and 
decorated  and  two  wings  added  providing  separate  dining-rooms 
for  each  ward. 

The  total  number  of  the  insane;  chargeable  to  Boston  is  at  pres- 
ent about  1,200,  two-thirds  of  the  number  being  still  in  the  State 
hospitals.  The  pressure  for  accommodation  at  South  Boston  has 
always  been  great,  and  in  1885  and  1886  the  daily  average  was 
235 ;  to  relieve  this  pressure  I  advised  the  use  of  Austin  Farm  as  an 
asylum  for  the  chronic  insane.  There  were  fifty  acres  of  land,  and 
buildings  which  could  accommodate  about  175  beds.  The  farm 
and  its  surroundings  were  very  attractive,  but  the  buildings  were 
unsuitable  for  permanent  use.  By  the  acquisition  of  Austin  Farm 
we  got  a  foothold  in  the  beautiful  suburban  territory  adjoining 
Franklin  Park,  with  the  expectation  of  inducing  the  city  govern- 
ment to  buy  more  land  and  build  better  buildings  in  the  future. 
We  sent  in  1887  and  1888,  230  patients  to  the  farm,  but  in  1890, 
after  the  fire  at  the  Worcester  Asylum,  we  received  sixty  women 
at  short  notice.  In  1891,  $30,000  was  appropriated  for  a  new 
pavilion  at  Austin  Farm  for  100  beds  to  relieve  the  overcrowded 
state  of  our  female  wing. 

Detached  buildings  furnishing  dormitory  accommodation  for 
the  chronic  insane  had  been  built  in  several  of  the  United  States 
at  the  rate  of  $300  per  bed.  It  was  hoped  a  building  of  brick  for 
one  hundred  beds  could  be  erected  here  for  the  above  appropria- 
tion. Plans  were  drawn  of  the  rooms  desired  for  a  two-story  ward 
for  one  hundred  men,  detached  from  and  independent  of  the  main 
buildings.  On  conference  with  City  Architect  Wheelwright,  it 
was  found  that  the  required  accommodations  could  not  be  furnished 
in  a  brick  building  for  the  appropriation.  He  suggested  a  trial 
of  the  method  of  construction  described  many  years  ago  by  Mr. 
Edward  Atkinson  before  the  Suffolk  District  Medical  Society.  It 
had  been  used  in  mills,  and  Mr.  Atkinson  thought  it  might  be 
adapted  for  insane  and  other  hospitals.  Its  merits  were  economy, 
stability,  and  safety  from  fire.  Mr.  Wheelwright  had  used  this 
method,  with  some  modification  of  his  own,  for  a  stable,  and  ap- 
proved of  it. 

A  partial  use  of  the  method  was  finally  decided  upon.  The  new 
ward  has  the  plank  construction  in  the  lower  story,  and  the  or- 
dinary method  of  frame  buildings  in  the  upper  story  The  first 
floor  is  of  "  mill  construction;"  which  means  that  large  hard-pine 
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timbers  (10  inches  by  14  inches)  spaced  about  10  feet  apart  are 
used,  and  these  are  covered  with  a  hard-pine  under  floor,  3  inches 
thick,  so  that  it  would  take  a  long  time  for  a  fire  to  burn  through 
from  the  basement. 

The  first  stoiy  is  constructed  of  3-inch  hard-pine  planks  standing 
upright,  side  by  side,  splined  and  grooved,  and  capped  with  a  hard- 
pine  plate  on  which  rest  the  second-floor  timbers.  On  the  outside 
and  inside  of  this  plank  wall  are  nailed  the  f-inch  furring  strips, 
and  on  these  the  wire  laths  for  the  plaster,  which  will  be  of  lime 
for  inside  work,  and  cement  for  the  outside.  By  this  method  of 
construction  the  exterior  walls  have  no  passages  or  flues  from  the 
first  to  the  second  floor  for  vermin  or  fire,  as  they  are  practically 
solid  walls,  and  will  also  prevent  all  the  cold  winds  of  winter  from 
getting  through,  thereby  assuring  a  warm  building. 

The  main  entrance  has  a  piazza  10  by  30  feet,  with  an  over- 
hanging second  story.  To  the  left  is  a  reception  and  day-room, 
and  beyond  another  day-room  35  by  38  feet,  with  bath-room  and 
lavatory.  These  rooms  are  high-studded,  and,  like  all  the  others, 
lighted  by  numerous  windows  from  floor  to  ceiling.  There  are  no 
window  bars  or  gratings,  the  sashes  being  checked  to  open  only 
six  inches.  The  day-rooms,  dormitories,  and  dining-rooms  are  to 
be  ventilated  by  means  of  fireplaces.  The  former  will  be  furnished 
with  ash-framed  settees,  arm-chairs,  center-tables,  bookcase, 
organ,  clock,  pictures,  etc.  On  the  right  of  the  entrance  are 
seven  rooms  for  the  medical  interne,  supervisor,  and  attendants. 
There  is  also  on  this  floor  a  dormitory  for  five  farm-attendants. 
The  dining-room  is  18  by  71  feet,  and  opens  into  a  serving-room 
which  connects  with  the  kitchen. 

The  second  story  of  the  main  building  is  divided  transversely 
into  three  dormitories  for  one  hundred  beds,  ventilated  by  four  fire- 
places and  a  large  opening  connecting  with  a  cupola  over  the 
center  of  the  building.  Three  staircases  afford  ample  means  of 
exit  in  case  of  fire.  Single  rooms  over  the  porch  will  accommodate 
an  outside  and  an  inside  night-watchman  and  a  day-nurse.  In  the 
wing  are  ample  bath-rooms  and  lavatories  connecting  with  the 
dormitories,  store-rooms,  sick-rooms,  and  three  strong-rooms  for 
excitable  patients. 

The  building  will  be  finished  throughout  in  cypress,  and  all  the 
woodwork  is  of  the  plainest,  having  no  deep  mouldings  or  ledges 
for  the  accumulation  of  dust.     The  exterior  of  the  building  is  to 
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be  of  cement  on  wire  laths,  and  divided  into  panels,  as  seen  in  the 
old  English  open  timber  work,  with  a  pitch  roof  covered  with 
cypress  shingles. 

The  new  dormitory  is  153  feet  long  by  36  feet  wide,  with  a  wing 
in  the  rear  of  the  center  31  by  45  feet.  The  basement  is  high  and 
well  lighted  by  windows  5  feet  in  height.  Its  walls  are  of  Rox- 
bury  stone  taken  from  an  old  wall  on  the  grounds.  The  partitions 
in  the  basement  are  of  brick.  At  one  end  is  a  smoking  and  loung- 
ing-room  for  the  men  who  work  on  the  farm,  with  a  lavatory,  and 
store-room  for  their  clothing.  At  the  other  end  is  a  work-room 
36  feet  square,  for  repairs  to  furniture,  mattress-making,  etc. 
Between  these  are  the  coal-bins  and  boiler-room.  In  the  basement 
of  the  wing  are  store-rooms  for  provisions  and  range-coal,  and  a 
lift  to  the  kitchen  above. 

This  pavilion  cost  about  $35,000.  Its  satisfactory  character  and 
reasonable  cost  induced  the  commissioners  of  public  institutions  to 
ask  for  8127,000  for  three  more  pavilions,  an  associated  dining-hall 
and  an  electric  light  plant;  the  above  sum  was  appropriated  in 
July,  1892. 

Great  public  interest  having  been  aroused  in  the  overcrowded 
condition  of  all  the  city  institutions,  Mayor  Matthews  appointed 
a  committee  of  citizens  to  consider  the  matter.  All  questions 
relating  to  the  insane  were  left  to  a  sub-committee  consisting  of 
Drs.  Morton  Prince  and  Charles  P.  Putman.  The  committee 
advised  the  disuse  of  the  hospital  at  South  Boston,  and  in  August 
the  city  government  appropriated  $200,000  for  land  and  buildings 
for  a  new  insane  hospital. 

In  September  I  recommended  the  purchase  of  land  in  the  square 
contiguous  to  Austin  Farm  as  a  site  for  a  new  insane  hospital,  and 
sent  a  communication  to  the  Board,  of  which  the  following  is  a  part. 

"  On  the  new  territory  I  would  erect  an  administration  and  a 
domestic  building,  and  two  hospital  pavilions  for  recent  cases  de- 
tached but  connected  by  corridors  with  a  central  corridor.  While 
continuing  to  erect  buildings  chiefly  for  the  chronic  class  at  Austin 
Farm,  I  would  give  up  the  name  '  cnronic  asylum '  as  a  term 
somewhat  discouraging  and  repellent.  I  would  call  the  new  es- 
tablishment the  'Boston  Insane  Hospital,'  and  erect  blocks  on 
any  part  of  the  whole  territory  for  either  hospital  or  asylum  pur- 
poses as  occasion  required.  Better  classification  could  be  obtained, 
smaller  structures  built,  more  widely  separated  and  isolated  by  re- 
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taining  all  the  city  insane  under  one  management  and  practically 
on  one  site,  than  by  sending  half  of  them  to  an  asylum  at  a  long 
distance  from  the  hospital  half. 

There  is  no  advantage  to  either  class  in  separating  the  acute 
from  the  chronic  insane.  It  is  an  unnatural  division,  and  one 
forced  on  the  State  authorities  in  Massachusetts  by  motives  of 
•economy,  rather  than  by  reason  of  its  desirability.  It  is  only  as 
a  relief  to  overcrowded  hospitals  that  asylums  for  the  chronic 
insane  are  tolerated.  The  preferable  system  is  that  in  use  at 
Kankakee,  and  in  a  few  other  recent  examples  of  the  segregated 
plan  of  construction. 

The  acute  insane  are  constantly  becoming  chronic,  but  it  is 
desirable  to  retain  some  of  this  class  in  each  ward  to  assist  in  the 
work.  They  form  a  useful  portion  of  hospital  society  and  become 
attached  to  persons  and  things  around  them.  It  is  a  hardship  as  soon 
as  a  patient's  case  is  regarded  as  hopeless  to  send  him  to  a  distant 
asylum  for  incurables.  It  is  better  for  him  to  remain  where  his 
case  has  been  studied  during  the  acute  stage,  where  the  medical 
records  are  accessible  and  where  his  peculiarities  are  understood. 
I  regard  it  as  a  serious  defect  in  the  management  of  our  State 
hospitals  that  patients  are  transferred,  frequently,  and  in  a  whole- 
sale manner,  from  one  to  another,  without  an  adequate  history. 
Each  patient  thus  suffers  frequent  interruptions  of  his  treatment 
which  should  be  continuous  through  all  stages  of  his  disease." 

I  further  stated  that  a  single  institution  would  be  more  econom- 
ical than  two  separate  ones,  for  various  reasons.  Convenience  of 
administration  would  also  be  promoted. 

In  October  the  question  of  a  location  was  happily  settled  by  the 
purchase  of  the  Pierce  Farm  on  the  square  above  mentioned,  at  a 
cost  of  about  81,000  an  acre.  To  this  has  since  been  added  forty 
acres  more,  making  in  all  a  site  of  125  acres.  This  land  is  beau- 
tifully located  in  an  angle  formed  by  Franklin  Park,  Forest  Hills 
and  Mt.  Hope  cemeteries.  The  site  is  secluded  and  must  always 
be  so  by  reason  of  these  surroundings. 

The  following  buildings  are  already  under  contract,  viz. :  two  of 
fifty  beds  each  for  excited  chronic  cases,  and  an  associated  dining- 
room  at  Austin  Farm,  and  two  hospital  buildings  of  eighty  beds 
each  at  Pierce  Farm.  There  have  been  planned,  but  not  con- 
tracted for,  a  pavilion  of  fifty  beds  for  men  at  Austin  Farm,  and 
an  administration  and  a  domestic  building  to  be  located  between 
the  hospitals,  for  either  sex,  at  Pierce  Farm. 
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All  these  buildings  are  of  two  stories,  except  the  dining-hall, 
which  is  of  one,  and  the  administration  building  of  three.  They 
will  all  be  in  the  half  timber  and  cement  style,  exteriorly,  but 
they  vary  in  size,  shape  and  detail.  They  are  all  very  attractive 
from  an  architectural  point  of  view. 

The  buildings  will  show  a  further  development  of  the  system  of 
slow-burning  mill  construction.  They  will  be  more  expensive  as 
well  as  safer  than  the  dormitory  for  men  just  completed.  The  cost 
of  that  was  about  8350  per  bed;  in  the  new  buildings  twice  as 
much.  Instead  of  exterior  walls  of  3-inch  plank  and  partitions  of 
lath  and  plaster,  all  walls  and  partitions  of  the  new  buildings  will 
be  of  studding  filled  in  with  hollow  blocks  of  terra  cotta,  set  in 
cement.  All  walls  and  ceilings  will  have  wire  lathing  on  a  solid 
backing  and  cement  finish.  The  under-floors  will  be  of  3-inch 
hard-pine  plank. 

The  two  excited  wards,  one  for  fifty  patients  of  each  sex,  will 
have  two-thirds  in  single  rooms  and  the  rest  in  dormitories.  Each 
room  will  be  independently  heated  and  ventilated.  All  the  bath- 
rooms and  lavatories  will  be  ample  in  size  and  number  and  fitted 
with  the  best  modern  appliances.  There,  will  be  two  dining-rooms 
for  each,  and  two  large  day-rooms.  The  dining-hall  is  a  chapel- 
like structure  with  a  high  roof  and  belfry,  seating  about  three 
hundred,  and  dividing  the  sexes  by  movable  screens.  Its  interior 
is  attractive,  being  finished  up  into  the  roof  in  more  or  less  of  an 
ecclesiastical  style.  There  is  a  platform  at  one  end,  and  it  is  in- 
tended for  religious  services  on  Sunday  as  well  as  for  an  amusement 
hall  on  special  occasions.  It  will  have  a  basement  kitchen  large 
enough  for  supplying  five  hundred  patients  with  food,  and  a 
bakery  to  furnish  bread  for  a  thousand  or  more.  There  is  to  be  a 
large  service-room  connected  with  each  section  of  the  dining-hall, 
and  corridors  running  to  the  wards  for  men  and  women.  It  is  to 
stand  between  the  new  dormitory  and  the  old  buildings,  with  gable 
end  to  the  lawn. 

The  two  hospital  pavilions  now  in  process  of  erection  at  Pierce 
Farm  are  duplicates,  one  for  eighty  patients  of  each  sex.  They 
will  stand  on  a  line  parallel  with  Walk  Hill  street  and  500  feet 
from  it,  facing  the  southwest.  The  extreme  front  line  of  each,  in- 
cluding the  semi-detached  buildings  for  lavatories,  etc.,  will  be  260 
feet.  They  will  stand  end  to  end  and  about  200  feet  apart,  con- 
necting with  each  other  by  a  corridor  which  intersects  the  central 
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corridor  at  right  angles.  They  are  more  or  less  in  the  shape  of  a 
letter  E,  having  a  central  portion  with  a  depth  from  front  to  rear 
of  135  feet,  and  a  wing  to  the  rear  at  right  angles  to  either  end  of 
75  feet. 

There  will  be  a  basement  9  feet  high  under  both  buildings  with 
stone  walls  and  brick  partitions.  The  heating  apparatus  and 
various  store-rooms  and  work-rooms  will  be  located  here. 

Each  pavilion  will  have  six  modes  of  entrance  and  exit,  one  by 
a  circular  stairway  in  a  tower  at  one  of  the  rear  corners  of  each 
end  wing;  one  each  side  of  the  central  rear  wing  where  the  dining- 
rooms  are  placed ;  one  the  main  front  central  entrance ;  and  one 
where  the  central  corridor  enters  the  day-room  nearest  the  center. 
The  dining-rooms  in  the  rear  center  will  be  connected  by  a  service 
corridor  with  the  kitchen  in  the  domestic  building. 

The  main  entrance  is  up  a  flight  of  six  steps  to  a  piazza  36  feet 
long,  which  is  roofed  by  the  over-hanging  of  the  second  story  of 
the  projecting  central  wing.  At  the  right  and  left  are  the  super- 
visors' room  and  a  reception  room  with  bay-windows.  The  front 
hall  opens  into  the  main  staircase  hall  which  is  25x36  feet.  In 
the  rear  of  this  are  two  dining-rooms  18x30  feet  and  two  serving- 
rooms  opening  into  the  service  corridor.  Next  come  two  single 
rooms  for  nurses,  and  two  dormitories  for  six  working  patients 
each.  In  the  extreme  rear  is  a  small  two-story  building  connected 
by  a  corridor  for  bath-rooms  and  wrater-closets  similar  to  those  at 
the  ends  of  the  main  building  to  be  described. 

Out  of  the  main  hall  open  to  the  right  and  left  eight-foot 
corridors  with  single  rooms  in  front  and  rear.  The  day-room  for 
each  ward  is  a  large  corner  room  36x36  feet  with  light  on  three 
sides  and  a  chimney  with  two  fire-places  is  its  center.  Out  of 
it  opens  a  short  corridor  to  the  rear  with  single  rooms  on  each  side 
and  a  circular  stair- way  at  the  end. 

The  second  story  is  a  duplicate  of  the  first,  except  that  in  the 
front  center  over  the  entrance  are  two  large  and  light  wards,  one  for 
an  infirmary  with  six  beds,  and  one  for  a  suicidal  ward  with  the  same 
number  of  beds.  These  wards  open  into  each  other  and  each 
connects  with  a  nurses'  room. 

Each  pavilion  has  four  wards  of  eleven  single  rooms,  each  9x12 
feet,  with  an  ample  number  of  store-rooms  and  nurses'  rooms ;  each 
has  its  day-room  and  dining-room  and  serving-room.  Each  has  a 
six-bedded  dormitory  for  quiet  working  or  convalescent  patients  at 
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some  distance  in  the  rear  wing.  These  six  patients  will  use  the 
dining-room  and  day-room  of  their  own  ward.  There  will  be  a 
separate  bath-room  and  water-closet  for  their  use  and  another  tor 
nurses  and  employes. 

Out  of  each  day-room  a  corridor  will  open  into  a  semi-detached 
building  about  15x15  feet,  which  will  contain  the  bath-tub,  set-bowl, 
slop-sink,  urinal  and  water-closet  for  each  ward.  There  will  also 
be  a  locked  clothes  chute  to  the  basement  for  soiled  clothing,  and 
a  linen  closet  for  under  clothing.  The  plumbing  will  be  of  the 
most  approved  and  modern  kind.  The  tubs  will  be  porcelain 
lined  and  with  rolled  rims  and  safety  faucets. 

The  heating  and  ventilation  will  be  well  provided  for.  The  82 
rooms  of  each  pavilion  will  each  be  independently  warmed  and 
ventilated,  and  there  will  be  fire-places  in  all  the  larger  rooms. 

The  windows  will  be  high  and  numerous,  with  a  transom 
window  over  each.  The  sashes  will  be  of  wood,  the  upper  ones 
fixed  and  the  lower  ones  movable  and  protected  by  a  light  wire 
guard  on  the  outside.  All  the  rear  rooms  of  the  lower  ward 
furthest  from  the  center  will  have  inside  wire  screens  at  the 
windows.  This  ward  will  be  used  temporarily  as  an  excited  ward, 
for  recent  cases  only.  The  chronic  excited  cases  and  untidy 
dements  will  be  cared  for  in  the  new  buildings  at  Austin  Farm. 
The  windows  of  all  the  bath-rooms  and  lavatories  will  be  of 
opaque  glass  and  the  lower  sashes  will  be  fixed,  forming  screens. 
All  stairways  and  wells  will  be  protected  by  light  wire  guards. 

The  domestic  building  will  contain  a  large  room  to  be  used  as 
a  chapel,  amusement  hall  and  gymasium.  Below  it  are  the 
officers'  dining  and  sitting-rooms  and  a  serving-room.  In  the  rear 
of  these  are  the  kitchen  and  laundry,  and  rooms  for  female  em- 
ployes in  the  second  story;  the  basement  will  be  used  for  stores  and 
vegetables.  The  boiler-house  will  eventually  stand  at  some 
distance  in  the  rear. 

The  front  central  building,  as  shown  on  a  sketch  plan  at  the  City 
Architect's  office,  is  of  three  stories.  It  was  thought  desirable  to 
have  the  central  one  of  a  group  of  two-story  buildings  higher  than 
the  others.  It  should  also  be  architecturally  striking,  as  it  will 
dominate  all  the  future  buildings  in  this  vicinity.  On  the  first 
floor  arc  shown  the  following  rooms,  viz. :  the  superintendent's  office 
and  library,  the  general  business  office  of  the  medical  staff,  a 
reception  room,  a  dispensary,  and  a  dining-room  and  kitchen  for 
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the  superintendent's  family  and  the  resident  physicians.  The 
second  and  third  floors  are  occupied  by  the  private  apartments  of 
the  superintendent  and  the  medical  staff. 

Authorities  differ  as  to  whether  the  superintendent  should  have 
a  residence  apart  from  the  administration  building  or  not.  The 
Scotch  Commissioners  favor  this  plan,  while  the  English  do  not  so 
generally  approve  of  it.  In  this  State  the  only  examples  of  it  are 
at  the  Inebriates'  Asylum  at  Foxboro,  the  Westborough  Hospital 
and  the  new  McLean  Asylum  at  Belmont.  I  think  most  super- 
intendents would  prefer  a  separate  residence,  if  it  was  pleasantly 
situated,  modern  in  style,  with  all  the  usual  comforts  of  a  suburban 
cottage. 

The  new  Boston  Insane  Hospital  will  be  the  latest  example  of 
the  segregate  system,  unless  we  except  the  new  McLean  Hospital 
now  in  process  of  construction.  It  will  be  of  the  pavilion  rather 
than  of  the  cottage  type,  though  cottages  may  be  added  in  the 
future.  It  differs  essentially  from  all  its  predecessors  in  certain 
respects.  It  will  have  two  sites  when  the  South  Boston  Hospital 
is  given  up,  with  a  street  and  a  large  meadow  intervening.  That 
portion  of  it  situated  on  the  Pierce  Farm  and  intended  for  acute 
cases  chiefly  will  differ  decidedly  from  the  central  hospital  at 
Kankakee.  That  consists  of  a  center  and  two  three-story  wings 
as  in  the  old  type  of  hospital.  The  new  hospital  group  shown  in 
our  exhibit  at  the  Exposition  will  consist  of  four  buildings  more 
than  two  hundred  feet  apart  and  connected  by  one-story  corridors 
forming  a  cross. 

All  additional  buildings  both  at  Pierce  Farm  and  Austin  Farm 
will  be  entirely  detached.  They  will  probably  be'  smaller  and 
varied  in  design,  and  intended  for  acute  excited  cases,  infirmaries 
and  cottages  for  convalescents.  It  is  hoped  eventually  to  provide 
for  all  the  insane  of  Boston  in  a  new  institution  which  will  be  the 
best  of  its  kind  and  a  lasting  credit  to  that  city. 

Since  the  opening  of  Kankakee  in  1885,  the  Toledo  Asylum 
with  34  buildings,  the  St.  Lawrence  Hospital,  and  the  new  Asylum 
for  Criminal  Insane  in  New  York,  have  been  opened,  and  the 
Massachusetts  Asylum  for  Chronic  Insane  contracted  for,  all 
examples  of  the  segregate  system.  Many  of  the  older  hospitals 
have  added  pavilions  or  cottages  to  their  accommodations,  show- 
ing the  tendency  of  opinion  in  this  country  to  be  strongly  in  favor 
of  that  system. 
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Dr.  D.  Mack  Tuke  says  in  liis  Dictionary  of  Psychological 
Medicine  :  "The  pavilion  form  has  been  proved  by  experience  the 
most  suitable  for  this  country."  The  earliest  example  he  cites  in 
England  was  the  county  asylum  at  Brookwood.  The  latest  is 
that  at  Cane  Hill,  of  which  good  plans  are  shown  in  the 
fifth  report  of  the  Committee  on  Lunacy  of  Pennsylvania, 
1888.  Dr.  Clouston's  admirable  pamphlet  with  plans  describ- 
ing a  model  asylum  for  200  beds  on  the  block  system  is 
reprinted  in  tin*  same  report.  The  mosl  interesting  and  credit- 
able specimen  of  the  pavilion  type  which  1  saw  in  England  in 
1890,  was  the  Annexe  at  Prestwich.  This  was  not  seen  by  either 
Mr.  Letch  worth  or  Dr.  Nichols.  It  is  for  1,000  chronic  insane, 
and  the  blocks  surround  an  immense  circular  corridor  with  cross 
corridors  cutting  it  in  quarters. 

The  newest  example  of  the  segregate  system  in  France  is  at  Ville 
Juif .  The  most  complete  and  perfect  hospital  of  the  cottage  type 
is  probably  at  Alt  Scherbitz,  near  Leipsic,  Germany.  This  is 
described  by  Letch  worth  and  by  Dr.  Nichols.  *1 me  latter  did  not 
wholly  approve  of  it.  Neither  did  he  like  that  at  Dobran  any 
better,  where  1,200  patients  are  scattered  over  the  land  in  42 
different  buildings. 

It  is  believed  that  in  the  new  Boston  Insane  Hospital  the  evils 
of  a  too  remote  dispersion  and  separation  of  buildings,  as  well  as 
of  the  old  congregate  system  of  construction,  have  been  equally 
avoided.  Its  chief  merit,  however,  is  in  its  mode  of  construction 
which  is  entirely  unique.  The  plain  and  monotonous  brick  block 
which  economy  requires  in  all  public  hospitals  is  avoided,  and  a 
building  reasonably  safe  from  fire,  at  a  reasonable  cost,  with  a 
picturesque  and  even  beautiful  exterior,  is  the  result. 


STATISTICS  OF  INSANITY  IN  NEW  SOUTH  WALES 
CONSIDERED  WITH  REFERENCE  TO  THE 
CENSUS  OF  1891.* 


BY  CMISHOLM  ROSS,  M.  D. , 
Hospital  for  the  Insane,  Gladcsville,  N.  S.  W. 

Statistics  on  any  subject  arc  usually,  but  not  necessarily,  dry  and 
uninteresting.  A  statement,  however,  of  the  proportion  of  insanity 
to  the  population,  the  nationality  of  the  insane,  their  ages,  condition 
as  to  marriage,  religious  profession,  and  death  rate,  may  be  of 
value  if  only  as  a  standard  for  future  comparison. 

According  to  the  census  taken  on  the  5th  of  April,  1891,  in  New 
South  Wales,  the  population  was  1,132,234,  made  up  as  under  : 

Table  I. 


POPULATION. 

MALES. 

FEMALES. 

TOTAL. 

General  population  (exclusive  of  Chinese 

and  Aborigines)  

594,448 

515,350 

.1,109,798 

Chinese  :    (a)  Full  blood  

13,133 

156 

13,289 

{b)  Half  castes  

422 

445 

867 

Aborigines  :    (a)  Full  blood  

2,89G 

2,201 

5,097 

(b)  Half  castes  

1,663 

1,520 

3,183 

Total  population  on  April  5,  1891,  

612,502 

519,672 

fl,  132,234 

Turning  to  the  statistics  of  insanity,  we  find  that  on  December 
31st,  1891,  there  were  3,134  registered  insane  persons  in  the  colony, 
made  up  of  1,912  males  and  1,222  females,  or  showing  a  proportion 
of  1  insane  person  to  every  301,  or  2.77  per  1,000  of  the  general 
population.  On  referring  to  the  statistics  of  1881,  ten  years  ago, 
it  appears  that  the  population  of  the  colony  as  ascertained  by 
census  was  then  751,468,  and  that  the  number  of  insane  persons 
under  official  cognizance  on  December  31st  of  that  year  was  2,218, 
being  1  in  338,  or  2.95  per  1,000,  so  that  whilst  the  number  of 

♦Kead  at  the  International  Congress  of  Charities,  Correction  and  Philanthropy,  (Sect. 
IV:  On  the  Commitment,  Detention,  Care  and  Treatment  of  the  Insane).  Chicago,  111.. 
June  12-18,  1893. 

+  The  figures  used  in  this  paper  are  the  census  returns  of  New  South  Wales  taken  on 
April  5th,  1891.  and  the  statistics  of  insanity  on  December  31st,  1891,  in  the  Report  of  the 
Inspector  General  of  the  Insane. 
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insane  persons  increased  during  tbe  ten  years  by  the  large  number 
of  916,  they  were  proportionately  fewer  in  relation  to  the  popula- 
tion at  the  close  of  1891  than  at  the  same  period  in  1881,  ten 
years  earlier. 

During  the  ten  years  1881-1890  the  proportion  of  registered 
insane  persons  in  England  increased  from  1  in  352,  or  2.84  per 
1,000  to  1  in  343  or  2.91  per  1,000.  In  Scotland,  during  the  same 
period,  the  proportion  increased  from  1  in  370  or  2.70  per  1,000  to 
1  in  335  or  2.98  per  1,000,  and  in  Ireland  there  was  an  increase  of 
from  1  in  386  or  2.59  per  1,000  to  1  in  288  or  3.46  per  1,000. 


YEAR. 

Population  of 
New  South 
Wales  cen- 
sus April  5. 

Total  number 
of  Insane  in 
New  South 
Wales  31st 
December. 

PROPORTION  OF  INSANE  TO  POPULATION  IN 

New  South 
Wales. 

England!* 

Scotland.* 

Ireland.* 

1881.. 

1890, . 

751,468 

2,218 

1  in  338  or  2.95 
per  1,000. 

1  in  352  or  2.84 
per  1,000. 

1  in  343  or  2.91 
per  1,000. 

1  in  370  or  2.70 
per  1,000. 

1  in  335  or  2.98 
per  1,000. 

lin38Gor2.59 
per  1,000. 

i  in      or  3.46 
per  1,000. 

1891.. 

1,132,234 

3,134 

ltn  301  or 2.77 
per  1,000. 

From  the  above  calculations  it  will  be  seen  that :  The  propor- 
tion of  the  insane  to  the  population  in  this  colony  is  smaller  than 
in  either  England  or  Scotland  and  remarkably  so  compared  with 
Ireland.  To  account  for  the  high  percentage  of  the  insane  under 
certificate  in  Ireland,  a  committee  on  Lunacy  Administration  ap- 
pointed by  the  Lord  Lieutenant  set  forth  in  a  report  published  in 
1891,  that  "the  persons  who  have  emigrated  from  Ireland  consist 
almost  entirely  of  those  who  are  sound  in  mind  and  body.  Emi- 
grants have  always  been  of  this  class ;  but  it  is  more  true  of  them 
now  than  formerly,  because  in  so  many  of  the  countries  to  which 
they  go  emigration  of  weakly  persons  is  prohibited.  There  is  an 
exodus  of  the  strong  and  sound  but  the  infirm,  the  insane,  the 
imbecile,  the  idiotic,  the  deaf  mute  and  the  blind  are  left  at  home. 
Emigration  thus  leads  to  an  undue  proportion  of  defective  persons 
of  all  sorts  to  population  in  the  districts  or  countries  from  which 
it  is  taking  place." 

While  the  proportion  of  insane  in  relation  to  the  population  in 
all  parts  of  the  United  Kingdom  is  increasing — slowly  as  regards 

*The  figures  for  Great  Britain  and  Ireland  are  taken  from  1881-1890,  as  the  returns  for 
1891  are  not  yet  available. 
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the  two  divisions  of  Great  Britain  and  somewhat  rapidly  as  re- 
gards the  sister  island — the  proportion  to  population  in  New  South 
Wales  has  been  practically  stationary,  and  on  the  whole  has  rather 
diminished  than  increased  during  the  ten  years  under  consideration. 

On  the  whole  it  must  be  conceded  that  the  statistics  of  insanity 
in  New  South  Wales  compare  not  unsatisfactorily  with  the  statis- 
tics of  the  United  Kingdom,  but  it  must  be  borne  in  mind  that  in 
new  countries  the  general  conditions  of  life  are  usually  more 
favorable  to  mental  soundness. 

In  these  colonies  there  is  but  little  real  poverty,  the  number  of 
large  cities  is  not  great,  so  that  overcrowding  and  consequent  in- 
sanitation  are  less  common,  heredity  has  not  had  time  to  exert  its 
full  evil  effect,  mental  poverty  through  want  of  training  and  edu- 
cation is  rare,  the  Australian  born  is  unemotional  to  an  unusual 
degree,  life  is  not  taken  very  seriously,  self-reliance  even  to  self- 
assurance  is  their  possession,  and  the  climate  of  almost  all  the  col- 
onies undoubtedly  tends  itself  to  the  acquiring  and  keeping  up  of 
physical  and  therefore,  to  a  large  extent,  of  mental  health. 

On  the  other  hand  it  is  certain  that  a  large  proportion  of  the 
insane  in  New  South  Wales  are  importations,  no  prohibition  being 
in  force  to  prevent  their  introduction — as  obtains  in  most  if  not 
all  of  the  other  Australasian  colonies. 

In  almost  all  countries,  and  especially  in  those  with  a  settled 
population,  the  proportion  of  insane  women  in  relation  to  the  female 
population  is  greater  than  the  proportion  of  men  in  relation  to  the 
male  population,  and  it  is  interesting  to  compare  the  statistics  of 
England  and  Wales  with  those  of  New  South  Wales  in  this 
particular. 

In  England  and  Wales  in  1890  the  proportion  of  insane  to  pop- 
ulation was,  for  males  2.70  per  1,000,  and  for  females  3.11  per 
1,000;  whilst  in  New  South  Wales  the  proportion  was,  for  males 
3.12  per  1,000,  and  for  females  2.35  per  1,000.  This  remarkable 
difference  is  best  shown  in  tabular  form  thus: 


Proportion  of  Insane  to  Population  per  1,000. 


MALES. 

FEMALES. 

New  South  Wales  

3.12 

2.35 

England  and  Wales  

2.70 

CO 

To  account  for  the  larger  proportion  of  insane  women  in 
England  it  is  held: 
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First.  That  the  physiological  crises  of  a  woman's  life,  such  as 
the  onset  of  menstruation  and  the  menopause,  especially  the  latter, 
are  responsible  for  much  mental  disturbance,  and  in  addition  to 
these  pregnancy  and  childbirth  are  decided  factors  in  starting 
mental  disorder. 

Second.  That  insane  women  live  longer  under  asylum  care, 
being  less  subject  to  general  paralysis  and  the  more  rapidly 
destructive  insane  lesions,  and  less  affected  by  urinary  and  other 
complications,  which  tend  to  shorten  life  in  insane  persons.  This 
is  plainly  shown  by  statistics  in  this  colony  as  well  as  elsewhere, 
and  as  a  consequence  there  is,  as  time  goes  by,  a  greater  accumu- 
lation of  chronic  cases  among  the  female  asylum  populations. 

What  then  is  the  explanation  of  the  smaller  proportion  of  insane 
women  in  this  colony  V 

It  is  probably  to  be  sought  : 

First.  In  the  circumstance  that  for  many  years,  each  of  which 
contributed  its  quota  of  insane  persons  to  our  asylum  population, 
the  proportion  of  males  in  the  general  population  largely  outnum- 
bered that  of  females,  and  the  residuum  of  these  years,  the  chronic 
and  incurable  cases,  largely  males,  still  remains. 

This  cause  is  even  now,  to  some  extent,  in  operation,  as  the  excess 
of  males  over  females  in  the  general  population  was  shown  by  the 
census  of  1891  to  be  92,890. 

Second.  In  the  peculiar  struggles  and  trials  of  early  colonial 
life  to  which  men  are  particularly  subjected,  to  the  lonely  life  of 
the  shepherd,  to  the  excitement  of  gold  mining,  and  to  the  greater 
N  stress  and  strain  consequent  on  ambition  and  enterprise,  which, 
falling  more  heavily  on  men  everywhere,  are  particularly  incident 
to  this  sex,  and  are  combined  with  much  hardship  in  the  ordinary 
processes  of  bread-winning,  owing  to  the  peculiar  conditions  of 
early  colonial  life. 

The  relative  proportion  of  insane  women  is  slowly  increasing — 
in  1861  the  proportion  of  insane  males  to  the  general  population 
was  2.63,  the  proportion  of  insane  females  was  1.32  only,  or 
relatively  two  of  the  former  to  one  of  the  latter,  whilst  the 
proportion  in  1891  had  risen  to  3.12  for  males  and  2.35  for  fe- 
males, or  relatively  3  to  2. 

There  is  reason  to  believe  that  in  less  than  another  thirty  years 
the  relative  proportions  in  New  South  Wales  will  have  assimilated 
to  those  in  England  and  Wales. 
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The  native  countries  or  the  nationality  of  the  population  of 
New  South  Wales  taken  at  the  census  of  1891  ami  the  close  of  the 
year  1881,  and  the  comparisons  as  to  insanity  are  shown  in  the 
accompanying  tables. 

Tlh*  population  of  Australian,  of  British,  of  French,  of  German, 
and  of  Chinese  birth  are  given  separately,  and  other  nationalities 
are  classified  together;  the  number  of  insane  is  given  under  the 
separate  nationalities,  and  the  proportion  of  insane  per  1,000 
calculated  for  each. 


'OPII.ATION. 


BIBTHPLACB. 


New  South  Wales  

Other  British  Colonies 

and  possessions  

England  and  Wales... 

Scotland  

Ireland  

France  

Germany  

China ..."  

Other  Countries  


■      „TO  ,  V.T.  :  PROPOIITION  OF  IN- 

'     v I     ,    ^  SANE  PKK1.000TO 

t  NJ1ER  CAKE. 


1891. 


Male. 

Female.  J 

Total. . 

Male. 

Female. 

Total. 

Male. 

- 

J 

Total. 

233,5151 

232,044 

465.559 

371 

285 

656 

1.58 

1.23 

1.40 

27;839 

26.936 

48.275 

'  33 

22 

55 

1.20 

1.09 

1.13 

70.787, 

39.887 

110.674 

■  478 

226 

704 

6.75 

5.66 

6.36 

15.828 

9.251  i 

25,079 

105 

50 

155 

i  6.59 

5.40  6.18 

30.4<)4 

32,698 

69,192 

1  414 

390 

804 

!  11.37 

11.92 

11.63 

1.205 

292 

1.497 

14 

4 

18 

11.61  17.12 

12.06 

5,367 

2,154 

7,521 

4!) 

14 

63 

!  9.13 

6.03  8.37 

10.141 

64 

10.205 

66 

0 

66 

6.50;  0.00 

6.46 

9.535 

2.288 

11.823, 

1  108 

15 

123 

. 

:  11.32  6.55 

i  !  

10.40 

THE  POPULATION. 


New  South  Wales. . . 
Other  British  Colonies  1 

and  possessions  

England  and  Wales... 

Scotland  

Ireland  H 

France  

Germany  

China  

Other  Countries  n 


363.495 

361.520 

725.015 

™ 

537 

1,238 

1.92 

1.18 

55.575 

4 1.496 

100.071 

i  118 

57 

175 

2.12 

1.28 

96,849 

58,380 

154.220 

|  617 

287 

904 

6.43 

4.01 

23.026 

13,795 

36.S21 

131 

64 

195 

5.68 

1.63 

39.44') 

35.(502 

75.051 

559 

467 

1,026 

14.17, 

13.11 

1.585 

445 

2.030 

19 

7 

26 

11.98 

15.73 

6.976 

2.589 

9,565 

,  81 

22 

103 

11.61 

8.49 

13.048 

109 

13.157 

84 

o 

84 

6.43, 

0.00 

13.559 

2,736 

16,295 

181 

27 

208 

|  uS 

9.86 

1.72 
1.74 


5.29 
13.67 


6.38 


In  the  annual  report  of  the  Inspector  General  of  the  Insane  for 
the  year  1882,  the  figures  given  in  the  census  of  1881  were  re- 
served in  connection  with  the  statistics  of  insanity  at  the  close  of 
that  year,  and  it  was  pointed  out  that  "  the  very  small  percent- 
age of  Australian  born  population  (i.  e.  insane  population)  is  to 
be  accounted  for  by  the  tact  that  insanity  is  a  disease  most  com- 
mon in  middle  and  old  age,  and  is  rare  in  childhood  and  youth,  to 
which  period  of  life  one-third  of  the  population  mainly,  if  not  en- 
tirely, of  Australian  birth,  belong." 

It  would  appear  from  statistics  that  mental  disease  or  disorder 
occurs  less  frequently  in  childhood  than  between  the  ages  of 
fifteen  to  thirty  years,  the  vast  majority  occurring  between  twenty- 
five  and  fifty:  in  other  words,  during  full  manhood  and  woman- 
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hood,  the  period  of  marriage,  of  stress  and  strain,  in  fact,  of  men- 
tal and  reproductive  power.  In  more  detail,  the  most  frequent 
age  at  which  insanity  appears,  is  probably  between  twenty  and 
thirty;  the  tendency  is  rather  less  between  thirty  and  forty;  and 
between  forty  and  fifty  it  begins  to  diminish  still  further.  In  the 
report  above  cited  it  is  also  pointed  out  that  "the  high  proportion 
of  foreign  born  patients  appears  due  partly  to  the  admission  of 
the  waifs  and  strays  of  all  nations  to  our  hospitals,  the  ports  of 
other  Australian  colonies  being  to  a  large  extent  closed  to  them, 
and  partly  to  the  peculiar  isolation  of  foreigners  in  an  English 
speaking  community — an  isolation  which  tends  to'  mental  dis- 
turbance." 

The  statistics  for  180  L  do  not  differ  very  materially  from  those 
for  1881  in  the  proportion  of  insane  to  the  population.  The  chief 
points  of  difference  are  a  small  increase  in  the  proportion  of  those 
of  Australian  birth,  and  a  small  decrease  in  the  proportion  of  those 
born  in  England  and  Scotland — together  with  a  considerable  in- 
crease in  the  already  large  proportion  of  those  born  in  Ireland, 
Germany  and  "other  countries." 

These  changes  are  more  clearly  seen  in  the  following  tabular 
form  : 


PROPORTION     OP  IN- 

SANE PER  1,000  TO 

POP!  CATION. 

BIRTHPLACE. 

INCREASE. 

DECREASE. 

1881 

1891 

New  South  Wales  

1.40 

1.72 

.32 

Other  British  Colonies  and  possessions. 

1.13 

1.74 

.61 

6.36 

5.86 

.50 

Scotland  

6.18 

5.29 

.89 

11.63 

13.67 

2.04 

France  

12.06 

12.80 

.74 

8.37 

10.76 

2.39 

6.46 

6.38 

.08 

Other  Countries  

10.40 

12.76 

2.36 

During  the  ten  years  the  number  of  insane  persons  of  Austral- 
ian birth  has  almost  exactly  doubled  those  of  English  and  of  Irish 
birth,  which  have  each  increased  by  about  200,  and  those  of 
foreign  nationality  which  have  increased  by  150.  At  the  close 
of  1891  there  were  421  persons  of  foreign  nationality  in  the 
asylums  of  New  South  Wales.  These  constitute  upwards  of  one- 
fourth  of  the  entire  asylum  population,  although  the  proportion 
of  foreigners  to  the  general  population  is  less  than  one-twenty- 
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seventh.  It  is  clear  that  what  was  mentioned  in  the  report  of 
the  Inspector  General  for  the  year  1881  as  "the  admission  of 
the  waifs  and  strays  of  all  nations  "  still  continues. 

A  remarkable  feature  in  the  statistics  for  1891  is  the  very 
large  proportion  of  insane  persons  of  Irish  nationality — which 
stands  at  13.67  per  1,000  of  the  Irish  born  population.  It  is 
considerably  more  than  double  the  proportion  for  England  and 
Scotland,  and  is  more  than  seven  times  as  large  as  the  proportion 
for  New  South  Wales.  No  less  than  1,026  persons  of  Irish 
birth  were  under  asylum  care  at  the  close  of  1891,  being  more 
than  one-fourth  of  the  total  number  of  insane  in  the  colony,  whilst 
the  proportion  of  persons  of  Irish  birth  form  only  one-fifteenth 
of  the  total  population  of  the  colony. 

These  facts  would  seem  to  contradict  the  opinion  of  the  Com- 
mittee on  Lunacy  Administration  in  Ireland  before  mentioned, 
because  if  only  the  strong  and  sound  emigrate  from  Ireland  why 
should  they  as  immigrants  become  so  liable  to  mental  trouble? 

It  is  indeed  a  curious  fact  that  whilst  the  proportion  of  insane 
to  population  in  Ireland  is  3.46  per  1,000,  the  proportion  of  insane 
to  the  population  of  Irish  birth  in  New  South  Wales  is  13.67  per 
1,000,  which  would  seem  to  indicate  that  the  restless  and  mentally 
unstable  have  emigrated  in  much  larger  relative  proportion  than 
those  strong  and  sound  in  mind.  This  is  also  the  conclusion 
which  must  be  come  to  in  examining  the  statistics  relating  to  Eng- 
land and  Scotland.  Why  should  the  proportion  of  insane  to 
population  in  the  people  of  these  nationalities  in  New  South  Wales 
be  more  than  double  what  it  is  in  England  and  Scotland  ? 

It  is  worthy  of  note  in  passing  how  favorably  the  Chinese  com- 
pare with  other  foreigners.  The  proportion  of  insane  to  popula- 
tion being  6.38  per  1,000,  or  about  the  same  as  the  proportion  for 
England  and  Wales.  This  comparatively  low  proportion  is  the 
more  remarkable  as  the  number  of  insane  Chinamen  now  under 
asylum  care  represents  the  accumulation  of  many  years  during 
which  the  general  Chinese  population  was  much  larger  than  it  is 
at  present. 

According  to  the  census  of  1891  the  aborigines  of  the  colony  num- 
bered 8,280,  made  up  of  5,097  of  full-blood  and  3,183  half-caste. 
Of  the  insane  at  the  close  of  that  year  there  were  but  8  of  aboriginal 
blood,  viz.:  full  blood,  2  males,  1  female;  half-caste,  4  males,  1 
female.  In  relation  to  the  total  aboriginal  population  the  percent- 
Vol.  L— No.  I— B. 
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age  of  the  insane  of  both  full  and  half-blood  is  just  short  of  1  per 
1,000.  In  1881  it  was  2.83  per  1,000.  All  observers  are  agreed 
that  insanity  in  the  primitive  and  uncivilized  aboriginal  was  a  very- 
rare  affection.  Perhaps  this  rarity  was  more  apparent  than  real, 
because  like  most  savage  people  the  natives  (black)  were  wont  to 
kill  the  demonstrative  maniac,  whilst  the  quieter  forms  of  mental 
trouble  either  ended  in  the  subjects  of  them  being  neglected  and 
allowed  to  die,  or  if  melancholic  to  commit,  if  they  so  wrished,  sui- 
cide. At  any  rate  insanity  would  appear  to  have  been  compara- 
tively rare  till  the  Europeans  came  with  their  civilizing  methods. 
Then  the  ratio  of  insane  rose  in  keeping  with  the  contact  of  this 
civilization  till  in  1881,  as  before  stated,  it  amounted  to  2.83  per 
1,000  of  the  aboriginal  population  and  has  again  fallen  to  a.bout  1 
per  1,000  in  1891. 

The  ages  of  the  insane  in  1881  and  1801,  as  given  in  the  follow- 
ing table,  are  interesting  as  showing,  as  has  already  been  pointed 
out,  that  insanity  is  most  frequent  between  30  and  50  years,  when 
the  strain  and  battle  of  life  are  most  pressing.  In  the  earlier  years 
of  life,  notwithstanding  a  considerable  amount  of  congenital  idiocy 
or  imbecility,  the  percentage  of  insanity  is  small,  not  reaching  3  per 
cent,  at  any  age  before  20  years.  From  the  age  of  20  to  30  the  per- 
centage is  about  15  per  cent.,  rises  to  23  per  cent,  between  30  and 
40,  and  to  25  per  cent.  between  40  and  50,  when  it  rapidly  falls. 

A  comparison  of  the  statistics  for  the  years  1881  and  1891  shows 
but  little  variation  in  the  percentages,  except  that  there  is  some 
decrease  in  the  ages  between  5  and  20,  and  some  increase  between 
20  and  30. 


AGES. 

PATIENTS  I'NDER 
CARE. 

PERf'ENTAOE. 

1882 

1891 

1882 

1891 

4 

1 

.14 

.02 

30 

18 

1.09 

.45 

42 

39 

1.53 

.98 

95 

98 

3.46 

2.47 

20  to  30  years  

397 

671 

14.46 

16.94 

30  to  40  years  

643 

913 

23.44 

23.06 

693 

968 

2o.  26 

24.45 

475 

702 

17.31 

17.73 

256 

379 

9.33 

9.57 

70  to  80  vears  

93 

145 

3.02 

3.66 

80  to  90  years  

15 

24 

.54 

.60 

0 

1 

0 

.02 

With  regard  to  the  conditions  as  to  marriage  as  shown  in 
the  following  tables — taking  the  years  1881  and  1891 — two  some- 
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what  important  differences  appeal*.  The  proportionate  number 
of  the  single  has  increased  and  of  the  "unascertained"  de- 
creased, the  married  showing  2.54  per  cent,  more  at  the  end  of  the 
decade.  This  may  probably  be  accounted  for  by  the  fact  that  of 
late  years  more  care  lias  been  taken  to  ascertain  definitely  the  social 
condition  of  the  insane  on  their  admission  to  the  hospitals,  making 
it  not  unlikely  that  many  of  the  unascertained  were  single. 


SOCIAL  CONDITION. 

PATIENTS  DKDXB 

CARE. 

PERCENTAGE. 

1881 

1891 

1881 

1891 

Single  

1,340 

2,188 

40.90 

55.26 

Married  

656 

1,146 

26.40 

28.94 

Widowed   

162 

272 

6.52 

6.87 

4-2(5 

353 

17.14 

8.91 

Social  Condition  per  1,000  ok  Population. 

Single  males,   3.81  per  cent. 

Single  females   1.76  per  cent. 

Married  males   3.06  per  cent. 

Married  females   3.83  per  pent. 

Widowed  males   6.21  per  cent. 

Widowed  females   6.47  per  cent. 

The  religious  profession  of  the  insane  under  care  during  the 
years  1882  and  1891  with  the  percentages  are  given  below. 

With  two- exceptions  there  is  little  to  call  for  comment.  The 
total  percentage  of  Protestants  has  increased  in  the  decade  by 
2.11  per  cent. ;  the  Roman  Catholics  decreased,  .38  per  cent.  A 
comparison  of  the  insane  of  these  two  denominations  in  proportion 
to  the  total  population  of  the  colony  shows  that  of  Protestants  the 
number  per  1,000,  was  1.92;  of  Roman  Catholics,  1.28;  of  the 
individual  Protestant  bodies  the  Presbyterians,  Wesleyans,  and 
Lutherans  all  show  an  increase,  and  especially  those  tabled  as 
4;  Other  Protestant  denominations, "  whilst  the  Church  of  England 
alone  shows  a  decrease.  The  remaining  sects,  excepting  the  un- 
ascertained, call  for  no  comment. 

As  stated  in  connection  with  the  social  condition  as  to  mar- 
riage, &c,  the  figures  for  1891  are  probably  more  correct  than 
those  at  the  commencement  of  the  decade,  because  of  greater  care 
in  eliciting  facts  on  the  admission  of  the  patients  into  thediospitals. 
This  would  apply  with  equal  if  not  greater  force  with  regard  to 
**  religious  professions,"  as  all  patients  are  expected  to  attend  the 
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ministrations  of  the  respective  chaplains,  who  are  attached  to  each 
of  the  hospitals. 


RELIGIOUS  PROFESSION. 

PATIENTS  UNDER 
CARE. 

l'EIK  ENTAGE. 

1882 

1891 

1882 

1891 

Protestants : 

Church  of  England  

1,191 

1,645 

43.41 

41.55 

143 

248 

5.21 

6.26 

70 

126 

2.55 

3.18 

50 

76 

1.82 

1.92 

47 

154 

1.70 

3.89 

1,045 

1,493 

38.09 

37.71 

Pagan  

67 

81 

2.44 

2.04 

Hebrew  

19 

.  26 

.69 

.65 

Mahommedan  

5 

6 

.18 

.15 

Unascertained  

106 

104 

3.86 

2.m 

It  remains  to  indicate  briefly  the  death  rate  and  to  compare  it 
with  that  of  England.  In  1881  in  New  South  Wales  the  percent- 
age of  deaths  among  the  total  average  number  of  the  insane 
was — males  6.76,  females  5.61,  a  total  of  6.32  per  cent.,  reaching  at 
the  end  of  the  decennial  period,  males  8.42,  females  5.65,  a  total 
of  7.40  per  cent.,  which  latter,  with  one  exception,  was  the  highest 
of  the  period,  and  was  due  probably  to  the  prevalence  of  epidemic 
influenza  either  directly  or  to  its  complications  and  sequela?.  In 
England  the  death  rate  of  the  insane  at  the  close  of  the  year  1890 
was,  males  11.45,  females  7.97,  a  total  of  9.57  per  cent.,  or  2.17 
per  cent,  more  than  that  of  New  South  Wales.  As  might  be  ex- 
pected, the  rate  of  mortality  among  insane  persons  who  sulfer  from 
a  serious  malady  is  much  higher  than  among  the  sane,  and  the  dif- 
ference between  the  rate  in  England  and  New  South  Wales  is 
largely  a  matter  of  climate,  insane  people  being  very  susceptible 
to  the  prolonged  or  intense  cold.  Besides,  lung  troubles  are  much 
more  common  in  the  less  temperate  latitude  of  England.  Nor 
does  it  necessarily  follow  that  insanity  itself  accounts  for  the 
whole  of  the  shortening  of  life,  inasmuch  as  the  circumstances 
which  have  induced  the  malady  may  have  also  injured  the  consti- 
tution and  curtailed  the  life  of  the  patient  independently  of  mental 
disease. 
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BY   P.    M.  WISE,    M.  D. , 
Medical  Superintendent  of  St.  Lawrence  State  Hospital,  Offdensbunr,  N.  Y. 


It  is  not  my  purpose  to  subvert  a  common  saving  by  suggesting 
something  "  new  under  the  sun,"  for  the  questions  of  recoveries  of 
the  insane,  states  of  convalescence  and  after-care  of  recovered 
patients  have  been  debated  subjects  in  the  years  that  mark  the 
age  of  this  association. 

Dr.  Ray's  f  classical  pen  recorded  truths  that  are  yet  new  to  us 
by  experience,  and  with  the  lamented  Dr.  Earle'sJ  successful 
efforts  to  bring  from  the  chaos  of  mathematical  recoveries  an 
essence  of  fact,  you  are  all  familiar.  Within  a  few  years  Dr. 
Henry  M.  Hurd,§  and  others  of  the  association  have  added  much 
that  is  valuable  to  our  knowledge  of  the  subject. 

Physicians  abroad  from  Falret  more  than  half  a  century  ago 
to  Thurnam  ||  and  others  of  the  British  Association  have  shown 
that  there  is  much  to  do  beyond  the  hospital  portals.  To  empha- 
size an  opportunity,  rather  than  to  suggest  it,  is  the  purpose  of 
this  brief  essay. 

The  deductions  of  Dr.  Thurnam  based  upon  his  investigation  of 
244  patients  treated  at  the  York  Retreat,  followed  to  the  termin- 
ation of  life,  are  concisely  given  in  the  rule, that  of  ten  persons  at- 
tacked by  insanity,  five  recover,  and  five  die  at  some  time  during 
the  initial  attack;  that  of  the  five  who  recover  three  sustain  sub- 
sequent attacks  during  which  two  of  them  die.  Bucknill  and 
Tuke*[  modify  Dr.  Thurnam'e  figures  by  stating  that  five  of 
eleven  persons  die  without  recovery,  and  that  of  the  six  who  re- 
cover only  two  remain  well,  the  other  four  relapsing,  three  of 
whom  eventually  die  insane.  I  am  inclined  to  believe  this  later 
analysis  is  substantially  correct,  and  although  it  may  be  impossible 
for  us  to  follow  a  series  of  cases  to  ultimate  results,  as  Dr.  Thur- 

*  Read  at  the  annual  meeting  of  the  American  Medico-Psychological  Association,  held 
at  Chicago,  111.,  June  6-8,  1893. 
+  American  Journal  of  Insanity,  Vol.  XX.  p.  26. 
t  "  The  Curability  of  Insanity."  Dr.  Pliny  Bade:  1886. 
$  American  Journal  of  Insanity,  Vol.  XLIII,  p.  -243. 
fl  "Statistics  of  Insanity,"  by  John  Thurnam,  M.  0..  Gilpin,  Loud. 
1  Manual  of  Psychological  Medicine.  4th  ed. 
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nam  did,  we  can  form  quite  safe  inferences  from  our  experience, 
and  doubtless  in  harmony  with  the  data  quoted. 

The  large  proportion  of  relapses  is,  perhaps,  the  most  discourag- 
ing feature  of  psychiatric  practice,  and  the  round-numbered  sta- 
tistics quoted  present  them  in  a  disheartening  ratio.  However,  it 
cannot  be  strictly  said  that  sixty-six  per  cent,  of  all  first  recoveries 
relapse  in  the  ordinary  usage  of  the  word,  for  a  large  proportion 
of  these  cases  do  return  to  their  standard  of  health  and  mental 
strength,  judged  by  all  available  tests.  Normal  resistance  against 
irritation  is  established  and  the  equilibrium  is  lost  only  when  the 
cause  of  the  primary  attack  is  applied  in  its  primary  degree.  The- 
intervals  vary  and  sometimes  they  are  marked  by  half  a  lifetime. 
It  would  be  unwise  to  contend  that  a  person  having  an  attack  of 
insanity  after  a  prolonged  period  of  apparent  health  had  not  re- 
covered from  the  first  attack.  The  same  constitutional  defects 
will  undoubtedly  continue  to  exist ;  they  may  indeed,  be  congenital 
or  acquired,  but  if  the  abnormal  changes  that  cause,  accompany 
or  result  from  the  primary  seizure  disappear;  leaving  no  symp- 
tomatica] evidence  of  morbid  change,  recovery  is  pertinent  in 
the  same  measure  that  the  term  is  applicable  to  many  diseases  of 
organs  whose  pathology  is  better  known. 

Then,  again,  there  are  the  twenty  per  cent,  of  our  vest  pocket 
data  that  give  comparatively  little  anxiety.  Insanity  with  them 
lias  been  an  accident  of  life.  They  have  acquired  it  as  they 
might  have  acquired  other  diseases.  They  have,  in  short,  caught 
it.  At  some  crisis,  physical,  moral  or  social,  there  has  been  an 
abrupt  rise  in  the  mind  tension  and  subjective  resistance  surrenders, 
or  after  a  long  persistent  strain  succumbs,  cellular  communication 
is  incoordinate*!  and  there  supervenes  uncomplicated  mania  or 
melancholia.  Recoveries  from  these  conditions  are  hopeful  as 
contradistinguished  from  that  large  class  of  recoveries  that  we 
can  properly  designate  as  doubtful.  They  are  hopeful  provided 
convalescence  is  sufficiently  prolonged  under  favorable  surround- 
ings and  subjection  to  irritating  environment  is  not  permitted' 
before  psychosomatic  stability  is  well  established,  otherwise  these 
recoveries  are  thrown  into  the  rank  of  the  doubtful. 

It  has  occurred  to  me  that  the  broadest  field  for  labor  at  the 
present  time,  is  in  more  strictly  defining  these  two  classes,  and  in 
reducing  the  ratio  of  those  who  relapse  after  recovery,  either  from 
an  abridgment  of  the  convalescent  period  or  from  exposure  to 
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irritations  that  were  the  exciting  cause  of  the  initial  attack.  I 
presume  I  repeat  the  experience  of  each  of  you  when  I  state  I  have 
known  cases  that  have  become  hopeless  after  recovery  from  the 
first  attack,  who  might  have  continued  well  if  they  had  been 
retained  under  treatment  long  enough,  or  placed  in  a  favorable 
environment  until  a  proper  measure  of  endurance  had  been 
attained  to  withstand  the  contingent  annoyances  and  excitement 
of  bread-winning  life,  the  exasperation  of  domestic  infelicity,  the 
exhaustion  of  conjugal  requirements,  or  the  multitude  of  friction 
elements  that  assail  matured  men  and  women. 

It  may  be  assumed  without  fear  of .  contradiction,  that  apparent 
recovery  from  insanity  is  the  removal  of  symptoms  only,  and  does 
seldom,  if  ever,  indicate  a  return  to  a  normal  condition  of  the 
histologic  elements  of  the  nervous  centers  affected.  By  analogy 
alone  we  have  a  sufficient  basis  for  this  belief.  Function  can  be 
restored  without  a  full  restoration  of  the  relational  elements  of  the 
organ.  There  is  a  compensatory  tendency  in  all  organs  but  in 
none  greater  than  in  the  brain;  and  in  the  coarser  lesions  affecting 
motor  areas  and  paths,  it  is  a  surprise  to  the  most  experienced 
clinician  to  what  occasional  degree  compensatory  functional  repair 
is  carried,  when  the* primary  lesion  becomes  known. 

Reasoning  from  a  pathological  basis,  the  recoverable  insane  are 
limited  to  cases  where  malnutrition,  toxaemic  conditions  of  the 
blood  or  vascular  disturbances  have  interfered  with  cellular 
function  or  intercellular  relations  in  the  cortex  or  sub-ganglia,  and 
where  the  morbid  processes  can  be  arrested  short  of  actual  Avide- 
6pread  destruction  or  degeneration  of  the  cortical  elements  or  their 
relational  plexuses.  There  are  no  data  to  show  the  compensatory 
repair  or  the  development  of  new  paths  in  impaired  cortical  ele- 
ments or  their  associations.  That  the  violent  nerve  storms  of 
acute  Insanity  must  degrade  cell-mechanism  to  partial  structural 
disintegration,  from  which  there  is  a  possible  evolution  to  restored 
function,  we  may  reasonably  judge  by  clinical  experience.  The 
occasional  cases  of  recovery  after  years  of  mental  impairment  can 
lead  to  no  other  conclusion,  than  that  functional  restoration  is 
possible  inside  of  some  limit  of  tissue  degradation. 

But  for  present  purposes  the  need  of  this  assumption  is  not 
absolute.  Whether  functional  equivalence  of  psychical  areas 
corresponds  physiologically  with  compensation  after  destructive 
lesions  of  a  motor  center,  upon  which  there  is  ground  for  much 
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theorizing,  we  will  not  maintain.  The  technical  knowledge  of 
elementary  material  bases  for  psychical  function  still  remains  with 
the  sphinx.  We  have  not  progressed  beyond  generalizations. 
The  object  of  the  present  reference  is  to  sustain  the  belief  that  the 
time  element  in  recoveries  from  insanity  is  important  beyond  usual 
belief  and  practice;  that  restored  function — removal  of  symptoms 
— apparent  recovery — is  not  actual  recovery  from  the  pathological 
state;  in  short,  that  the  cause  of  a  large  proportion  of  relapses 
after  apparent  recovery,  is  the  application  of  the  original  exciting 
cause — the  primary  irritation,  the  psychical  moxa — before  the 
disordered  nervous  system  is  restored  to  its  best  possible  condition 
of  resistance;  in  other  words  until  restoration  is  fully  established. 

^Etiological  consideration  of  the  question  is,  perhaps,  the  more 
important,  as  it  bears  more  directly  upon  the  remedy  to  be  pro- 
posed. Naturally  we  exclude  all  causes  of  an  organic  nature  as 
recoveries  from  them  are  unusual,  all  physical  causes  that  do  not  act 
continuously,  all  coincident  diseases  of  the  nervous  system,  neurotic 
inheritance — for  we  well  know  that  predisposition  to  insanity  may 
exist  before  and  after  an  attack  and  recovery,  without  future 
relapse,  when  the  conditions  of  living  can  be  modified  to  meet 
indications.  We  may  exclude  also  the  drug  and  drink  habits. 
We  will  emphasize,  on  the  other  hand,  the  causes  that  can  be  em- 
braced under  the  head  of  occupation,  mental  strain,  anxiety  and 
worry,  but  above  all  the  vital  exhaustion  of  domestic  life,  and  this 
includes  the  former  as  well  as  food  and  sleep  privation  and 
connubial  intemperance. 

We  have  assumed  that  the  data  of  Thurnam,  and  Bucknill  and 
Tuke  as  to  recoveries  are  approximately  correct.  I  will  further 
assume,  in  the  hope  of  being  corrected  if  I  am  wrong,  that  of  the 
sixty-six  per  cent,  of  the  insane  who  recover  from  the  first  attack 
and  subsequently  relapse,  fully  three-fourths  show  as  the  cause  of 
the  second  attack  subjection  to  primary  exciting  causes.  An  anal- 
ysis of  this  important  proportion  of  the  insane  in  accordance  with 
the  stated  exclusion,  would  show  an  inconsiderable  percentage  of 
cases  that  are  periodical,  and  that  under  any  condition  of  living 
would  relapse  again  and  again,  and  that  ultimately  die  in  institu- 
tions. These  are  the  cases  that  led  to  Dr.  Earle's  earnest  and 
effective  protest  against  the  incorrectness  of  usual  methods  of  re- 
porting recoveries.  But  excluding  the  periodical  cases,  we  have 
a  large  proportion  of  recovered  patients  who  go  out  of  our  hos- 


1893.] 


BY   P.  M.  WISE,  M.  D. 


25 


pitals  and  asylums  only  to  return  at  some  future  time;  and 
whether  recovery  occurs  again  or  not,  the  chances  of  ultimate 
mental  health  and  brain  stability  have  been  reduced  beyond  the 
boundary  of  hopeful  cases. 

It  would  be  interesting  to  know  beyond  peradventure,  the  pro- 
portionate number  of  insane  who  relapse  after  a  first  so-called 
recovery,  where  the  exciting  causes  and  environment  were  re- 
turned to  after  discharge  from  the  hospital,  compared  with  those 
who  remain  well  under  the  same  circumstances.  Unfortunately 
these  data  are  not  obtainable,  and  individual  experience  must  form 
our  belief.  The  speaker's  impression  resting  wholly,  as  remarked, 
upon  personal  observation,  has  led  to  the  conviction  that  not  only 
is  the  former  class  the  greater,  but  that  of  this  class,  excluding 
the  physically  defective,  the  possibility  of  preventing  relapse  under 
desirable  conditions  would  reduce  the  number  to  inconsiderable 
proportions.  This  statement  may  appear  unreasonable,  and  if  it 
was  made  with  the  expectation  that  these  Utopian  checks  could  be 
applied  to  all  first  recoveries,  it  would  certainly  be  so ;  but  the 
object  of  this  essay  rests  upon  the  belief  that  much  can  be  done 
in  this  direction  that  has  not  yet  been  tried.  The  influence  of 
psychiatry  has  been  too  much  confined  to  the  institution.  It  does 
not  reach  out  far  enough,  either  before  or  behind.  Especially 
should  the  interest  be  maintained  in  first  recoveries.  Here,  I 
maintain,  is  the  field  of  the  hour,  and  the  harvest  is  ripened.  I 
appreciate  the  difficulties,  but  there  are  ways  and  there  are  means, 
if  method  is  devised. 

I  believe  there  is  a  concurrence  of  opinion  that  the  convalescent 
period  in  institutions  is  too  much  abridged  in  the  mass  of  the 
insane  recovering  from  hopeful  forms  of  insanity — uncomplicated 
mania  and  melancholia.  There  are  various  causes  operating 
against  the  medical  judgment,  that  longer  treatment  is  desirable 
for  safety.  The  patients  themselves  being  again  clothed  with 
reason,  appreciate  the  condition  they  have  recovered  from,  and 
desire  to  escape  from  reminders  of  it.  The  relatives  feeling 
that  the  patient  being  reasonable  must  certainly  have  recovered 
safe  health,  and  that  further  detention  in  an  institution  is  not  only 
an  unwarranted  hardship  but  must  lead  to  retrogression  or  relapse 
if  continued.  How  often  we  have  listened  to  this  argument,  and 
scores  of  fully  as  specious  ones.  The  institution  having,  perhaps, 
an  advance  of  ten  to  fifty  per  cent,  over  its  normal  quota,  in 
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brief,  all  the  evident  forces — expediency  and  argument — acting  in 
one  direction,  tin-  innermost  consciousness  of  the  right  course  is 
stifled  by  circumstances,  the  certificate  of  recovery  is  written,  the 
victim  with  wounds  only  partly  healed  is. led  forth  too  often  to  be 
returned  for  life. 

It  is  also  true  thai  frequently  the  home  influences  are  healing, 
and  the  return  of  the  convalescnt  is  desirable  as  a  part  of  treat- 
ment during  this  period;  that  the  home  environment  has  no 
element  antagonizing  a  progressive  growth  of  brain  resistance  to 
adverse  circumstances — of  the  psychical  inhibitory  function. 
Hut  is  it  not  true  that  oftener  the  opposite  result  prevails;  that 
what  appear  to  be  satisfying  and  calmative  influences,  act  as 
irritants  to  the  still  weakened  association  of  brain  elements,  and 
il  not  resulting  absolutely  in  a  pronounced  relapse  leave  undesir- 
able sequelae,  that  proclaim  an  incomplete  recovery? 

For  our  present  purposes,  the  so-called  recoveries  of  the  class 
under  consideration  may  be  separated  by  one  dividing  line. 
I  pon  one  side  are  those  whose  convalescence,  can  be  safely 
completed  at  home.  On  the  other  that  larger  class — and  I  use 
the  adjective  with  a  hope  lor  its  modification  by  the  dis- 
cussion to  follow — whose  home,  its  surroundings,  requirements 
and  influences,  hold  per  se  the  irritations  that  were  the  original 
exciting  cause  of  the  attack,  and  if  not.  contain  at  least  idiosyn- 
cratic characteristics  acting  </'  <f!e  in  (Jinn  that  tend  to  retard 
the  progression  of  convalescence;  also,  all  those  who  have  no 
home  or  sufficiently  interested  friends  to  provide  for  them,  and 
whose  future  depends  upon  their  bread-winning  capacity. 

Is  the  problem,  though  briefly  and  imperfectly,  stated?  It 
would  be  a  pleasure  to  offer  a  solution  with  as  great  ease,  but  in 
lieu  of  this,  I  will  briefly  state  a  few  suggestions  that  have  occurred 
to  me  as  tending  in  the  direction  of  one.  Primarily,  a  public 
sentiment  must  be  created  through  unanimity  of  our  professional 
declarations.  The  large  body  of  alienists  in  our  country  have  an 
unquestionable  hold  upon  public  confidence.  They  are  seers  upon 
all  questions  regarding  the  care  and  treatment  of  the  insaue  and 
the  prevention  of  insanity,  in  a  greater  degree  than  pertains  to 
any  other  branch  of  the  profession  of  medicine  in  its  particular 
field.  A  unanimity  now  exists  and  has  been  declared  that  the 
convalescent  period  in  hospitals  is  too  frequently  dangerously 
shortened.     If  with  one  voice,  the  necessity  of  after-care  for  some 
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defined  period  of  convalescence  in  selected  cases,  after  some  well- 
devised  method  adapted  to  a  wide  range  of  needs,  were  asserted 
with  the  same  force  that  we  maintain  some  less  worthy  tenets,  it 
is  reasonable  to  suppose  there  would  be  some  suitable  response. 
There  is  a  noble  army  of  benevolent  women  waiting  the  oppor- 
tunity to  act  as  allies  in  such  a  cause. 

About  fourteen  years  ago  an  association  M  as  formed  in  England 
for  tlie  "After-care  of  poor  and  friendless  female  convalescents." 
Its  object  was  and  has  been  purely  benevolent,  and  its  title  states 
it  plainly.  It  has  not  sought  to  act  from  any  scientific  guidance, 
although  it  has  had  associated  with  its  movements  such  men  as 
Take,  Kayner,  Savage  and  other  metropolitan  alienists.  It  is 
performing  good  work  from  praiseworthy  motives,  but  it  does  not 
represent  at  all  the  objects  I  have  so  imperfectly  set  forth.  More 
than  half  a  century  ago  the  work  of  "  after-care  M  in  Paris  w  as 
begun  by  the  sisters  of  the  Order  of  St.  Vincent  de  Paul,  who 
waited  at  the  gate  of  la  Salpetriere  to  receive  discharged  convales- 
cents and  care  for  them,  until  properly  prepared  to  face  the 
ordinary  trials  of  living.*  But  now  the  asylum  has  recourse  to 
the  k'  after-care M  institution,  TAsile  Ouvroir,  Grenelle,  Paris, 
founded  by  Dr.  Falret  in  1841.  It  not  only  cares  for  convales- 
cents in  residence,  but  it  "keeps  touch  with  mental  convalescents 
in  their  family  life."  Occasionally  when  a  relapse  is  imminent 
by  stress  of  circumstances,  mental  strain  or  worry,  the  woman 
is  given  refuge  for  a  while  in  the  "  Asile."  It  seems  to  be  the  aim 
of  these  devoted  sisters  to  confirm  convalescence  and  to  prevent 
relapses. 

The  desideratum  would  be  the  combined  and  harmonious  efforts 
of  science  and  benevolence  in  the  direction  of  work  attempted, 
and  in  a  gratifying  measure  successfully  accomplished,  in  the 
Parisian  "  after-care  "  institution.  After-care  must  necessarily  be 
free  from  the  jurisdiction  of  government,  either  state  or  municipal ; 
hence  it  must  be  voluntarily  accepted  by  the  patient.  Conditional 
discharges  from  asylums  could  be  made  for  periods  varying  with 
the  requirements  of  each  case,  such  periods  to  be  determined  by  the 
opinion  of  the  psychiatrist,  and  hence  free  of  sentiment  and  based 
entirely  upon  the  history  of  the  attack  and  its  exciting  cause,  and 
also  upon  a  required  knowledge  of  home  conditions.  The  latter 
can  generally  be  measured   with  considerable  accuracy  during 
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earlier  convalescence,  provided  the  confidence  of  the  patient  is  in- 
vited. A  change  of  residence  that  might  be  considered  as  upon 
the  road  towards  home,  provided  discharge  was  conditional  upon 
it,  would  not  be  difficult,  I  apprehend,  of  receiving  the  approval  of 
the  patient.  Friends  would  necessarily  be  treated  as  they  deserved, 
and  in  the  larger  number  of  cases  could  be  reasonably  appealed  to 
upon  the  argument  of  future  health  and  mental  stability.  It  is, 
however,  the  home  need  for  the  patients'  labor  that  at  once 
establishes  both  the  urgency  of  the  call  for  them  in  the  earliest 
days  of  convalescence,  and  the  greatest  danger  of  relapse,  in  the 
dependent  insane  that  form  the  mass  of  our  insane  population.  The 
strain  of  living,  working  and  worrying  for  others  is  taken  up  at  that 
period  in  the  healing  process  when  any  strain  is  dangerous.  A 
husband,  upon  whose  labors  depend  the  family  living,  and  a  wife 
whose  household  ministrations  seem  an  absolute  necessity,  are  oft- 
told  tales  for  us.  These  form,  I  believe,  the  commoner  instances 
of  relapse  in  otherwise  hopeful  cases.  Then,  too,  there  is  a  con- 
siderable proportion  of  cases  that  have  broken  /lown  under  bread- 
winning  efforts ;  that  are  wholly  dependent  upon  labor  for  subsistence 
and  who  have  no  home  or  refuge  to  serve  as  a  medium  between  the 
hospital  and  renewed  struggle.  These  are  the  cases  for  which  our 
London  brethren  have  enlisted  their  sympathies  and  have  given 
their  aid,  and  are  especially  the  subjects  for  charitable  cognizance. 

But  it  has  not  been  my  intent  to  either  propose  methods  or  make 
a  charitable  appeal.  I  want  to  impress  my  belief  that  a  large  pro- 
portion of  relapses  are  the  result  of  premature  discharges,  and  are 
avoidable  by  some  means  of  care  interposed  between  the  asylum 
and  the  home,  or  the  irritation — whatever  it  may  be — in  order  to 
permit  organic  recovery  and  renewed  evolution  of  psychical 
integrity  and  "  resistance."  I  believe  this  need  is  as  absolute  as  the 
tender  care  required  for  the  ulcerated  insula?  Peyeri  in  typhoid 
convalescents  after  the  return  of  the  appetite  and  the  healthful 
feeling.  It  cannot  be  ignored,  and  until  we  lend  our  countenance 
to  reform  in  after  treatment  by  "after-care,"  we  cannot  expect 
any  reduction  in  the  proportion  of  those  who  relapse  after  first 
recoveries. 


ALCOHOLISM  IX  NEW  YORK  AND  THE  CLASSIFICA- 
TION OF  INEBRIATES. 


BY  CHARLES  L.  DANA,  A.  M.,  M.  D., 

New  York. 


In  a  paper  published  in  the  jVeto  York  Medical  Journal,  June 
14,  1890,  and  in  another  paper  published  in  the  Medical  Record, 
March  19,  1892,  I  made  some  study  of  alcoholism  as  it  develops 
itself  in  the  special  department  devoted  to  these  cases  at  Bellevue 
Hospital.  In  my  first  paper  I  gave  an  analysis  of  the  social  condi- 
tion of  3,428  cases  who  were  brought  to  the  hospital  in  1889  and 
1890.  I  also  described  some  of  the  different  types  which  are 
observed  there.  The  classification  which  seems  to  be  reasonably 
accurate,  and  certainly  answers  practical  purposes  is  that  of  simple 
drunkenness  or  acute  alcoholic  poisoning  with  occasionally  lethal 
alcoholic  poisoning;  next  delirium  tremens,  febrile  delirium 
tremens,  mania  a  potu,  or  the  delirium  inebriosum;  and  lastly 
various  miscellaneous  and  complicated  cases.  In  the  article  pub- 
lished a  year  ago  in  the  Medical  Record  I  gave  some  analysis  of 
the  histories  of  G14  cases  of  male  alcoholics  who  entered  the  hospi- 
tal in  the  last  part  of  the  year  1891.  The  observations  upon  these 
cases  led  me  to  make  certain  remarks  with  regard  to  the  nature  of 
inebriety  so-called  and  its  treatment.  In  this  present  short  paper  I 
wish  to  report  some  additional  facts  regarding  the  614  cases  referred 
to — facts  which  I  did  not  have  space  to  give  in  my  previous  paper — 
and  I  also  wish  to  add  a  few  remarks  on  the  subject  of  the  nature 
and  classification  of  inebriety  or  rather  of  inebriates.  I  will  give 
first  the  following  facts  with  regard  to  the  social  condition,  age, 
occupation,  religion  and  mortality  of  these  cases. 

SOCIAL  STATISTICS. 

1.  Social  condition  of  drunkards  and  inebriates.  Among  579 
cases  there  were  :  Married,  72;  single,  147;  widowers,  33;  un- 
known, 16. 

2.  Age:  15  to  20,  11;  20  to  25,  32;  25  to  30,  68;  30  to  35, 
122;  35  to  40,  111;  40  to  45,  73;  45  to  50,  62;  50  to  55,  44;  55 
to  60,  27;  60  to  65,  11;  65  to  70,  5;  70  to  75,  4;  75  to  80,  4; 
82,  1. 
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The  oldest  patient  was  a  Laboring  man  of  82  who  went  out  with 
the  "boys"  to  have  some  fun,  and  came  in  very  drunk.  He 
recovered.     He  had  been  a  moderate  drinker. 

One  of  the  youngest  cases  was  that  of  a  boy  aged  16  who  had 
drank  for  6  years,  having  been  fed  whisky  by  his  mother.  He 
had  violent  delirium  tremens,  but  recovered.  The  bad  decade  as 
shown  by  all  American  statistics  is  from  30  to  40. 

The  occupation  statistics  I  gave  sufficiently  in  my  earlier  papers. 

Race:  Irish,  1 L :i ;  Irish  parentage,  67;  American,  04;  Ger- 
man, 23;  German  parentage,  8;  English,  13;  Scotch,  7;  other 
countries  or  unknown,  20.    Total,  315. 

The  preponderance  of  the  Irish  element  has  always  been  marked. 
It  grows  less  as  the  Irish  become  Americanized. 

Religion:  Roman  Catholic,  211;  Protestant,  58;  Hebrews,  6; 
Infidels.  3 ;  unknown,  2. 

The  number  of  Hebrews  is  rather  notable.  Three  years  ago 
among  3,000  cases  I  found  only  one. 

Mortality:  Among  579  cases,  35  died,  giving  a  mortality  of 
about  six  per  cent.  This  rate  if  continued  for  the  year  would 
show  an  improvement  in  the  care  and  management  of  these  cases. 
Formerly  the  mortality  has  been  over  ten  per  cent.  Of  20  deaths, 
4  occurred  between  21  and  30,  13  between  30  and  40,  7  between 
41  and  50,  2  between  50  and  60. 

The  ages  30  to  40  include  half  the  deaths.  Twenty  deaths 
were  due  to  delirium  tremens  alone.  Pneumonia  and  meningitis 
complicated  the  disease  in  the  remaining  cases.  As  these  twenty 
deaths  occurred  in  only  about  GO  cases  of  pronounced  delirium 
tremens  it  will  be  seen  that  the  mortality  is  high  from  that 
condition. 

FOREIGN  STATISTICS. 

In  connection  witli  the  preceding  statistics  it  may  be  interesting 
to  give  certain  facts  that  have  been  collected  bv  Dr.  E.  Siemerlin<?, 
of  Berlin,  regarding  alcoholism  as  it  is  observed  in  the  great  Berlin 
Hospital  Charite.  Dr.  Siemerling's  article  is  published  in  the 
Charite  Annalen,  Vol.  XVI.,  p.  373.  The  statistics  cover  a 
period  of  from  1874  to  1890.  The  number  annually  received 
ranges  from  365  in  1874  to  548  in  1890.  Taking  among  these 
those  who  were  received  during  the  last  three  years,  the  classifica- 
tion made  by  Siemerling  is  as  follows  :  Delirium  tremens,  67.7 
per  cent. ;  chronic  alcoholism,  14.4  per  cent. ;  alcoholic  epilepsy, 
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15.2  per  cent. ;  simple  drunkenness,  &2  per  cent.  With  regard  to 
the  hereditary-history  of  these  cases  the  facts  were  very  imperfectly 
ascertained.  The  mortality  among  the  alcoholics  in  Berlin  reached 
139  in  a  total  of  2,260,  the  most  frequent  cause  of  death  being 
pneumonia.  This  is  the  same  mortality  rate  as  that  found  at 
Bellevue,  i.  e.  about  o'  per  cent. 

THE  TYPES  OF  INEBRIETY. 

Coming  now  to  the  subject  of  the  classification  of  inebriates  so- 
called,  I  cannot  refrain  from  again  deploring  the  very  lax  way  in 
which  the  term  inebriate  is  used  by  those  who  in  this  country  write 
so  extensively  upon  this  subject.  Nothing  promotes  obscurity 
more  than  a  careless  use  of  words,  and  no  word  surely  has  been 
applied  to  a  wider  range  of  moral  delinquencies  and  pathological 
disorders.  Some  writers  speak  as  though  every  one  who  drank 
occasionally  or  habitually  to  excess  was  an  inebriate,  while  others 
use  the  term  for  persons  who  only  have  periodical  attacks  of 
drunkenness  or  indulgence  in  liquor. 

In  the  article  to  which  1  have  referred.  I  made  the  term 
inebriety  include  only  two  forms  of  the  psychosis  :  The  first 
is  that  of  periodical  inebriety  which  is  characterized  by  un- 
controllable craving  for  drink,  tliis  craving  being  for  quantity, 
not  for  quality,  and  the  patient  being  relatively  abstinent  between 
his  seizures.  The  second  form  is  allied  to  it.  In  this  the  patient 
who  is  neurasthenic  and  mentally  depressed  takes  liquor  for  the 
purpose  first  of  drowning  hi--  discomforts  and  cares.  The  first 
drink  paralyzes  the  will,  excites  the  drink  instinct,  and  he  indulges 
again  and  again;  he  cannot  stop  now  and  he  ends  in  a  prolonged 
debauch.  After  recovering  from  this  he  remains  temperate  until 
another  period  of  temptation  occurs.  Besides  these  two  forms  of 
inebriety,  which  are  manifestations  of  a  morbid  psychosis,  there 
is  a  third  cbixs  which  includes  the  steady  drinkers  and  the  sots, 
and  these  have  a  very  different  pathology.  They  are  persons  who 
drink  all  the  time  and  keep  themselves  more  or  less  under  the  in- 
fluence of  alcohol.  They  occasionally  clear  up  for  a  few  days  and 
occasionally  sink  into  profounder  stages  of  intoxication  than  the 
normal.  Their  life  is  interspersed  also  with  occasional  attacks  of 
delirium  tremens.  Finally  there  is  a  disease  which  is  sometimes 
confounded  with  inebriety,  but  which  is  a  form  of  insanity  pure 
and  simple,  and  it  is  known  as  mania  a  pot".     In  this  disease  a 
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small  dose  of  alcohol,  not  sufficient  to  intoxicate,  produces  almost 
immediately  a  condition  of  acute  mania. 

It  was  with  very  great  satisfaction  that  1  have  recently  read  the 
article  on  dipsomania  by  M.  Legrain,  published  in  Tnke's  "  Diction- 
ary of  Psychological  Medicine,"  for  I  find  that  he  has  inde- 
pendently reached  much  the  same  conclusions  as  mine.  Legrain 
divides  the  drinkers  into  three  classes  :  first,  the  drinkers  through 
impulse.  In  this  class  alcohol  plays  only  a  secondary  role,  the 
principal  cause  being  a  pathological  impulse.  This  class  cor- 
responds with  that  of  "  periodical  dipsomania"  in  the  divisions 
which  I  have  made.  The  second  type  of  drinkers  includes  those 
with  an  abnormal  tendency  due  to  want  of  mental  equilibrium. 
These  are  persons  of  weak  or  unstable  mind,  neurasthenic,  melan- 
cholic, or  with  strong  appetites,  who  drink  because  they  have  a 
craving  for  some  kind  of  stimulus.  It  is  this  type  that  corresponds 
with  my  own  second  class.  The  third  type  consists  of  drinkers 
with  abnormal  instincts — individuals  with  a  want  of  moral  sense  and 
moral  equilibrium,  common  drunkards.  This,  too,  corresponds 
with  the  class  that  I  described  as  steady  drinkers  and  sots. 

We  may  therefore  divide  intemperate  drink'ers  into  these  four 
types  :  Periodical  inebriates,  Pseudo-inebriates,  Common  drunk- 
ards, Victims  of  delirium  inebriosum. 

It  appears  to  me  that  the  utility  of  a  classification  somewhat  like 
this  will  be  found  to  be  very  great ;  for  the  symptoms,  the  prog- 
nosis, the  pathology,  and  the  treatment  differ  in  these  different 
classes.  In  the  first  class,  that  of  periodical  inebriates,  the  trouble 
is  essentially  a  mental  one.  This  disease  is  a  fulminating  psycho- 
sis allied  to  epilepsy  and  to  be  treated  on  the  same  lines.  In 
the  case  of  the  pseudo-inebriates  the  desire  for  drink  is  only  one 
of  many  manifestations  of  a  weakened  constitution  or  inherently 
unstable  nervous  system.  Treatment  applied  in  this  direction, 
therefore,  is  indicated.  These  patients  furnish  many  more  oppor- 
tunities for  the  use  of  tonics  and  roborant  treatment,  and  for 
moral  treatment  of  all  kinds,  than  do  cases  of  the  first  type.  It 
is  this  class  of  cases  which  are  especially  benefited  by  the  inebri- 
ate cures,  while  the  cases  of  the  pure  periodical  psychosis  are,  as 
I  have  already  asserted,  not  amenable  to  mind  cures  or  to  ordi- 
nary moral  measures.  Cases  of  the  third  type  are  those  in  which 
the  moral  element  most  largely  predominates.  It  is  here  that  the 
treatment  by  religious  influences  or  the  strengthening  resources 
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that  family  ties  and  the  affections  can  be  made  to  exert  should  be 
used.  With  this  class  of  cases  also  tonics  and  strychnine  and  in- 
jections are  of  but  little  value.  These  people  drink  because  of  a 
weak  moral  nature,  feeble  will,  or  naturally  brutal  and  depraved 
instincts.  It  is  with  these  men  that  the  Christian  homes  and 
missions  and  the  influences  of  religion  secure  the  best  results. 

In  conclusion  I  want  to  emphasize  once  more  the  importance 
which  I  attach  to  an  attempt  to  make  the  word  inebriety  have  a 
more  precise  meaning.  If  the  distinguished  gentlemen  who  write 
so  profusely  upon  all  kinds  of  clinical  phases  of  being  and  getting 
drunk  would  only  go  back  to  certain  first  principles  and  define 
their  meaning,  it  would  be  an  enormous  help  in  clearing  up  some 
very  difficult  problems.  The  continual  iteration  of  the  phrase 
"  inebriety  is  a  disease  "  has  not  been  without  some  result  and  per- 
haps on  the  whole  the  result  has  been  good;  but  it  does  not  con- 
vey the  full  truth.  It  is  partly  a  lie  and  it  is  unfortunate  that  a 
formula  which  does  not  tell  more  than  half  the  truth  should  be 
persistently  thrust  before  the  public  gaze.  Let  it  be  understood 
first  what  is  meant  by  disease,  then  what  is  meant  by  inebriety. 
In  a  careful  analysis  I  feel  sure  all  will  agree  in  the  main  to  the 
propositions  which  I  have  laid  down  and  which  have  been  inde- 
pendently so  entirely  confirmed  by  the  researches  of  another. 
These  are  that  the  term  inebriety  may  include  a  number  of  differ- 
ent clinical  conditions  and  moral  states.  Some  of  these  are  truly 
diseases,  some  represent  simply  the  results  of  a  deficient  moral 
sense  or  of  dominant  and  brutalizing  instincts. 

I  conclude  by  appending  the  classification  above  given  for 
criticism  and  amendment  if  needed  ;  for  adoption  by  clinicians  and 
the  clergy,  if  not. 


Intemperate    drinkers,    or  ine- 
briates so-called. 


C  ases  of  mania  a  potu. 
Periodical  inebriates. 
Pseudo-inebriates. 
Common  drunkards. 
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THE    IRRESPONSIBILITY    OF   THE   INSANE  UNDER 
THE  LAWS  OF  FRANCE.* 


IJY   DR.   VICTOR   PA  RANT, 
Medical  Director  of  the  Maison  de  Sant6  of  Toulouse,  France. 

The  legal  provisions  which  govern  the  question  of  the  irrespon- 
sibility of  the  insane  under  the  French  laws  meet  almost  completely 
the  scientific  requirements  and  the  best  established  views  of  mental 
medicine.  It  has  seemed  to  me  that  it  would  be  not  without 
interest  to  enter  here  upon  the  principal  considerations  that  the 
subject  allows. 

It  is  universally  admitted  that  a  person  in  a  condition  of  mental 
alienation  is  irresponsible  for  his  actions.  But  if  we  all  are 
agreed  as  to  this  principle,  all  do  not  interpret  it  in  the  same 
manner,  and  according  to  nativity  and  opinion  one  is  led  here  to 
allow  it  too  great  an  extension,  and  to  restrict  it  unduly  there. 

These  divergences  are  due  to  the  different  ideas  as  to  mental 
alienation  and  what  is  to  be  understood  by  that  condition.  Some 
recognize  as  insane  only  those  who  are  altogether  incoherent  and 
extravagant  and  have  altogether  lost  their  intelligence,  and  would 
only  give  the  benefit  of  irresponsibility  to  those  who  are  incapable 
of  understanding  anything  whatever. 

Others  recognize  the  existence  of  insanity  wherever  they  find 
hallucinations  or  delusive  ideas,  without  sensible  disturbance  of 
action,  but  they  refuse  to  consider  the  lunatic  irresponsible  if  he 
can  still  take  account  of  the  compass  and  the  value  of  his  acts,  if 
he  recognizes  the  difference  between  what  is  allowable  and  what 
is  forbidden,  between  right  and  wrong. 

Still  others  make  a  distinction  between  the  acts  that  are  in 
direct  relation  with  the  delusions,  and  those  that  are  performed 
entirely  without  reference  to  them. 

Others  finally,  and  with  altogether  opposite  opinions,  call  every 
one  insane,  and  consequently  irresponsible,  who  may  be  a  little 
odd,  eccentric  or  ill -balanced,  whoever  presents  the  slightest 
mental  anomaly  or  imperfection.    They  even  go  so  far,  by  a 
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singular  interpretation  of  facts,  as  to  say  that  crime  and  insanity 
proceed  from  the  same  elements,  and  that  there  is  no  fundamental 
difference  between  the  criminal  and  the  lunatic. 

These  diverse  opinions,  of  which  the  ones  extend  too  far  and 
the  others  restrict  unduly  the  domain  of  mental  alienation,  are 
alike  incompatible  with  the  teachings  and  most  correct  notions  of 
science. 

What,  then,  is  mental  alienation  ? 

The  first  point  to  be  considered  is  that  mental  alienation  is  a 
disease,  we  might  add  that  it  is  before  all  and  especially  a  disease 
of  the  physical  organism.  There  is  not  one  condition  of  mental 
disease  in  which  we  cannot  recognize  bodily  suffering,  and  the 
symptoms  on  which  we  can,  with  most  certainty,  make  our 
diagnosis  are  bodily  symptoms,  sensory  disturbances,  excitement 
or  depression  of  the  functions,  nervous  exaltation  or  obtunding  of 
the  senses,  alterations  of  the  muscular  activity  or  of  the  nutritive 
functions.  These  principal  symptoms  and  others  still,  which  are 
met  with  in  various  combinations  in  conditions  of  insanity,  bear 
witness  to  the  part  played  by  the  suffering  of  the  organism. 

I  may  add,  as  a  complement  of  what  I  have  said,  that  in  order 
to  cure  a  mental  disorder,  it  is  necessary,  first  of  all,  to  cure  the 
diseased  body.  Any  treatment  directed  solely  to  the  mental 
troubles  is  condemned  to  absolute  and  certain  failure. 

A  second  and  not  less  important  point  to  be  considered,  and  yet 
one  that  is  too  universally  ignored,  is  that  in  insanity  the  disor- 
ders of  the  intelligence  have  only  a  secondary  importance,  and 
that  when  we  meet  them  it  does  not  mean  that  the  intelligence  is 
itself  diseased.  The  appearances  in  this  regard  are  altogether  de- 
ceptive. The  exact  fact  which  it  is  essential  to  bear  in  mind  is 
that  the  morbid  process  interferes  with  the  functioning  of  the  men- 
tal faculties,  whose  normal  manifestations  are  thus  suspended  or 
embarrafrsed.  The  mind  is  unable  to  enter  into  regular  relations 
with  the  outside  world,  but  it  continues  to  live  its  own  life  often 
much  better  than  we  suppose. 

To  be  convinced  of  this,  it  is  enough  to  study  attentively  cer- 
tain cases  of  mental  disease,  of  the  nature  of  which  there  can  be 
no  doubts,  for  example,  simple  conditions  of  maniacal  or  melan- 
cholic delirium.  Although  the  patients  seem  very  wild,  jtheyhave 
often,  and  under  diverse  conditions,  a  very  clear  knowledge  of 
their  condition  and  of  whatever  goes  on  around  them,  as  well  as 
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of  their  own  actions.  Those  who  live  with  the  insane  have  con- 
stant proofs  of  this  fact. 

When  the  patients  recover,  or  during  lucid  intervals  of  their 
disease,  in  which  they  can  recover  possession  of  themselves,  they 
themselves  testify,  and  their  words  need  not  be  doubted,  that,  in 
spite  of  contrary  appearances,  their  mental  faculties  were  adapted 
with  exactness  to  the  conditions  of  their  own  consciousness  and  the 
phenomena  of  the  external  world.  In  spite  of  their  unreasoning 
attitude  and  their  extravagant  talk,  they  had  full  knowledge  of 
what  was  going  on  around  them ;  they  realized  the  absurdity,  the 
malignity  or  the  danger  of  their  acts;  they  sometimes  have  a  fixed 
determination  to  do  a  wickedness,  they  suffer  from  not  being  able 
to  control  or  escape  from  their  delirious  obsessions,  their  evil  ten- 
dencies, but  cannot  prevent  themselves  from  submitting  to  all  the 
demands.  Their  will  is  suppressed  or  restrained,  their  intelligence 
only  manifests  itself  in  unreason,  but  both  continue  to  exist  in 
their  own  life  and  to  keep  in  themselves  their  integrity. 

It  is  well,  while  mentioning  these  phenomena,  traces  of  which 
are  to  be  found,  in  various  degrees,  in  all  conditions  of  mental 
disease,  to  remark  that  if  a  definition  of  insanity  is  required,  we 
may  say  that  it  is  a  disease  of  the  organism  in  consequence  of 
which  the  normal  relations  of  the  intelligence  with  the  external 
world  are  changed,  suspended  or  destroyed ;  indicating  also,  in  as 
clear  a  manner  as  possible,  that  insanity  is  not,  properly  speaking, 
a  disease  of  the  mind. 

It  follows,  therefore,  that  we  are  not  to  seek  the  realty  charac- 
teristic symptoms  of  mental  alienation  in  the  normal  or  abnormal 
manifestations  of  the  intelligence.  By  so  doing  we  would  be 
liable,  like  the  great  mass  of  the  public,  to  fall  into  formal  and  ab- 
solute error.  No  more  should  we  affirm  or  deny  the  existence  of 
insanity  from  certain  manifestations  of  the  will,  since  these, 
varying  in  form  and  intensity,  occur  in  very  many  of  the  insane. 

Insanity  is  not  essentially  recognized  by  any  of  the  mental 
troubles  to  which  it  gives  rise.  What  really  characterizes  it  with 
certainty  is  the  sum  total  of  the  symptoms  from  which  it  is  evident 
that  the  presumably  deranged  individual  has  not  his  customary 
control  of  himself,  that  he  has  lost  his  free  will.  His  intelligence 
and  his  will  may  be  more  or  less  conserved,  but  sometimes  their 
external  manifestations  are  obscured  or  altered,  sometimes  they 
are  enfeebled  or  destroyed,  at  other  times  again  they  are  subjected 
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to  the  influence  of  forces  developed  in  the  physical  organism 
which  dominate  them  and  from  which  it  is  impossible  for  them  to 
escape. 

Failing  to  understand  insanity  in  this  light,  which  is  absolutely 
correct,  one  is  liable  to  be  grossly  deceived  and  to  fail  to  recog- 
nize it  where  it  actually  exists.  By  the  s;une  error  one  may  be 
led  to  consider  as  responsible  unfortunates  who  are  really  not 
so  at  all. 

In  medico-legal  cases,  where  the  irresponsibility  of  the  insane 
is  in  question,  we  should  therefore  use  these  general  data  as  a 
basis  in  order  to  estimate  the  value  of  acts  and  to  determine 
whether  the  individual  is  or  is  not  responsible.  But  as  the 
estimation  of  irresponsibility  has  to  be  made  according  to 
prescribed  formula1  enacted  in  the  laws,  it  follows  that  the  law 
should  be  regarded  as  good,  which,  while  specifying  that  it 
applies  only  to  confirmed  insanity,  formulates  its  rules  in  a  general 
manner,  and  does  not  support  them  by  too  restricted  or  exclusive 
data. 

The  French  law  appears  to  us  to  realize  these  conditions  quite 
fully  and  to  merit  the  attention  of  anyone  interested  in  the  legal 
medicine  of  insanity.  In  the  words  of  Article  64  of  the  Penal 
Code:  "There  is  no  crime  or  misdemeanor  when  the  accused 
was  in  a  state  of  dementia  at  the  time  of  commission  of  the  act, 
or  where  he  was  under  the  control  of  a  force  he  was  not  able  to 
resist." 

The  word  "  Dementia,"  here  employed,  has  been  the  cause  of 
some  errors  of  interpretation.  This  is  so  because  the  term  in  its 
stricter  sense  signifies  the  abolition  or  profound  diminution  of  the 
mental  faculties.  Dementia,  properly  so-called,  is  the  final  result 
of  most  insanities  and  not  insanity  in  general.  There  is,  there- 
fore, a  possibility  here  for  error. 

F<S  a  long  time,  however,  the  word  has  been  used  in  a  more 
general  sense,  and  it  is  understood  in  the  same  way  by  all,  jurists 
and  physicians,  that  in  legal  medicine  it  signifies  mental  alienation. 

While  we  agree  in  giving  the  term  dementia  a  signification  con- 
formed to  the  circumstances,  we  likewise  have  to  decide  what  is 
to  be  understood  by  mental  alienation.  This  is  not  quickly  de- 
cided and  presents  some  real  difficulties.  It  should  be  recog- 
nized, however,  that  the  fault  is  in  mental  medicine  itself,  which 
had  not,  in  the  beginning  of  the  century,  definitely  determined 
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what  was  insanity,  and  which  gave  too  great  an  importance  to  the 
mental  troubles,  leaving  in  the  shade  the  bodily  disorders,  the 
importance  of  which,  however,  it  did  not  entirely  ignore.  In 
originating  the  doctrine  of  monomanias,  alienists  put  all  the 
world  against  themselves  and  their  science.  Men  could  hardly 
understand  how,  and  did  not  want  to  admit  that  a  predominant 
idea,  an  exceptional  tendency,  however  exclusive,  could  constitute 
insanity,  and  they  regarded  as  mere  suppositions  of  which  the  law 
could  not  take  account,  the  insanities  which,  under  the  names  of 
pyromania,  kleptomania,  etc.,  consisted  only  in  impulsions  to 
arson,  theft,  murder  or  other  unlawful  or  criminal  acts.  The 
evolution  of  mental  pathology  and  the  progress  of  the  science, 
however,  have  shown  that  behind  the  impulsion  there  is  not  only 
the  fixed  and  predominating  idea,  but  also  a  group  of  physical 
disorders,  more  or  less  marked,  the  recognition  of  which  is  always 
possible,  that  these  characteri/x*  clearly  the  disease  of  the  organ- 
ism and  the  mental  symptoms  are  absolutely  dependent  upon 
them.  From  this  it  has  been  made  more  clear  in  what  alienation 
consists. 

Some  questions  have  also  arisen  lately  in  regard  to  the  condi- 
tions of  insanity  in  which  the  intelligence  still  preserves  in  various 
degrees  its  external  manifestations.  But  it  is  understood  that, 
while  these  manifestations  seem  regular,  they  are  not  really  normal, 
since  they  are  embarrassed  by  morbid  impressions  that  give  rise  to 
delusive  ideas  mingling  with  rational  mental  functioning.  French 
jurists  are  to-day  aware  that  if  mental  alienation  is  attended  by 
disorders  of  the  mind,  these  are  only  the  eontrecoup  of  bodily 
ailments  that  may  not  be  sufficiently  generalized  to  prevent  the 
exercise  of  certain  normal  moral  and  intellectual  aptitudes.  It 
matters  little  whether  the  individual  has  still  the  knowledge  of  the 
world  around  him  or  the  memory  of  past  events,  it  is  of  small  im- 
portance whether  he  is  able  to  discern  right  and  wrong  or  can 
premeditate  his  acts  and  appreciate  their  bearings,  or,  lastly, 
whether  in  some  respects  he  speaks,  reasons  or  acts  as  might  a 
person  of  sound  mind.  What  is  to  be  ascertained  is  the  existence 
of  a  mental  disease,  whatever  may  be  its  symptoms  and  their 
intensity ;  and  if  account  is  properly  taken  of  deficiencies  of  rea- 
son we  are  more  and  more  impressed  with  the  important  truth, 
that  it  is  necessary  to  estimate  a  man's  insanity,  not  by  what  ration- 
ality remains  in  him,  but  by  what  is  lacking. 
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The  terms  themselves  of  Article  04  of  the  French  penal 
code,  have  also  contributed  to  clear  the  minds  of  French  jurists, 
and  the  closing  words  of  that  article  where  it  says  that  an 
individual  is  irresponsible  if  he  is  constrained  by  a  force  which 
he  cannot  resist,  were  well  devised  to  relieve  their  doubts  and 
misgivings. 

It  is  true  that  we  must  not  ignore  the  fact  that  in  the  mind  of 
the  lawmakerthis  provision  applied  just  to  persons  undergoing  ex- 
ternal compulsion,  as  where  one  is  forced  to  act  under  the  influence  of 
threats  and  pressure  from  others.  The  close  relations,  however, 
of  these  conditions  of  irresponsibility  should  be  taken  in  consider- 
ation, and  whether  or  not  it  was  intended  by  the  lawmakers,  they 
have  given  a  very  well-defined  indication  of  the  data  for  estimating 
the  irresponsibility  of  the  insane. 

This  indication  is  especially  valuable  in  those  conditions  when 
the  insane  person,  in  spite  of  his  mental  disorder,  preserves, 
nevertheless,  more  or  less  perfectly  manifested,  his  intelligence  or 
consciousness  of  his  acts,  and  often  also  his  will  which  he  cannot 
utilize.  He  is  in  this  case  able  to  feel  his  condition,  his  mental 
integrity  is  sutficient  for  him  to  understand  that  he  ought  not  to 
do  the  irrational  acts  he  is  forced  to  do ;  his  will  would  resist,  but 
cannot,  being  dominated  by  the  disease.  He  is  therefore  in  the 
same  condition  as  the  hypnotized  subject  when  the  slumber  is  not 
yet  deep  enough  to  deprive  him  of  all  consciousness  of  himself; 
he  then  hears  the  orders  given  him,  realizes  the  absurdity  of  the 
acts  suggested  to  him  to  perform,  wishes  to  resist  the  suggestion 
but  cannot,  as  he  has  no  more  control  of  himself;  his  will  is 
oppressed,  dominated,  constrained,  and  the  action  commanded  he 
carries  out  in  spite  of  himself. 

For  the  provisions  of  the  French  law  to  be  complete,  it 
should  also  aim  at  cases  where  the  will  is  not  oppressed  or 
dominated  by  impulsions  or  irresistible  force,  but  is  inactive, 
inert  or  impotent.  Such  is  especially  the  condition  in  certain  cases 
of  melancholia  when  the  patients  have  no  power  to  act,  they 
understand,  nevertheless,  what  they  ought  to  do  but  are  reduced 
to  impotence  by  want  of  action  of  the  will.  Since,  however, 
cases  of  this  kind  more  rarely  commit  unlawful  or  criminal  acts, 
excepting  suicide,  it  is  a  matter  of  less  importance  that  the  law 
has  not  forseen  them;  furthermore  they  can  be  included  in  the 
general  mass  of  cases  of  mental  alienation. 
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In  its  main  determinations,  therefore,  the  French  law  is  simple 
and  categorical.  It  is  applicable  to  all  the  clearly  recognized 
conditions  of  mental  alienation.  Without  excluding  this  or  that 
case  where  the  individual,  though  insane,  has  retained  to  a  greater 
or  less  extent  his  mental  faculties,  it  declares  that  from  the 
moment  when  the  insanity  begins  he  should  be  declared  irrespon- 
sible for  his  acts. 

In  conformity  with  these  provisions,  the  magistrates  charged 
with  administering  the  law,  whenever  they  have  to  do  with  a 
presumed  case  of  insanity,  call  in  the  aid  of  physicians,  the  only 
competent  persons  in  such  matters,  ask  them  to  investigate  and 
declare  whether  or  not  insanity  exists,  and  according  to  their  con- 
clusions the  question  of  responsibility  is  decided. 

There  is  a  class  of  persons  that  attracts  much  attention  at  the 
present  time;  they  are  those  who  without  being  really  insane  are 
yet  not  perfectly  sound  in  mind.  What  should  be  their  position 
before  the  law?  Ought  they,  as  regards  responsibility,  to  be 
classed  with  normal  individuals  or  with  the  insane,  or  should  we 
devise  for  them  some  special  rule  of  treatineiur  ? 

A  doctrine  has  been  brought  forward  in  regard  to  these  cases 
which  is  called  that  of  partial  responsibility,  a  seductive  doctrine 
at  first  sight,  but  one  which  studied  with  care  cannot  fail  to 
appear  erroneous.  It  claims,  in  fact,  to  measure  the  degree  of 
responsibility  according  to  the  degree  of  soundness  and  of  mental 
force  of  the  individuals.  This  is  evidently  impossible;  and, 
moreover,  were  it  practicable,  who  could  be  intrusted  to  do  it  ? 
the  physicians  ?  they  are  competent  only  for  investigation  of 
disease  :  the  magistrates  ?  if  they  are,  as  a  rule,  more  practiced 
than  physicians  in  analyzing  the  psychic  condition  of  men,  they 
have  not  the  competence  required  to  determine  whether  the 
relations  between  the  physical  and  the  moral  exist  in  their  normal 
condition.  In  both  there  is  a  lack  of  the  means  of  certain  and 
complete  estimation.  Moreover,  had  they  the  means,  how  could 
they  find  the  true  amount  of  responsibility  belonging  to  this  or 
that  individual  ?  To  pretend  to  do  this  is  to  claim  the  impossible, 
and  to  talk  of  partial  responsibility  is  really  to  be  satisfied  with 
mere  words. 

We  cannot  ignore  the  fact,  nevertheless,  that  the  man  who  is 
not  perfectly  normal,  whose  mental  and  moral  faculties  have  not 
been  able,  on  account  of  the  vices  of  his  organism,  to  reach  their 
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regular  expansion,  ought  not  to  be  judged  as  severely  as  one  who 
is  normally  constituted  and  well-balanced.  His  responsibility 
•cannot  be  as  seriously  involved  and  he  has  a  title  to  commiseration 
and  indulgence. 

The  French  law  affords  a  very  simple  method  of  treating 
such  persons  according  to  their  deservings;  it^  permits  the 
allowance  of  what  are  called  attenuating  circumstances.  In  fact 
they  are  not  insane,  strictly  speaking,  they  are  responsible; 
but  if,  having  committed  a  crime  or  unlawful  act,  they  should 
be  punished,  the  penalty  they  merit  should  be  mitigated,  softened, 
less  severe  than  that  for  a  man  in  possession  of  normal  mental 
faculties. 

The  various  provisions  are  wise  and  conform  at  once  with  the 
rules  of  social  morals  and  the  founded  requisitions  of  medico- 
mental  science;  they  are  at  the  same  time  very  simple,  although 
applying  to  all  cases,  and  they  deserve  to  be  proposed  as  a  model 
of  their  kind.  They  have  also  a  solid  basis,  establishing  the 
principle  of  irresponsibility  on  the  well  assured  existence  of  a 
mental  disease. 

Any  other  method  of  estimation  is  insufficient  and  conducive 
to  grave  errors. 

We  have  already  shown,  when  speaking  of  those  cases  where 
the  patients  who,  with  all  the  signs  of  being  fully  insane,  some 
of  them  agitated,  disordered,  incoherent  or  extravagant,  others, 
on  the  contrary,  weakened,  dominated  by  depressing  preposses- 
sions, terrifying  delusions,  and  extreme  anxiety,  have,  neverthe- 
less, consciouness  enough  of  themselves  to  understand  at  once 
their  condition,  the  nature  of  their  act,  the  seriousness  of  their  im- 
pulses, the  absurdity  of  their  delusions,  and  are,  notwithstanding 
all  this,  incapable  of  avoiding  them. 

If  individuals  in  this  condition  have  committed  a  crime  or  mis- 
demeanor, having  understood  what  they  were  doing,  having  felt  all 
the  horror'of  the  act,  and  tried  to  avoid  it  knowing  its  evil  nature, 
ought  they  to  be  held  responsible?  and  even  if  some  of  these 
patients  have  done  wrong  intentionally  and  even  with  a  sort  of 
pleasure  in  it,  as  we  see  some  of  them  do,  should  they  be  punished? 
We  should  limit  ourselves  to  pitying  them.  The  benefit  of  irre- 
sponsibility should  be  extended  to  all  the  insane  whoever  they  are, 
and  even  when  they  have  retained  openly  or  in  a  latent  condition 
a  greater  or  less  extent  of  their  mental  powers. 
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We  find,  indeed,  combined  in  the  insane  under  very  different 
aspects  according  to*  the  surroundings,  the  country  and  the  times, 
elements  that  have  been  invoked  as  bases  or  evidence  of  their 
responsibility  for  their  actions. 

One  of  the  most  important  of  these  elements  is  the  ability  to 
discern  good  and  evil.  (1).  In  some  countries,  notably  in 
England,  this  ability  is  regarded  as  the  absolute  sign  of  responsi- 
bility. The  question  asked  is,  was  the  person  convicted  of  an 
unlawful  act  or  crime  capable  of  knowing  that  the  act  was  wrong 
and  that  it  was  forbidden  by  the  moral  law  or  by  human  law?  If- 
the  answer  is  "  yes,1'  he  is  declared  responsible  and  punished. 
There  are  lawyers  who  have  even  gone  so  far  as  to  say  that  in 
such  a  case  an  insane  person  should  be  punished  more  severely  than 
a  man  of  sound  mind,  so  that  the  chastisement  should  have  on  him 
a  deeper  impression.  They  did  not  trouble  themselves  to  ask  if 
the  will  of  the  patient  was  free,  if  he  was  master  of  his  actions,  if, 
in  spite  of  his  ability  to  recognize  good  and  evil,  he  was  able 
to  choose  freely  between  them.  Lastly,  if  they  had  not  been  im- 
pelled to  do  wrong  by  ideas  arising  from  a  disease  that  had 
falsified  and  altered  their  natural  healthy  judgment.  There  are 
many,  even  among  the  most  disturbed  and  extravagant  of  the 
insane,  even  among  the  delirious  maniacs,  who  know  that  their 
actions  are  wrong.  Some  are  abusive,  insulting  and  filthy 
in  their  language  fully  knowing  it  is  wrong.  There  are  others 
who  are  violent,  seek  to  do  injury,  go  as  far  as  to  commit 
very  serious  offenses,  even  murder,  and  know  very  well  what 
they  are  doing,  that  they  are  transgressing  and  are  in  opposi- 
tion to  human  laws.  Some  of  them  do  not  hesitate  to  com- 
mit criminal  acts,  hoping  thus,  being  brought  before  the 
courts,  to  be  enabled  by  their  crime  to  make  public  the 
miseries,  the  misfortunes  and  the  imaginary  persecutions  of 
which  they  believe  themselves  the  victims,  and  justify  one  by 
the  other. 

Together  with  the  capacity  to  recognize  right  and  wrong,  we 
may  place  the  ability  of  premeditation.  It  is  not  rare  to  see  the 
insane,  even  among  those  whose  minds  are  profoundly  affected 
and  weakened,  essentially  demented  even,  meditate  the  act  they 
wish  to  commit  for  days,  months  and  even  years  prior  to  its  com- 
mission. Long  premeditated  attempts  at  suicide  are  common,  the 
same  is  true  of  homicidal  attempts,  without  mentioning  attempts 
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of  a  minor  character.  This  ability  to  premeditate  enables  cert  air 
of  the  insane  to  foment  conspiracies  among  themselves,  the  results 
of  which  may  be  very  serious.  And  when  we  consider  that  in 
order  to  prepare  their  machinations,  to  dissimulate,  to  use  strat- 
egy, and  improve  the  favorable  opportunity  the  insane  exhibit 
sometimes  marvellous  cunning,  we  ought  to  either  deny  the 
insanity  or  admit  that  premeditation  is  no  more  than  the  capacity 
of  knowing  right  and  wrong,  to  be  made  an  index  of  the  responsi- 
bility for  acts. 

The  insane,  moreover,  act  according  to  intellectual  processes 
analogous  to  those  of  persons  of  sound  mind,  they  are  often 
guided  by  definite  motives  that  their  disease  makes  them  consider 
as  legitimate  and  from  which  they  regulate  their  actions.  It  is  in 
obedience  to  such  motives,  very  precise,  if  not  well  considered, 
that  certain  imbeciles  become  incendiaries.  The  great  majority 
of  suicides  do  the  act  in  order  to  escape  moral  distresses  by 
which  they  feel  themselves  tormented.  Revenge  is  an  active  in- 
citement of  very  many  insane  homicides,  especially  those  having 
delusions  of  persecution,  who  hope  to  obtain  by  the  death  of  their 
supposed  enemy  relief  from  their  troubles. 

We  should  also  bear  in  mind  that  the  insane  are  not  illogical, 
and  that  their  mode  of  reasoning,  like  many  of  their  other  habits, 
is  analogous  to  that  of  sane  individuals.  A  man,  whoever  he  may 
be,  forms  his*  ideas,  his  opinions,  his  judgments,  from  external  im- 
pressions and  according  to  the  analysis,  conscious  or  otherwise, 
that  he  makes  of  them  to  himself.  But,  in  order  that  these  may 
be  normal,  certain  essential  conditions  must  be  fulfilled,  viz.  : 
that  the  senses  perceiving  the  external  impressions,  the  brain  that 
receives  them,  the  inmost  functions  that  elaborate  And  trans- 
form them  to  be  transmitted,  in  turn,  under  the  form  of  acts 
and  words,  in  other  words,  the  entire  organism,  must  be  in  condi- 
tion to  furnish  correct  ideas  to  the  mind  and  permit  it  to  perform 
its  functions  perfectly  and  regularly.  This  is  the  mens  sana 
in  corpore  sano,  the  soundness  of  mind  based  essentially  on  sound- 
ness of  the  entire  organism. 

But  what  makes  the  fundamental  difference  between  the  man, 
of  sound  mind  and  the  insane  is  not  the  unlikeness  of  their 
methods  of  intellectual  action  or  their  moral  tendencies,  it  is  not 
the  difference  of  their  mental  capacities,  it  is  the  abnormality  of 
the  formation  and  intimate  perception  of  sensorial  impressions,. 
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and  the  morbid  irregularity  in  the  manner  of  appreciating  these 
impressions.  Both  sane  and  insane  form  their  mental  conceptions 
from  the  data  supplied  by  the  general  or  special  sensibility ;  but  the 
one  is  able  to  correct  such  of  the  data  as  are  false,  while  the  other 
is  incapable  and  conforms  blindly  to  the  errors  arising  in  the  dis- 
order of  his  senses.  It  is  not  incorrect  to  say  that  the  lunatic  is 
self-deceived,  but  it  is  a  serious  error  to  assimilate  his  mistakes 
with  those  of  a  sane  man. 

It  is  under  these  conditions  that  the  insane  person  draws  from 
his  false  premises  and  his  morbid  condition  the  conclusions  that 
they  permit,  and  shows  them  more  or  less  strictly  logically  in  his 
manner.  We  can  also  see  logic  in  the  formation  of  his  ideas  and 
his  reasonings,  in  his  acts,  and  in  the  evolution  of  his  delusions. 
But  we  also  find  throughout  the  action  of  his  disease  and  therefore 
it  is  not  here  that  we  are  to  seek  the  signs  of  moral  or  legal 
responsibility. 

Similar  considerations  will  apply  to  other  analogous  elements, 
like  the  consciousness  of  his  condition,  memory,  and  intellectual 
activity,  none  of  which  are  incompatible  with  indubitable  and 
confirmed  insanity. 

None  of  these,  therefore,  can  be  made  the  index  of  irresponsi- 
bility. This  should  rather  be  sought  for  in  the  conditions  which, 
according  to  the  case  and  the  form  of  insanity,  destroy  or  impair 
the  moral  and  mental  faculties,  and  which  cause,  in  the  last 
analysis,  the  individual  to  be  deprived  of  the  control  of  his 
actions^  of  his  free  will,  so  that  he  can  be,  properly  speaking, 
insane.  This  condition  is  the  disease  in  every  case  of  insanity, 
and  whoever  is  a  subject  of  mental  disease,  whatever  it  may  be, 
should  be  considered  irresponsible  for  his  actions. 

This  is  the  position  taken  by  the  French  law.  It  con- 
siders only  one  thing,  the  condition  of  mental  disease,  the 
individual  affected  with  a  disorder  of  this  kind,  whatever  may 
be  the  form  or  the  degree  of  intensity  of  the  insanity,  is 
irresponsible. 

This  principle  is  simple,  relatively  easy  of  application,  it 
fits  all  the  cases  to  which  it  is  addressed,  and  conforms  to 
the  rules  of  human  morals,  which  attribute  responsibility  for 
-actions  only  to  such  individuals  as  are  in  actual  and  full  pos- 
session of  themselves  and  of  their  free  will.  It  merits  universal 
application. 
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If  it  is  desired,  without  changing  the  spirit  of  the  French 
law,  which  is  excellent,  to  complete  it  and  to  formulate  in 
terms  more  in  conformity  to  scientific  language,  it  might  be 
stated  as  follows:  There  can  be  no  crime  or  misdemeanor 
when  the  accused  was  in  a  condition  of  mental  disease  at 
the  time  of  the  act,  when  he  was  compelled  by  a  force  which 
he  could  not  resist,  or  when  his  will  was  destroyed  by  his  morbid 
condition. 


REFORM  IN  THE  TREATMENT  OF  THE  INSANE.* 


BY  D.  HACK  TUKE,  MD.,  F.  R.  C.  P.,  LL.  D. , 

Hanwell,  London,  England. 
Formerly  Visiting  Physician  to  the  York  Retreat. 

Mr.  President  and  Gentlemen  : 

Had  I  not  been  requested  to  refer  on  this  occasion  to  an  import- 
ant event  in  the  history  of  the  insane,  which  has  recently  been 
celebrated  in  England,  I  should  not  have  ventured  to  do  so,  from 
the  fear  that  some  might  think  that  it  had  already  received 
sufficient  attention,  and  that  its  importance  was  over-estimated. 

But  in  truth  granting  that  the  present  standard  of  the  manage- 
ment and  treatment  of  persons  of  unsound  mind  is  on  the  whole 
highly  satisfactory  in  the  United  States  and  in  Europe,  it  ought 
certainly  not  to  be  regarded  as  either  useless  or  dull  to  cast  a 
glance  at  the  beginning  of  the  movement  which  has  ultimately 
developed,  step  by  step,  if  not  by  leaps  and  bounds,  into  the 
present  humane  and,  with  some  exceptions,  efficient  condition  of 
management  of  the  class  now  referred  to,  at  least  as  regards  public 
asylums.    I  do  not  include  almshouses. 

The  event  of  which  I  speak  as  so  important  was  celebrated  in 
the  city  of  York  last  year,  because  it  was  the  Centenary  of  the 
projection  of  the  Retreat  in  that  place  by  William  Tuke,  who 
besought  members  of  the  philanthropic  Society  of  Friends  to 
support  the  undertaking  and  ultimately  succeeded  in  his  endeavor. f 
Everyone  knows  and,  therefore,  it  would  be  wearisome  to  reit- 
erate, the  neglected  state  of  the  insane  and,  worse  than  that,  the 
actual  cruelty  to  which  they  were  formerly  subjected.  It  was  the 
clear  conception  and  the  painful  sense  of  the  barbarous  methods 
by  which  they  were  coerced,  the  conviction  that  this  was  inhuman 
and  therefore  wrong,  that  led  to  a  definite  attempt  to  make  a 
radical  reform,  in  the  face  of  prejudice,  ignorance  and  opposition 
of  the  most  determined  character  and  to  the  foundation  of  an 
institution  which  for  the  first  time  bore  the  name  of  "The 
Retreat." 

*Read  at  the  International  Congress  of  Charities,  Correction  and  Philanthropy, 
(Section  IV,  on  the  Commitment,  Detention,  Care  and  Treatment  of  the  Insane)  Chicago, 
111.,  June  12-18,  1893. 

tThe  steps  by  which  this  movement  was  carried  out  successfully  are  given  in  the 
writer's  "Reform  in  the  Treatment  of  the  Insane,"  1892.   J.  &  A.  Churchill,  London. 
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Indomitable  pluck,  the  stern  sense  of  duty,  a  dogged  persever- 
ance in  the  right  course  could  alone  conquer  the  manifold  abuses 
by  which  the.  old  system  was  hedged  about,  and,  much  more  than 
that,  succeed  in  holding  up  an  example  of  a  reasonable  and  benevo- 
lent mode  of  treatment.  It  is  extremely  easy  now  to  look  back  on 
that  experiment  and  see  that  it  was  calculated  to  succeed  ;  it  was  so 
simple ;  it  went  so  directly  to  the  bottom  of  the  evil ;  but  before 
the  experiment  was  tried  and  when  it  was  being  tried,  it  must  have 
caused  some  misgivings  and  fear  lest  it  would  after  all  end  in 
failure.  Had  not  judgment  as  well  as  humanity,  had  not  common 
sense  as  well  as  pity,  had  not  profound  depth  of  feeling  as  well  as 
mere  sympathy  actuated  this  great  revolution,  there  might  have 
been  nothing  more  than  a  transitory  emotion,  a  spasmodic  move- 
ment, which  would  never  have  exercised  the  wide  far-reaching 
and  beneficent  influence  which,  as  a  matter  of  fact,  it  did  exercise 
and  exercises  still.  The  extremely  practical  character  of  this  re- 
form is  proved  by  the  critical  observation  of  the  effects  of  what 
was  then  the  routine  medical  treatment  of  the  insane,  the  discov- 
ery that  it  was  altogether  injurious,  and  that  a  directly  opposite 
treatment  was  surprisingly  beneficial.  It  has  been  often  said  that 
while  the  moral  treatment  pursued  at  the  Retreat  was  admirable, 
the  medical  treatment  was  neglected  if  not  despised.  I  wish,  to 
emphasize  the  fact  that  this  is  altogether  a  mistake.  The  moral 
tone  was  no  doubt  in  happy  contrast  to  that  elsewhere  adopted, 
but  the  refusal  to  follow  blindly  the  monstrous  treatment  then 
fashionable  among  medical  men,  coupled  with  the  adoption  of  a 
more  rational  method,  was  a  remarkable  feature  of  the  experiment. 
Speaking  generally,  it  was  the  substitution  of  tonic  and  stimula- 
ting remedies  for  depressants  (including  periodical  bleeding)  which 
marked  the  new  system  of  treatment  at  the  York  Retreat. 
Another  advance  made  at  that  time  was  the  knocking  off  of  the 
fetters  by  which  the  insane  were  bound  (a  bold  measure  independ- 
ently adopted  by  Pinel  in  Paris)  and  the  endeavor  to  restrain 
dangerous  actions  by  gentle  methods  of  repression.  The  doctrine 
of  non-restraint  was  not,  it  is  quite  true,  adopted.  It  may,  how- 
ever, be  granted  that  the  avoidance  of  manacles  at  the  Retreat  in 
any  form  or  shape  and  the  strenuous  endeavor  to  calm  the  violent 
patient  by  kindly  words  and  sympathetic  action,  quickly  led  to  a 
very  slight  resort  to  restraint  of  the  limbs,  and  ultimately  to  the 
entire  abolition  of  straight- waistcoats  and  the  like.     If  it  is  an 
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honor  to  have  gone  to  the  extreme  of  abjuring  all  mechanical 
restraints  whatever,  that  honor  must  be  awarded  to  Charlcsworth,. 
Hill  and  Conolly,  and  not  to  the  York  Retreat. 

That  the  Retreat  was  fortunate  enough  to  effect  an  extraordinary 
change  of  opinion  and  practice  throughout  England,  and  more 
widely,  is  attested  by  innumerable  competent  authorities.  Among 
these  are  American  specialists  who  have  loudly  proclaimed  the  value 
of  the  example  set  by  the  Retreat  a  century  ago.  It  has  happened 
to  many  reformers  that  their  work  has  been  slighted  or  even  ques- 
tioned, but  there  has  alwrays  been  the  most  generous  appreciation 
of  the  work  done  at  the  Retreat.  There  is,  therefore,  happily, 
no  claim  on  its  behalf  to  defend,  and  no  occasion  for  disputation. 
All  that  is  necessary  is  to  bring  out  in  strong  relief  the  enormous 
contrast  between  the  old  and  cruel  and  unscientific  method  of  treat- 
ment and  that  which  was  inaugurated  at  the  Retreat  a  century 
ago  with  a  success  only  equaled  by  its  simplicity. 

And  all  this  wras  done  when  the  city  in  which  the  story  is  re- 
vived to-day  had  no  existence,  and  the  site  on  which  it  stands  was 
a  primeval  forest.  It  may  be  said  that  there  4s  no  lesson  to  learn 
from  the  deed  which  was  so  courageously  done  in  the  year  1792, 
but  from  this  I  must  be  allowed  to  entirely  dissent,  for  it  would 
not  only  be  ungracious  and  unthankful  to  forget  an  historical  fact 
of  this  kind  so  pregnant  with  great  results  and  benevolent  ends, 
but  if  no  lesson  were  taught,  men  would  lose  by  so  much  the  in- 
centive to  good  works  arising  from  the  knowledge  that  success 
attended  efforts  made  with  great  singleness  of  purpose,  with  no 
eye  to  fame  or  human  praise,  and  without  any  pecuniary  benefit, 
but  the  very  reverse — expenditure  of  money,  loss  of  time,  much 
anxiety  and  even  -contumely  and  abuse.  Similar  battles  have  to 
be  fought  at  the  present  day  in  the  contest  with  ignorance, 
indifference,  sordid  interests  and  even  inhumanity,  and  in  this 
conflict,  the  modest  yet  determined,  and  as  it  proved,  victorious 
struggle  of  the  last  century  cannot  but  nerve  the  combatants  in 
the  Holy  War  of  humanitarianism  and  scientific  progress  in  what- 
ever country  it  may  be  fought. 


PRESIDENTS   ADDRESS    BEFORE  THE  AMERICAN 
MEDICO-PSYCHOLOGICAL  ASSOCIATION.* 


BY  J.   B.    ANDREWS,  A.  M.,  M.  D., 
Medical  Superintendent  of  the  Buffalo  State  Hospital.  Buffalo,  N.  Y. 

It  is  not  my  intention  to  inflict  upon  the  Association  any  long- 
address,  or  to  present  any  technical  or  merely  theoretical  observa- 
tions, as  I  know  that  if  one  desires  to  be  heard  in  this  age  of  prog- 
ress, and  especially  in  this  city,  and  at  this  time,  when  so  many 
attractions  have  been  brought  together  for  the  instruction  of  the 
scientist  as  well  as  the  masses,  he  must  be  brief  and  practical.  I 
propose  to  merit  your  approbation  for  brevity,  if  for  no  other 
cause. 

There  are  some  special  features  in  this  meeting  of  our  Associa- 
tion to  which  I  may  properly  allude.  It  is  the  first  one  held  since  the 
reorganization.  We  have  nearly  reached  the  half-century  limit  of 
our  existence,  and  are  the  oldest  special  medical  organization  of  the 
country.  We  have  outgrown  and  laid  aside  our  former  name  of 
the  "Association  of  Medical  Superintendents  of  American  Insti- 
tutions for  the  Insane,"  and  have  adopted  the  more  appropriate 
designation  of  the  "American  Medico-Psychological  Association. " 

Under  the  .new  constitution  adopted  at  the  last  meeting,  we  have 
enlarged  our  membership,  and  now  extend  a  cordial  welcome, 
under  the  various  classes  of  members,  to  all  who  are  interested  in  the 
special  work  in  which  we  are  engaged. 

Another  important  change  in  our  methods  makes  the  President 
assume  his  duties  at  the  close  of  the  session  at  which  he  is  elected, 
and  places  upon  him  the  responsibility  of  preparing  the  work  for  the 
session  over  which  he  may  preside.  At  our  last  meeting  in  Washing- 
ton, we  elected  as  our  President  for  the  ensuing  year,  Dr.  Peter 
Bryce,  the  superintendent  of  the  Alabama  Asylum  for  the  Insane. 
Although  his  serious  illness  was  known  at  the  time,  we  entertained 
the  hope  that  he  might  recover  and  assume  the  duties  of  his  posi- 
tion, to  which  it  was  our  great  pleasure  to  advance  him.  He  lived 
only  to  hear  of  his  promotion  and  of  the  kindly  sentiments  of  the 
Association  towards  him. 


*Read  at  the  Annual  Meeting  of  the  Americ  an  Medico-Psychological  Association,  at 
Chicago,  111.,  June  6,  1893. 
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The  people  of  the  State,  his  family  and  the  patients  under  his 
charge,  deeply  lament  the  loss  of  an  upright,  influential  citizen,  a 
loving  and  devoted  husband,  and  a  self-sacrificing  friend.  Some 
other  pen  will  write  a  fitting  memorial,  and  the  Association  will 
take  appropriate  action. 

It  is  proper  that  I  should  refer  to  the  circumstances  which  led 
to  the  choice  of  Chicago  as  our  meeting  place  at  this  time.  We 
meet  here  as  do  many  scientists  and  social  organizations  to  com- 
memorate the  four  hundredth  anniversary  of  the  discovery  of 
America.  Here  in  this  western  city,  which  numbers  its  years  by 
the  length  of  a  human  life,  and  its  population  by  the  million; 
noted  among  the  cities  of  the  world  for  the  commercial  advan- 
tages of  its  location  and  the  variety  and  magnificence  of  its  build- 
ings; for  the  enterprise,  activity  and  liberality  of  its  citizens,  in 
which  it  stands  to-day  as  the  representative  of  America ;  we  cor- 
dially welcome  the  members  of  our  profession  and  our  foreign  guests, 
who  have  responded  to  the  invitation  to  partake  of  our  hospitality. 
They  come  to  us  from  countries  whose  history  was  counted  by 
centuries  of  achievements  before  this  new  world  had  taken  its 
place  among  the  nations  of  the  earth,  or  even  its  existence  was 
known  to  mankind.  We  greet  you  all,  and  with  you,  glory  in  the 
advancement  of  this,  the  youngest  of  the  governments  of  the 
world. 

In  considering  the  causes  of  our  success  and  progress  we  do  not 
forget  the  benefits  derived  from  the  experience  of  others,  nor 
would  we  fail  to  make  acknowledgment  of  the  heritage  we  have 
received  from  laborers  in  the  field  of  science  of  the  older  nation- 
alities. To  them  we  owe  the  debt  due  to  pioneers  in  discovery. 
AVe  have  been  apt  pupils,  and  if  in  any  direction  we  have  enlarged 
the  field  of  vision  in  science  and  the  practical  arts,  it  is  the  result 
of  our  youthful  energy  and  of  our  improved  environment. 

There  are  periods  in  the  lives  of  men  and  of  organizations 
which  naturally  call  for  some  retrospect  of  what  has  been  accom- 
plished by  them.  This  seems  to  be  such  an  occasion  and  I  make  no 
apology  for  a  short  and  condensed  review  of  the  progress  made  in 
the  care  and  treatment  of  the  insane  during  the  past  quarter  of  a 
century,  a  period  of  time  covered  by  the  connection  of  many  mem- 
bers of  the  Association  with  the  asylums  of  the  country. 

The  progress  made  has  been  pronounced  and  gratifying,  and  it 
is  manifest  in  every  department  of  hospital  work.    It  is  within  this 
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limit, of  time  that  all  cerebral  pathology,  worthy  of  the  name,  has 
had  its  origin  and  development ;  that  microscopical  appearances  of 
both  normal  and  abnormal  tissues  have  been  studied  in  the  labora- 
tory and  illustrated  in  the  class-room ;  that  the  various  nerve  cen- 
tres have  been  discovered  and  their  functions  established,  and  the 
cerebral  localization  has  thus  been  added  to  the  means  of  diagnosis. 
By  these  discoveries  many  formerly  inexplicable  problems  of  nerv- 
ous and  mental  diseases  have  been  elucidated  and  brain  pathology 
has  taken  the  place  in  the  curriculum  of  study  to  which  its  im- 
portance entitles  it. 

There  have  been  such  changes  in  the  treatment  of  insanity 
as  have  revolutionized  our  institutions,  and  added  immeasur- 
ably to  the  comfort  of  their  inmates.  These  are  epitomized 
in  the  change  in  designation,  now  so  common,  from  asylum 
to  hospital.  All  the  institutions,  by  whatever  name  called, 
are  conducted  as  places  for  the  care  and  cure  of  the  sick,  rather 
than  for  mere  retention  of  the  insane. 

The  improvement  in  construction  consists  in  the  erection  of 
hospital  and  infirmary  wards  where  the  sick  and  helpless  can 
receive  the  care  demanded  by  their  condition;  the  building  of 
amusement  halls,  of  chapels  detached  from  the  main  structures,  of 
work  rooms  for  the  employment  of  patients;  of  associate  dormi- 
tories and  dining-rooms,  of  homes  for  convalescents,  cottages  for 
farm  hands,  colonies,  and  lastly,  as  comprehending  these  various 
structures,  the  cottage  asylum  system.  All  of  these  changes  from 
the  former  conventional  plan  of  institutions,  indicate  readiness  to 
adopt  such  new  ideas  as  give  promise  of  better  care  of  patients. 

The  medical  treatment  of  the  insane  has  been  improved  by  the 
great  strides  made  in  materia  medica  and  in  therapeutics.  The 
pharmacist  offers  the  profession  a  profusion  of  drugs  prepared  in 
great  variety,  and  in  the  most  eligible  forms.  In  the  field  of 
sedatives  and  hypnotics  the  new  remedies  furnish  the  alienist  the 
means  to  meet  all  of  the  demands  of  his  special  practice,  which 
have  largely  superseded  the  old  established  drugs.  The  investiga- 
tion of  the  action  of  remedies  has  furnished  the  basis  for  more 
positive  and  intelligent  therapeusis,  and  remedies  are  now 
employed  to  meet  the  symptoms  of  disease  in  a  more  rational 
manner  than  ever  before  in  the  history  of  medicine. 

The  increase  in  the  number  of  physicians  and  attendants 
employed  in  the  care  of  patients,  and  the  higher  qualifications 
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required  by  civil  service  examinations,  and  by  the  establishment 
of  training  schools  in  most  of  the  State  institutions,  are  elements 
of  progress  of  paramount  importance  in  the  conduct  of  asylums. 

The  proposition  to  substitute  nurses  instead  of  jailors,  guards  or 
attendants  in  the  care  of  the  insane,  seems  so  simple  and  rational 
that  we  are  astonished  that  only  during  the  last  quarter  of  the 
nineteenth  century  has  it  been  put  into  form  and  practice.  When 
this  was  once  recognized  in  a  practical  way  by  the  establishment 
of  training  schools  for  nurses  for  the  insane,  it  immediately 
attracted  universal  attention  and  received  general  approval. 
Hitherto  each  governing  body  has  worked  out  the  problem  of  the 
conduct  of  these  schools  in  its  own  way  and  as  a  consequence 
there  is  a  lack  of  uniformity  in  the  preliminary  requirements,  in 
the  course  of  study,  and  in  the  demands  for  graduation  in  the 
institutions  of  the  country. 

We  have  passed  the  period  of  experiment  and  may  now 
formulate  a  more  complete  and  perfect  system.  The  subject  is  of 
such  importance  to  all  that  I  would  suggest  the  propriety  of  the 
appointment,  by  the  Association,  of  a  committee  to  prepare  a 
definite  scheme  and,  so  far  as  possible,  a  uniform  method  of  pro- 
eedure  for  asylum  training  schools.  The  advantages  to  be  gained 
by  such  action  are  so  apparent  that  I  need  not  enumerate  them. 

The  entire  transition  which  has  taken  place  regarding  the  use  of 
restraint  attracts  prominent  attention.  This  is  no  longer  the 
burning  question  between  American  and  foreign  alienists,  as  the 
practice  of  all  is  now  in  substantial  accord.  Greater  peace  and 
quiet  reign  in  our  wards,  while  the  patients  receive  more  humane 
and  rational  care. 

The  extension  of  night  service  rendered  possible  by  the  erection 
of  large  associate  dormitories,  and  by  the  increase  in  the  number  and 
the  better  training  of  nurses,  has  had  the  effect  to  reduce  suicides 
and  escapes,  to  correct  the  personal  habits  of  the  insane,  and  to 
remove  many  of  the  most  unpleasant  features  in  their  care.  The 
wider  range  of  employment  and  occupation  which  is  now  granted 
and  urged  upon  our  patients  is  a  most  potent  factor  in  their  treat- 
ment. The  systematic  use  of  amusements  and  recreation  and  the 
greater  liberty  allowed  to  patients  must  not  be  overlooked  in 
recounting  the  forward  movement  of  practical  progress. 

The  last  few  years  have  witnessed  great  activity  in  surgical 
work  among  the  insane.    The  operations  upon  the  brain  for.  the 
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relief  of  injuries  and  of  epilepsy,  mark  a  new  era  in  Burgery,  and 
are  a  development  of  physiological  studies  in  localization  of  cerebral 
functions.  The  removal  of  the  ovary  for  diseases  of  that  organ 
is  now  receiving  increased  attention  and  study,  and  in  some  cases 
has  resulted  in  Improvement  and  in  recovery  from  disturbed 
mental  states. 

This  condensed  summary  of  progress  in  the  construction  and 
administration  of  hospitals  for  the  insane  points  to  the  fact  that 
the  real  bases  of  improvement  have  been,  in  the  main,  in  the 
direction  of  individualization  of  treatment  and  in  the  greater 
confidence  in  patients  and  liberty  granted  to  them.  The  whole 
history  of  the  care  of  the  insane  is  a  striking  commentary  on  the 
advance  of  the  world  in  civilization  and  humanity. 

We  have  thus  far  treated  of  the  improvements  in  the  adminis- 
tration of  our  hospitals,  and  in  the  care  of  the  insane.  There  are 
other  directions  in  which  we  have  made  substantial  progress. 
The  subject  of  medical  education  has  for  some  years  attracted  the 
attention  of  the  profession.  A  demand  has  been  made  for  higher 
educational  attainments  preliminary  to  matriculation;  a  longer  and 
enlarged  curriculum  of  study,  and  finally  for  a  State  examination 
as  a  pre-requisite  for  practice.  All  of  these  have  been  accom- 
plished in  some  of  the  States  of  the  Union,  and  such  a  sentiment 
has  been  aroused  as  to  give  hope  of  their  general  adoption. 

Insanity  should  be  included  among  the  branches  of  study  in 
every  medical  school.  The  importance  of  this  was  first  brought 
prominently  into  notice  by  the  action  of  this  Association,  at  its 
meeting  in  Toronto  in  1871.  It  passed  the  following  resolutions, 
presented  by  a  committee,  consisting  of  Drs.  Walker,  Evarts  and 
Kirkbride,  appointed  the  year  before  to  take  into  consideration  the 
didactic  and  clinical  instruction  in  insanity: 

"  ResoJreJ,  That  in  view  of  the  frequency  of  mental  disorders 
among  people  of  all  classes,  and  in  recognition  of  the  tact  that  the 
first  care  of  nearly  all  these  cases  necessarily  devolves  upon  phy- 
sicians engaged  in  general  practice,  and  this  at  a  period  when  sound 
views  of  the  disease  and  judicious  modes  of  treatment  are  specially 
important, — it  is  the  unanimous  opinion  of  this  Association  that 
in  every  school  conferring  medical  degrees,  there  should  be  de- 
livered, by  competent  profesors,  a  complete  course  of  Lectures  on 
insanity  and  on  medical  jurisprudence,  as  connected  with  dis- 
orders of  the  mind. 
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Resolved,  That  these  lectures  should  be  delievered  before  all 
the  students  attending  these  schools,  and  that  no  one  should  be 
allowed  to  graduate  without  as  thorough  an  examination  on  these 
subjects  as  on  the  other  branches  taught  in  the  schools. 

Resolved,  That  in  connection  with  these  lectures,  whenever 
practicable,  there  should  be  clinical  instruction,  so  arranged  that, 
while  giving  the  student  practical  illustrations  of  the  different 
forms  of  insanity  and  the  effects  of  treatment,  it  should  in  no 
way  be  detrimental  to  the  patients." 

Up  to  that  time  lectures  had  been  delivered  by  Dr.  Benjamin 
Rush  of  Philadelphia  early  in  the  century,  and  later  by  Dr. 
Tyler  in  the  Harvard  Medical  School,  by  Dr.  Tilden  Brown  in 
New  York,  and  by  Dr.  Issac  Ray  in  Philadelphia;  and  soon  after 
the  passage  of  these  resolutions  Dr.  Gray  of  Utica  gave  several 
courses  in  New  York  and  Albany. 

The  arguments  in  favor  of  this  addition  to  the  prescribed 
course  of  instruction  are  more  cogent  to-day  than  ever  before. 
It  is  only  by  means  of  a  knowledge  of  the  disease  and  its  causes 
that  it  can  be  intelligently  treated  in  its  incipiency,  when  it 
comes  under  the  care  of  the  general  practitioner,  and  when  the 
prospects  of  recovery  are  the  most  hopeful.  The  increasing 
number  of  the  insane,  from  increase  of  population,  and  the  widely 
expanded  limits  of  the  disease,  render  it  imperative  that  every 
practitioner  should  not  only  be  able  to  treat  the  symptoms,  but 
also  to  give  judicious  advice  as  to  the  course  to  be  pursued. 

At  the  present  day,  in  nearly  all  of  the  States,  the  family  phy- 
sician is  called  upon  to  make  a  certificate  of  insanity  before 
committing  a  patient  to  a  hospital,  and  in  some  of  the  States  such 
reasons  must  be  given  as  will  satisfy  the  committing  officers,  and, 
on  the  face,  justify  the  action  taken.  It  is  not  sufficient  to  say 
"I  believe  the  within  named  to  be  insane,  because  he  has  dementia 
or  chronic  mania,"  but  the  changes  in  thought,  feeling,  action, 
and  in  physical  condition  must  be  enumerated  and  sworn  to  by  the 
physicians.  The  responsibility  which  attaches  to  a  practitioner 
who,  by  his  sworn  testimony,  deprives  an  individual  of  his  liberty 
carries  Avith  it  the  implication  that  the  one  with  whom  it  rests  has 
at  least  some  qualifications  for  the  duty  he  has  assumed. 

Thirty  years  ago  few  if  any  of  us  heard  the  subject  of  insanity 
mentioned  by  the  lecturer  in  school,  or  found  it  treated  of  in  the 
text  books  of  medicine,  and  even  the  subsequent  twenty  year* 
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added  but  little  to  the  opportunities  of  the  student  of  medicine. 
During  the  last  ten  years  there  has  been  a  marked  changed  for 
the  better,  and  didactic  instruction  has  been  given  in  many 
colleges,  and  also  clinical  instruction,  although  less  frequently. 
In  (rreat  Britain  the  Medical  Council  has  made  didactic  and 
clinical  instruction  obligatory  in  all  the  medical  schools.  In  all 
the  medical  colleges  of  the  State  of  New  York  lectures  are 
delivered  upon  the  subject,  and  in  most  clinical  advantages  are 
offered. 

We  are  glad  to  report  an  advance  in  this  direction  by  the  action 
taken  by  the  Commission  in  Lunacy  in  the  State  of  New  York, 
who  recently  issued  a  circular  authorizing  the  managers  of  State 
Hospitals  to  permit  the  introduction  of  students  under  proper 
restrictions  to  the  wards  of  the  various  institutions.  This  fur- 
nished an  opportunity  for  all  the  colleges  to  give  to  their  students 
long  desired  instruction  upon  this  subject.  Favorable  action  was 
taken  by  the  Managers  of  the  Buffalo  State  Hospital,  and  during 
the  winter  months  clinical  instruction  was  given  on  the  wards  to 
the  students  of  both  of  the  medical  colleges  of  the  city.  This  is  a 
step  of  progress  which  it  gives  me  great  pleasure  to  report. 

To  ascertain  to  what  extent  insanity  is  taught  in  the  medical 
schools  of  the  United  States  and  Canada,  I  sent  out  a  circular 
asking  for  information  upon  this  point;  and  also  to  inquire 
whether  the  instructors  had  had  practical  experience  in  the  treat- 
ment of  the  disease.  From  the  141  teaching  bodies  noted  in  the 
Report  of  the  Illinois  Board  of  Health  for  1891,  I  condense 
their  replies  in  the  following  table : 

Number  of  colleges  from  which  report  was  received,  122 

Insanity  taught  didactically  only  in   22 

Taught  both  didactically  and  clinically  in   68 

Of  the  nineteen  from  which  no  reply  was  obtained,  the  Board 
report  six  as  giving  instruction  in  insanity.  This  gives  a  total  of 
ninety-five  or  sixty-seven  per  cent,  of  all  the  medical  colleges 
which  furnish  their  students  educational  facilities  in  this  specialty. 
Of  the  instructors  forty-six  are  or  have  been  connected  with  an 
institution  for  the  care  and  treatment  of  the  insane. 

The  result  attained  in  the  twenty  years  since  the  resolution  was 
passed  by  the  Association  is  certainly  encouraging,  and  gives 
reasonable  ground  for  hope  of  still  more  favorable  effects  in  the 
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near  future.  In  many  of  the  schools  the  study  is  voluntary  and 
not  made  compulsory  by  examination  upon  the  subject  taught. 
Examinations  should  be  insisted  on  in  all,  as  in  this  way  only 
will  insanity  take  the  position  it  is  entitled  to  in  a  medical 
education. 

The  Association  can  assist  materially  in  accomplishing  this 
object  by  restating  its  views  in  a  series  of  positive  and  forcible 
resolutions.  These  should  be  brought  to  the  attention  of  the 
faculties  of  all  the  medical  schools  and  licensing  bodies  in  the 
country,  and  when  enforced  by  the  personal  influence  of  the  pres- 
ent and  past  medical  officers  of  asylums,  who  are  now,  or  may  in 
the  future,  become  instructors  in  insanity,  cannot  fail  to  bring 
about  the  desired  result. 

We  are  able  to  report  satisfactory  progress  in  carrying  out  the 
State  Care  Act  in  the  State  of  New  York.  Outside  of  the  ex- 
empted counties  of  New  York  and  Kings,  there  are  but  440  insane 
in  the  county  asylums,  and  these  will  be  comfortably  housed  in 
State  Hospitals  by  the  first  of  the  ensuing  October.  Then  the  law 
goes  into  full  effect  and  all  the  cost  of  maintenance  thereafter 
will  be  borne  by  a  State  tax.  For  this  purp'ose  Si, 350, 000  has 
been  appropriated  under  close  restrictions  as  to  accountability. 

The  Commission  in  Lunacy  is  clothed  with  full  power  to  regu- 
late the  expenditure  of  State  Hospitals,  and  to  systematize  methods 
with  a  view  to  efficiency  and  economy  of  administration.  The 
Commissioners  have  taken  up  the  work  with  energy  and  with  a 
prospect  of  carrying  it  forward  to  a  successful  issue. 

After  recounting  the  improvements  already  accomplished  in  the 
care  of  the  insane,  we  may  properly  indicate  the  direction  in 
which  future  progress  may  be  made.  I  would  enter  a  plea  for 
the  better  treatment  of  those  who  do  the  work  and  bear  the 
heat  and  burden  of  the  day.  It  is  time  that  we  should  consider 
the  interest  and  comfort  of  the  large  class  of  employes  of  our  in- 
stitutions. We  constantly  increase  our  demands  upon  them;  we 
set  a  higher  standard  of  intelligence  and  education,  of  moral 
qualities  and  executive  ability;  we  tighten  our  discipline  by 
increasing  supervision  and  inspection;  we  require  them  to  study, 
to  attend  the  lectures  and  pass  the  examinations  of  our  training- 
schools,  and  in  every  way  add  to  their  labor  and  responsibility, 
and  still  do  little  to  recompense  them  for  these  additional 
requirements. 
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In  -all  of  our  asylums  there  are  those  who  sacrifice  themselves 
by  retaining  positions  which  are  poorly  paid,  and  who  accept  with- 
out a  murmur  all  the  discomforts  of  life  upon  the  wards  in  con- 
stant association  with  the  insane.  They  deserve  better  treatment 
from  the  public  in  the  way  of  increase  of  pay  and  of  comforts. 
A  scale  of  wages  graduated  according  to  length  and  quality  of 
service  and  sufficiently  large  to  be  remunerative,  should  be  estab- 
lished in  all  asylums. 

Homes  for  our  nurses  should  be  built  in  connection  with  all  our 
institutions  to  which  those  in  charge  of  the  sick  and  feeble  and 
the  disturbed  and  troublesome  insane,  can  retire  after  the  comple- 
tion of  a  round  of  duty,  and  find  recreation  and  undisturbed  rest. 
Let  them  be  neatly  furnished  with  reception  and  reading  rooms, 
with  libraries  and  games  and  the  comforts  of  a  quiet  home. 

Such  a  home  for  the  women  nurses  is  now  in  process  of  con- 
struction at  Buffalo,  and  I  have  here  a  photograph  of  its  exterior. 
It  contains  accommodations  for  twenty-five  nurses  in  the  two  upper 
stories.  The  first  floor  is  divided  into  a  reception  room  and 
library,  and  a  school-room  for  the  younger  patients  and  for  the 
training  school  for  nurses.  It  is,  we  believe,  admirably  adapted 
for  the  purpose  for  which  it  is  constructed. 

I  know  that  this  demand  has  been  met  in  isolated  cases,  but 
such  provision  should  be  made  universal.  Were  similar  homes 
provided  for  attendants  of  both  sexes,  many  of  the  difficulties 
which  now  arise  from  their  seeking  companionship  and  entertain- 
ment outside  the  asylum  grounds  would  find  solution.  The  tempta- 
tions which  surround  most  of  our  institutions  would  lose  much  of 
their  attractiveness,  when  met  by  the  superior  inducements  of  such 
homes.  Our  attendants  are  the  most  important  aids  in  the  work, 
and  upon  their  skill  our  success  depends.  Whatever  we  do  for 
them,  we  do  for  our  institutions  and  ourselves.  When  we 
elevate  the  individual  man  or  woman  we  elevate  the  service. 

Another  direction  in  which  we  can  improve  our  service  is  to  add 
to  the  training,  a  cooking  school,  in  which  our  women  attendants 
can  be  taught  to  prepare  the  extra  diet  ordered  for  our  patients. 
Every  hospital  kitchen  should  be  so  arranged  as  to  furnish 
facilities  for  such  instruction,  and  every  woman  nurse  should  be 
taught  to  prepare  the  diet  required  for  use  on  the  wards.  This 
can  be  readily  carried  out  in  all  future  constructions,  ami  in  many 
of  the  older  hospital  buildings.     With  this  added  to  the  training 


58 


president's  address. 


[Jnly, 


school,  our  nurses  will  be  better  prepared  for  private  work  in 
families,  and  their  usefulness  largely  multiplied. 

Another  field  lies  open  to  us, — the  instruction  of  our  nurses  in 
some  practical  method  of  physical  exercise,  with  a  view  to  its  use 
among  the  patients.  The  movements  of  the  Swedish  system  pro- 
vide an  admirable  vent  for  the  restlessness  of  the  milder  forms  of 
mania;  they  arouse  interest  among  the  dull  and  demented,  and 
are  a  desirable  form  of  exercise  for  the  more  feeble  of  the 
convalescent  class.  Our  experience  with  this  system  among  these 
various  classes  of  patients  during  the  past  two  years  leads  me  to 
commend  it  to  your  attention. 

We  cannot  lay  claim  to  precedence  in  these  suggestions,  for 
there  are  members  of  the  Association  who  have  already  employed 
them,  but  we  desire  to  urge  their  general  adoption  in  all  the  insti- 
tutions for  the  insane,  as  we  believe  that  future  progress  will 
result  from  labor  along  these  lines. 

While  mentioning  our  efforts  to  improve  the  condition  of  our 
patients  and  employes,  we  may  be  pardoned  if  we  refer  to  a  more 
personal  matter  relative  to  the  status  of  medical  and  other  officials 
of  our  charitable  institutions.  Sometimes  these  positions  are 
regarded  as  party  spoils  and  changes  of  officers  are  made  when 
one  or  the  other  political  party  comes  into  power.  We  then  have 
the  unseemly  sight  of  strictly  professional  places  being  parceled 
out  as  a  reward  for  party  service.  Years  spent  in  building  up 
these  noble  charities,  reputation  for  scientific  attainments,  or  for 
executive  ability,  which  redound  to  the  honor  of  a  State,  are  of 
no  avail  against  the  clamor  of  the  spoilsman.  We  need  not  look 
far  nor  long  for  illustrations  of  the  truth  of  this,  as  it  is  within 
the  memory  of  us  all  that,  in  scarcely  more  than  a  year's  time, 
there  have  been  three  superintendents  in  the  same  institution  in  a 
neighboring  State,  following  each  other  as  the  different  parties 
came  into  power. 

We  need  not,  in  fact,  refer  to  the  past  because  the  present  of  the 
asylums  of  this  State,  in  which  we  are  now  assembled,  furnishes 
an  object  lesson  which  may  excite  our  indignation  and  sympathy. 
No  State  has  been  better  served  in  the  administration  of  its 
asylums  than  the  State  of  Illinois.  Its  superintendents  have  been 
men  who  devoted  their  lives  to  the  specialty,  against  whose 
integrity  and  ability  the  breath  of  suspicion  had  never  blown,  and 
yet  they  were  removed  at  the  behest  of  party  leaders  because,  for- ' 
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sooth,  there  had  been  a  change  in  the  political  complexion  of  the 
Executive  and  the  Legislature. 

The  welfare  of  the  insane,  the  interests  of  the  citizens,  the 
honor  of  the  Commonwealth  are  all  compromised,  and  deep 
injustice  has  been  done  to  the  faithful  and  competent  officials  by 
this  upheaval  in  the  charitable  institutions  of  the  State.  No 
charges  of  corruption,  incompetency,  lack  of  administrative 
ability  or  moral  obliquity  have  been  brought  against  them,  and 
even  offensive  partisanship,  the  mildest  of  political  excuses,  is  not 
urged  in  extenuation.  It  comes  simply  to  this, — their  places  are 
demanded  and  "to  the  victor  belong  the  spoils."  This  and  noth- 
ing more. 

In  reviewing  the  situation  we  may  ask  what  can  be  done  to 
prevent  the  repetition  of  such  occurrences?  We  reply :  by  sub- 
stituting the  merit  for  the  spoil  system  in  making  appointments. 
This  is  the  foundation  of  the  civil  service  system,  which  has  been 
in  successful  operation  abroad,  in  many  departments  of  the 
National,  and  in  some  of  our  State  governments.  This  would 
constitute  an  efficient  barrier  against  the  revolutions  which  have 
become  painfully  frequent  in  some  of  our  States. 

When  it  has  been  so  established  as  to  include  officials  and 
employes,  there  is  little  possibility  of  its  failure  to  accomplish  .the 
desired  end  of  giving  stability  to  administration.  Juggling  with 
a  Civil  Service  Commission  is  reduced  to  a  minimum,  if  definite 
and  positive  rules  of  conduct  are  enacted  for  its  government. 

Do  not  think  that  I  am  recommending  the  impossible  in  urging, 
even  in  Illinois,  the  enactment  of  a  Civil  Service  law.  It  has  been 
done  in  the  State  of  New  York,  and  there  is  no  insuperable 
obstacle  to  its  being  placed  on  the  statute  book  of  every  State  in 
the  Union.  It  will  require  determined,  persistent  and  self- 
sacrificing  labor  on  the  part  of  its  advocates,  but  the  end  to  be 
attained  is  worth  the  work  and  the  sacrifice. 

Public  sentiment  must  first  be  formed,  party  leaders  must  be 
influenced,  and  some  one  must  take  the  lead.  It  took  three  years- 
of  hard  work  to  carry  the  State  Care  Act  in  the  State  of  New 
York,  against  the  opposition  of  county  officials  already  entrenched 
in  political  power;  but  a  few  earnest  and  devoted  men  and  women, 
by  organization  and  presentation  of  the  truth,  secured  a  substantial 
victory. 

This  may  seem  to  some  an  optimistic  view,  but  I  fully  believe 
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that  Civil  Service  and  State  care  are  within  reach,  in  all  of  the 
States,  if  they  are  deemed  desirable,  and  are  demanded  by  even 
a  few  persons  of  influence  and  determination.  The  end  to  be 
attained  is  worth  the  effort.  The  subjects  of  the  tenure  of  office 
of  asylum  superintendents  and  of  Civil  Service  reform  deeply 
interest  all  the  members  of  the  Association  and  are  commended  to 
your  careful  consideration  and  deliberate  action. 

In  presenting  these  remarks  I  hare  been  brief  and  practical,  if  not 
in  the  highest  sense  original.  I  have  pointed  out  in  a  few  words 
the  progress  we  have  made  during  the  last  few  decades,  thrown 
out  some  suggestions  as  to  the  future,  and  directed  your  attention 
to  some  evils  which  exist  in  this  country,  due  to  the  great  political 
power  inherent  in  the  States,  from  our  form  of  government. 

In  closing,  permit  me  to  thank  you  for  the  honor  conferred  upon 
me  and  for  the  kind  attention  you  have  given,  and  to  express  the 
hope  that  our  Association,  as  it  grows  in  years  and  numbers,  may 
increase  in  influence  and  power  to  advance  the  interests  of  the 
insane  and  benefit  humanity. 


ABSTRACTS  AND  EXTRACTS. 


Cretinism  Treated  by  the  Hypodermic  Injection  of  Thyroid  Ex- 
tract, and  by  Feeding. — Dr.  Edward  Carmichael  reports  a  case  in  The 
.Lancet,  March  18,  1893 :  The  patient,  although  between  five  and  six  years 
of  age,  appeared  as  an  infant.  Her  features  were  broad  and  massive,  her 
skin  was  dry  and  harsh,  her  abdomen  prominent,  the  umbilicus  protruding, 
or  rather  kept  in  position  by  plaster,  the  supra-clavicular  pads  of  fat  well 
marked,  and  the  hair  sparse,  dry  and  unhealthy.  She  made  no  attempt  to 
walk,  and  had  little  intelligence.  Treatment  was  begun  by  the  injection  of 
ten  minims  of  tigroid  extract,  twice  a  week.  The  child  soon  became  rest- 
less, irritable  and  sleepless,  and  the  injection  was  administered  only  once  a 
week  at  first,  and  finally  only  once  in  four  weeks.  After  six  months,  feed- 
ing of  the  raw  gland,  administered  in  beef  tea,  was  commenced,  and,  after 
trial,  one  lobe  and  a  half  were  given  every  week,  as  a  suitable  quantity. 
The  result  of  the  treatment  was  continuous  improvement.  After  the  first 
few  injections  the  appearance  of  the  child  completely  changed;  there  was 
marked  diminution  in  the  size  of  the  abdomen,  so  that  a  bodice  which  fitted 
before  the  commencement  of  this  treatment  now  overlapped  by  four  or  five 
inches.  The  lips  and  alae  nasi  were  of  normal  size,  the  skin  was  pliant  and 
soft,  and  the  head  became  covered  with  a  fine  crop  of  healthy  hair.  Later, 
the  child  began  to  walk,  and  marked  improvement  in  intelligence  was 
observed.  After  nine  months  of  treatment  the  child  had  grown  four  inches, 
the  supra-clavicular  pads  had  disappeared;  the  appetite  had  improved; 
there  was  no  constipation ;  and  there  was  no  protrusion  of  the  umbilicus. 
A  previous  tendency  to  eczema  no  longer  existed.  j.  m.  m. 


Periodic  Paranoia. — Kausch,  Archiv.f.  Psycldatrie  XXIV.,  3,  sums  up 
the  conclusions  of  an  article  on  periodic  paranoia,  as  follows: 

(1)  Periodic  paranoia  occurs,  like  the  other  periodic  psychoses,  almost 
exclusively  in  subjects  of  hereditary  taint. 

(2)  Hallucinations  and  delusions  do  not  have  the  same  control  over  the 
individual  in  the  periodic  form  as  in  the  ordinary  hallucinatory  paranoia. 

(3)  The  morbid  phenomena  in  the  course  of  the  separate  attacks  are 
remarkably  constant. 

(4)  Th?  intervals  are  almost  or  quite  lucid  in  opposition  to  what  occurs 
in  periodic  mania  and  melancholia. 

(5)  The  prognosis  is  unfavorable  as  regards  cure,  but,  as  regards  progress  to 
dementia,  is  much  more  favorable  than  in  periodic  mania  and  melancholia. 


Especial  Disease  with  some  Symptoms  of  General  Paralysis. — A. 
Homen,  Archir.  fi'/r  Psi/chiatrie,  1892,  (abstract  in  Rev.  Gen.  de  Med.,  1893). 
The  disease  in  question  was  observed  in  three  brothers  and  sisters  without 
apparent  cause  or  predisposition.  At  the  onset  their  ages  were  respectively, 
twenty,  twelve,  and  twenty  years.    The  first  symptoms  were  vertigo,  heav- 
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iness  of  the  head,  general  lassitude,  mental  weakness,  and  loss  of  memory ; 
later  appeared  titubating  gait,  diffuse  pains  in  the  lower  limbs,  and  embar- 
rassment of  speech.  The  disease  lasted  three,  six  and  seven  years  and 
ended  in  complete  dementia.  With  the  embarrassment  of  speech  occurred 
rigidity  and  contraction  in  the  lower  limbs,  the  fingers,  and  the  fore-arms- 
At  the  last  there  was  dysphagia.  No  paralysis,  disorder  of  sight  or  anaes- 
thesia. The  clinical  syndrome  was  the  same  in  all  and  the  post  mortem 
appearances  agreed  likewise.  They  were:  thickening  of  the  cranium  and 
dura  mater,  adhesions  of  pia  to  cortex,  atrophy  and  loss  of  weight  of  anterior 
lobes,  sclerous  alterations  of  vessels,  chiefly  at  the  base,  foci  of  softening 
in  the  lenticular  nuclei,  diffuse  cirrhosis  of  the  liver,  and  tumefaction  of  the 
spleen. 

Microscopically  there  was  found  a  diminution  in  number  of  the  tangen- 
tial libers  of  the  anterior  lobes,  atrophy  of  the  large  pyramidal  cells,  thick- 
ening of  neuroglia,  marked  vascular  alteration  everywhere,  sclerous  and 
hyaline  thickening  of  the  vessel  walls  with  fatty  degeneration,  etc.  The 
author  is  inclined  to  think  that  these  lesions  were  the  expression  of  a  late 
tertiary  syphilis. 


The  Elimination  of  Hydrochloric  Acid  from  the  Stomach  in 
Dementia. — Leubuschner  and  Ziehen,  Brochure,  Leipzig,  1892,  (abstract  in 
Rev.  Gen.  dc  Med.,  March  8,  1893).  The  two  authors  have  made  careful 
researches  on  the  elimination  of  hydrochloric  acid  in  'dements,  and  compare 
their  results  with  those  of  other  experimenters.  The  following  are  their 
conclusions: 

(1.)  In  cases  of  general  paralysis  in  senile  dementia  there  is  often  a  tend- 
ency to  hypochlorohydria,  which  increases  and  aggravates  the  psychic  and 
somatic  disorders. 

(2.)  In  congenital  imbecility  and  in  cases  of  dementia  consecutive  to 
functional  psychoses  we  find  an  analogous  tendency,  though  less  pronounced. 

In  order  to  explain  these  facts  it  is  sufficient  to  invoke  the  general  diminu- 
tion of  the  functional  activity  of  the  nervous  system,  which  occurs  in  these 
forms  of  insanity  and  which  involves  the  nerves  set  over  the  gastric  secre- 
tions. In  general  paralysis  and  senile  dementia  alterations  involving 
directly  the  nerve  center  of  the  gastric  secretions  may  occur.  Further 
researches  are  necessary  to  elucidate  the  details  of  these. 

In  other  forms  of  insanity  we  find  oscillations  in  the  quantity  of  hydro- 
chloric acid  in  the  stomach  that  are  perhaps  to  be  charged  to  the  limited 
number  of  analyses  made  by  the  two  authors.  Very  probably,  however, 
they  occur  naturally  in  many  cases,  of  dementia.  They  ought  evidently  to 
have  definite  causes,  without  knowledge  of  which  it  is  impossible  to  explain 
them.  In  other  individuals  the  constancy  of  the  hydrochloric  secretion  is  a 
striking  fact. 


The  Anatomy  and  Pathology  of  the  Dorsal  Nucleus  of  the 
Vagus. — Holm,  Virchow's  ArcMv,  1893,  {Rev.  Gen.  de  Med.,  February  8)  ■ 
Conclusions : 
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(1.)  Tliat  the  dorsal  nucleus  of  the  vagus  is,  as  a  rule,  the  latest  to  develop 
of  all  the  nuclei  of  the  bulb. 

(2.)  That  it  is  directly  connected  by  nerve  fibres  with  the  solitary  bundle. 

(8.)  That  there  exists  a  group  of  large  ganglion  cells  not  hitherto  recog- 
nized as  a  nucleus  of  the  vagus,  which  gives  out  about  half  of  the  fibres  of 
the  nerve. 

(4.)  That  the  nerve  fibres  of  this  group  (fibres  of  the  raphe)  have  a  course 
perceptibly  analogous  to  that  of  the  fibres  from  the  "knee  of  the  facial." 

(5.)  That  the  glosso-pharyngeal,  like  the  trigeminus,  has,  independent  of  an 
ascending  sensory  root,  a  descending  motor  one. 

The  author  concludes  further: 

That  the  centre  for  the  tracheo-bronchial  reflex  should  be  located  in 
the  dorso-lateral  part  of  the  dorsal  nucleus  of  the  vagus,  in  the  nucleus 
formed  by  small  ganglion  cells. 

That  the  respiratory  center  is  entirely  located  in  the  ventro-median  part 
of  the  dorsal  nucleus  of  the  vagus,  in  the  vagus,  in  the  nucleus  composed 
of  large  ganglion  cells. 

Probaby  these  two  centers  have  a  different  functional  significance. 


The  Histoloy  of  the  Cortex  in  Certain  Mental  Disorders. — At 
the  session  of  the  Acad,  des  Sciences,  Paris,  February  20,  1893,  {Prof/res  Med. , 
March  4),  M.  Colella  presented  a  communication  giving  the  results  of  an- 
atomo-microscopic  researches  made  according  to  Golzic  methods,  and 
from  which  he  deduced  the  following  conclusions: 

(1.)  In  progressive  general  paral}rsis  with  syphilitic  infection  the  histol"og- 
ical  alterations  involve  the  blood  vessels,  the  neuroglia  cells,  the  cellular 
protoplasm  and  the  protoplasmic  prolongations  of  the  nerve  elements:  the 
cylinder  axes  are  only  destroyed  in  a  few  elements  and  that  at  a  later  stage. 
The  alterations  begin  essentially  in  the  vascular  network. 

(2.)  In  paralytic  dementia  with  alcoholism,  we  find  very  distinct  hyper- 
trophy of  the  spider  cells  and  different  phases  of  repressive  disturbance 
of  nutrition  in  the  nervous  prolongations.  Rudimentar}'-  alterations  in  the 
protoplasmic  prolongations ;  blood  vessels  intact. 

(3.)  In  alcoholic  psychosis,  microscopic  examination  reveals  the  existence 
of  an  essentially  parenchymatous  alteration  of  the  nervous  prolongations,  to- 
gether with  a  scarcely  appreciable  participation  of  the  ganglionar}-  bodies 
and  the  protoplasmic  ramifications.    Neuroglia  and  vessels  healthy. 

(4.)  The  close  anatomical  morbid  succession  between  the  vascular  net- 
work, the  neuroglia  cells  and  the  protoplasmic  prolongations  met  with  in 
general  paralysis,  the  analogous  behavior  of  the  protoplasmic  arborizations 
and  the  blood  vessels  observed  in  paralytic  dementia  and  alcoholic  psychoses, 
the  absence  of  all  connection  between  the  conditions  of  the  protoplasmic  and 
nervous  prolongations,  show ;  (a)  that  we  should  attribute  to  each  a  different 
physiological  signification ;  and  (b)  that  the  protoplasmic  prolongations  have 
intimate  relations  with  the  neuroglia  cells  and  with  the  blood  vessels, 
whence  it  follows  that  there  should  be  attributed  to  them  x  part  in  the 
nutrition  of  the  nervous  system. 
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Communicated  Insanity  in  the  Lower  Animals. — M.  Fere  reported  to 
to  the  Soc.  de  Biologic,  February  28,  (Proffrfo  Med.,  No.  9),  some  in- 
teresting observations.  He  had  observed  certain  dogs  of  degenerate  varieties 
who,  living  with  their  mistresses  affected  with  certain  forms  of  insanity,  had 
adopted  their  morbid  emotional  peculiarities;  thus  the  dogs  became 
agoraphobic  and  did  not  dare  to  cross  a  street,  could  not  endure  certain 
odors,  etc.  The  mental  state  of  these  animals  was  altogether  similar  to 
that  observed  in  man,  and  was  relieved  by  the  same  treatment:  isolation. 

H.  M.  B. 


Onomatomania. — In  Archives  de  Keurologie,  July,  September  and 
November,  1892,  Charcot  and  Magnan  continue  a  series  of  papers  of  which 
the  first  was  published  in  the  same  journal,  September,  1885.  The  term  is 
applied  to  conditions  in  which  certain  words  take  such  possession  of  the 
minds  of  the  patients  as  to  completely  dominate  their  consciousness.  This 
syndrome  is  classed  with  folie  du  doute,  sexual  perversion,  the  various  forms 
of  morbid  fears,  dipsomania,  etc.,  among  the  stigmata  of  hereditary  insanity. 

The  subject  presents  the  following  varieties: 

1.  The  distressing  search  after  a  name  or  word.  2.  The  possession  of  the 
mind  by  a  word  with  the  irresistible  impulse  to  utter  it.  3.  The  imperative 
conception  of  the  mischievous  influence  of  certain  words  occurring  in  con- 
versation. 4.  The  feeling  of  a  protective  influence  of  certain  words.  5. 
Cases  in  which  the  patient  perceives  the  word  as  a  solid  body,  which,  having 
been  swallowed  burdens  the  stomach,  provoking'efforts  for  its  expulsion. 
In  all  these  cases,  the  patient  is  entirely  aware  of  his  condition,  and  pro- 
fesses to  regret  and  lament  the  absurdity  of  the  ideas  by  which  he  is,  never- 
theless, enslaved.  All  of  these  conditions  are  illustrated  by  reports  of 
cases,  many^  of  them  extremely  curious.  Thus,  among  the  cases  illustrative 
of  the  first  variety,  is  that  of  a  man  who,  having  read  in  a  newspaper  of  an 
accident  to  a  little  girl,  failed  to  recall  her  name  in  thinking  of  the  circum- 
stance afterwards,  and  was  thrown  into  intolerable  distress,  from 
wmich  he  was  only  relieved  by  finding  the  name.  From  this  time  on,  he 
felt  obliged  to  remember  all  the  names  which  he  heard,  and  kept  a  note-book, 
in  which  he  recorded  all  the  names  that  he  heard,  classified  for  reference. 
Soon,  the  names  of  things  were  added  to  those  of  persons  and  places;  then 
he  was  obliged  to  recall  phrases  and  thoughts,  and  his  cares  augmented 
to  such  an  extent  that  he  avoided  society,  read  nothing  but  what  was  abso- 
lutely necessary,  and  walked  through  the  streets  with  his  head  bowTed,  and 
sometimes  with  his  eyes  closed,  to  avoid  seeing  the  signs  over  the  doors. 
He  recovered  under  systematic  exercise  and  hydrotherapeutics.  A  woman 
who  had  an  extreme  dread  of  the  word  "death,"  having  used  it  in  the  course 
of  conversation  with  a  friend,  on  whom  she  was  calling,  was  so  overcome,  after 
returning  to  her  home,  was  so  distressed  with  the  thought  that  her  friend 
might  die  in  consequence  that  she  was  forced  to  leave  her  bed  at  dead  of 
night  and  go  to  her  friend's  house  to  assure  herself  that  she  wras  alive  and 
wrell.  A  girl  who  presented  other  signs  of  degeneracy,  had  the  feeling, 
when  she  heard  certain  wrords,  that  they  entered  her  mouth  and  passed  into 
her  stomach.    Later,  this  extended  to  all  words  and  to  other  sounds,  and 
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her  stomach  would  become  overloaded  and  distended  till  she  had  to  relieve 
herself  by  vomiting.  This,  by  the  way,  is  the  only  case  reported  under  the 
fifth  head. 

Treatment  cannot  be  satisfactorily  pursued  at  home.  The  patients  must 
become  inmates  of  an  establishment,  under  the  care  of  a  physician  who 
can  hold  his  time,  so  far  as  may  be  necessary,  completely  at  their  disposal. 
More  depends  upon  the  personal  influence  of  the  physician,  in  reassuring 
the  patients  and  supporting  them  in  the  conflict  against  their  morbid  im- 
pulses, than  anything  else.  Bromides  are  of  some  use  in  allaying  excessive 
excitability,  and  hypnotics  may  be  necessary,  although  they  can  usually  be 
dispensed  with  after  a  few  nights.  Hydrotherapeutics,  in  the  form  of  cold 
douches  of  short  duration,  followed  by  friction  or  massage,  is  a  valuable 
adjuvant.  It  is  notable,  in  view  of  the  enthusiasm  with  which  hypnotism 
has  been  recommended  in  some  analogous  states,  that  in  an  article  from  such 
a  source  nothing  is  said  of  it. 


Case  of  Motor  Aphasia. — Ballet  had  under  his  care  a  man,  suffering 
from  valvular  disease  of  the  heart,  who  was  suddenly  attacked  with  severe 
headache,  while  reading  a  newspaper,  and  found  that  he  could  not  compre- 
hend what  he  read.  On  attempting  to  talk,  he  could  not  find  the  words  he 
wanted,  of  which  he  was  perfectly  aware.  At  the  time  he  came  under 
observation,  the  word-blindness  had  disappeared,  and  there  was  no  word- 
deafness.  There  was  a  very  marked  degree  of  motor  aphasia ;  the  patient 
had  difficulty  in  naming  many  common  objects,  and  sometimes  failed 
entirely.  He  had  similar  difficulty  in  repeating  spoken  words,  but  read  the 
same  words  aloud  without  difficulty.  No  paralysis.  Diagnosis  of  a. cir- 
cumscribed embolic  softening  in  Broca's  convolution.  Death  six  months 
later  from  the  cardiac  disease.  At  the  autopsy,  a  very  small  focus  of  soften- 
ing was  found  at  the  bottom  of  the  praecentral  sulcus,  between  the  base  of 
the  third  frontal  and  ascending  frontal  convolutions.  There  was  also  an 
extensive  area  of  softening  in  the  right  temporal  lobe,  which  did  not  appear 
to  have  given  rise  to  any  marked  symptoms.  The  case  is  interesting  on 
account  of  the  purity  of  the  symptom  corresponding  to  the  situation  of  the 
lesion. — Arch,  de  Xt  urol.,  September,  189*2. 


Toxicity  of  the  Urine  in  Epileptics. — Voisin  and  Perron  experimented 
on  this  subject  by  injecting  into  the  veins  of  rabbits  and  guinea-pigs  the 
urine  of  epileptics  obtained  respectively  during  intervals  of  freedom  from 
attacks,  immediately  before  attacks,  during  series  of  convulsions,  and  sub- 
sequently to  the  attacks.  Taking  into  accouut  the  amount  of  urine  obtained 
during  the  twenty-four  hours  and  the  size  of  the  animal  employed,  they 
estimate  from  the  fatal  dose  the  amount  of  poisonous  matter  eliminated 
during  the  day.  They  conclude  that  the  toxicity  of  the  urine  is  lowered 
immediately  before  convulsions,  and  that,  in  the  case  of  convulsions  occur- 
ing  in  series,  it  remains  low  until  the  series  is  ended,  thus  affording  a  means 
of  judging  whether  or  not  such  is  the  case.  After  the  cessation  of  con- 
vulsions, the  toxicity  rises  above  the  normal  standard.  From  these  facts 
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they  infer  that  previously  to  the  convulsion  then-  is  defective  elimination 
of  poisonous  substances  circulating  in  the  blood,  and  that  their  accumula- 
tion is  the  cause  of  the  convulsions.  This  accumulation  is  favored  by  ab- 
normal states  of  the  nervous  system,  which  are  thus  only  the  remote  cause 
of  the  epileptic  seizures. — Ibid.,  September,  1892,  January,  1893. 


Transitory  AMBLYOPIA. — Antonelli  rinds  reason  to  think  that  this 
affection  is  not  at  all  uncommon.  It  comes  under  medical  observation  most 
frequently  in  connection  with  attacks  of  migraine,  but  probably  occurs 
quite  as  frequently  as  an  independent  affection,  which  is  not  considered,  by 
the  patients,  of  sufficient  importance  to  call  for  relief.  It  may  also  occur  in 
connection  with  epilepsy,  either  of  the  ordinary  form  or  the  sensory 
form  described  by  Charcot,  and  in  the  early  stages  of  general  paresis. 

It  most  frequently  takes  the  form  of  scintillating  scotoma.  A  spot  ap- 
pears, before  one  or  both  eyes,  usually  not  far  from  the  point  of  fixation,  in 
which  objects  are  seen  indistinctly,  as  through  a  wavering  mist.  This  en- 
larges, and  is  accompanied  by  a  quivering  appearance,  like  that  of  heated 
air,  and  there  may  be  the  appearance  of  broken  lines  of  arches  of  different 
colors,  of  shining  points,  balls  of  fire,  or  a  sort  of  toothed  wheel,  white  or 
colored,  and  vibrating.  The  enlargement  of  the  scotoma  may  occupy 
nearly  the  whole  field  of  vision,  but  it  is  more  commonly  confined  to  one 
half  of  the  visual  field.  There  may  also  be  hemiopia  or  central  amblyopia 
"without  the  phenomenon  of  scintillation,  and  in  rare  cases  the  obscuration 
of  vision  is  confined  to  the  upper  or  lower  halves  of  both  visual  fields. 

The  author  believes  the  various  objects  seen  during  such  attacks  to  be  of 
the  nature  of  true  hallucinations,  and,  in  connection  with  the  usually 
bilateral  and  symmetrical  character  of  the  disturbance  and  its  occurrence  in 
organic  cerebral  troubles,  to  point  to  a  cortical  origin,  probably  of  the 
nature  of  a  transient  and  localized  amemia.  Occurring  as  an  independent 
affection,  or  in  connection  with  migraine,  it  is  to  be  considered  merely  as 
one  of  the  manifestations  of  a  neurotic  constitution,  but  in  view  of  its 
occasional  association  with  grave  nervous  disease,  it  should  be  carefully 
investigated  in  each  case  with  a  view  to  such  possibilities.  The  therapeutics 
depend  on  the  nature  of  the  underlying  trouble. — Ibid.,  September  and 
November,  1892. 


Vertigo  in  Ataxics. — Grasset  combats  the  opinion  that  Romberg's 
symptom — unsteadiness  in  standing  and  walking  with  closed  eyes — is  due 
to  loss  of  sensibility,  either  cutaneous  or  muscular.  A  patient  under  treat- 
ment at  the  time  of  the  lecture,  whose  case  is  detailed,  preserved  sensibility 
intact  in  all  its  forms,  and  yet  wTas  unable  to  preserve  his  equilibrium  with 
closed  eyes.  Other  cases  of  the  same  sort  have  been  reported,  and,  on  the 
other  hand,  it  is  common  for  hysterical  patients  to  preserve  the  power  of 
standing  and  walking  in  the  dark,  notwithstanding  the  loss  of  tactile  and 
muscular  sensibility.  He  believes  this  symptom,  in  ataxics,  to  be  a  true 
vertigo,  and.  that  there  is  always  an  element  of  fear  and  anxiety  in  it,  as  in 
all  genuine  vertigo. — Ibid.,  January  and  March,  1893. 
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Gangrene  of  the  Lip  in  a  Genekai.  Paralytic,  Prom  Buction. — 
Yallon  reports  the  case  of  a  mail  in  the  last  stage  of  general  paresis  who  was 
discovered  to  have  the  lower  lip  drawn  into  his  mouth  and  pretty  firmly 
compressed  by  the  teeth,  so  that  it  was  necexary  to  pry  the  jaws  apart  in 
order  to  extricate  it.  This  was  not  the  case  when  he  was  last  previously 
observed,  four  and  a  half  hours  before.  The  lip  was  found  to  be  swollen, 
discolored,  in  some  places  black.  The  greater  part  of  the  lip  sloughed 
away,  the  wound  healing  without  difficult}'. — Ibid..  March,  1S93. 


The  Use  of  Hypnotism  Among  the  IN8ANE. — Robertson,  as  the  result  of 
experiments  on  patients  in  the  Morningside  Asylum,  concludes  that  hypno- 
tism has  a  certain  limited  sphere  of  usefulness  among  the  insane.  His 
most  satisfactory  results  have  been  in  some  cases  of  extreme  manical  excite- 
ment, without  mental  confusion  or  incoherence,  in  which  he  has  succeeded 
in  putting  the  patients  to  sleep,  or  in  inducing  them  to  take  hypnotic  drugs 
voluntarily,  to  which,  in  the  waking  state,  they  made  the  most  determined 
resistance.  He  finds  that  a  very  large  proportion  of  insane  patients  are  re- 
fractory, and  that,  in  general,  they  are  more  amenable  to  hypnotism,  in  pro- 
portion as  they  are  sensible  and  reasonable.  He  summarizes  the  indications 
for  its  use  as  follows  : 

"  It  may  be  used  first  as  a  direct. therapeutic  agent. 

"  1.  In  Insomnia. — It  may  succeed  in  intractable  cases  where  drugs  have 
not  succeeded  well.  Hypnotic  sleep,  being  more  closely  allied  to  healthy 
sleep  than  is  drugged  sleep,  must  be  of  great  service  where  the  brain 
nutrition  is  already  bad,  and  the  additional  effect  of  depressing  drugs  is 
undesirable. 

"2.  As  a  Sedative  in  Excite  aunt. — It  may  here  be  of  direct  therapeutic- 
value  in  preventing  an  outburst  of  excitement  from  passing  into  mania  in  a 
brain  in  a  highly  unstable  condition. 

"3.  To  Dispel  Fleeting  Delusional  States  and  the  Minor  Psychoses. — By 
means  of  verbal  suggestion  in  the  hypnotic  state  these  minor  degrees  of 
mental  derangement  have  been  removed. 

"In  addition  to  its  direct  therapeutic  uses  hypnotism  may  be  used  for 
purposes  of  management. 

'"1.  To  Overcome  the  Morbid  Resistance  of  Patients  for  their  Own  Benefit. — 
Patients  often  refuse  to  do  what  is  necessary  for  their  welfare,  and  by 
hypnotizing  them  they  can  be  made  to  do  what  is  desired.  I  have  instanced 
the  giving  of  medicine,  but  many  other  purposes  can  be  thought  of.  I  have 
lately  induced  a  patient  to  take  food  in  the  hypnotic  state  when  she  had  re- 
quired to  be  artificially  fed  for  a  wreek. 

"2.  Am  a  Substitute  for  Restraint. — In  cases  of  excitement  and  violence, 
instead  of  mechanical,  physical,  or  chemical  restraint,  we  may  use  hypno- 
tism, which  may  be  described,  as  a  form  of  mental  restraint,  either  alone  or 
in  combination  with  the  last.  It  is,  however,  uncertain  and  not  always 
possible." 

As  a  drawback  to  its  employment,  he  mentions  the  possibility  of  arousing 
or  continuing  the  delusions  of  certain  classes  of  patients,  which,  however. 
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applies  equally  to  the  use  of  electricity  for  therapeutic  or  other  purposes. — 

Jo t//  nal  of  Mental  Science,  January,  1893. 


The  Psychological  Examination  of  Prisoners. — Morel,  in  an  ex- 
amination of  inmates  of  Belgian  prisons,  found  that,  among  fourteen 
prisoners  who  were  entirely  refractory  to  discipline,  eight  showed  such 
symptoms  of  insanity  that  it  was  necessary  to  transfer  them  at  once  to  a 
lunatic  asylum.  As  a  result  of  the  enquiry,  after  the  examination  of  291 
prisoners,  a  service  of  mental  medicine  for  the  prisons  was  established  by 
the  Minister  of  Justice.  He  recommends  that  the  majority  of  insane 
criminals  be  treated  in  wards  in  the  prisons  suitably  arranged  and  provided 
with  attendants  for  the  purpose,  rather  than  in  special  hospitals,  because 
"On  their  discharge  these  unhappy  men  should  not  have  the  stigma  of 
having  been  in  a  lunatic  asylum." — Ibid. 


Intestinal  Disinfection. — Macpherson,  dissatisfied  with  the  after-effects 
of  hypnotics,  and  believing  that  in  many  cases  the  mental  disturbances  of 
the  insane  are  induced  or  aggravated  by  a  septic  condition  of  the  intestinal 
contents,  treated  a  number  of  patients  by  washing  out  the  stomach,  and, 
after  a  preliminary  purge,  administering  antiseptics,  of  which  he  found 
naphthalin  most  satisfactory.  In  a  number  of  cases  of  melancholia  this  line 
of  treatment  was  followed  by  marked  improvement  pf  nutrition,  ability  to 
sleep,  even  in  cases  that  had  not  yielded  to  hypnotics,  and  mitigation  of  the 
mental  symptoms.  In  most  cases  it  did  not  apparently  shorten  the  duration 
of  the  attacks,  but  the  patients  became  much  less  dangerous  to  themselves 
and  less  troublesome  to  their  nurses.  He  considers  the  remedy  perfectly 
safe,  having  given  170  grains  in  twelve  hours  without  bad  effect. — Ibid. 


Payment  of  Asylum  Patients  for  their  Work. — Mercier,  after  dis- 
cussing the  importance  of  employment  for  the  insane,  and  the  difficulty  of 
inducing  them  to  work  without  compensation,  gives  an  account  of  the  sys- 
tem in  use  at  the  criminal  asylum  at  Broadmoor.  In  that  institution,  every 
patient  is  given  credit  for  whatever  work  he  does,  of  any  description,  at 
the  rate  of  lid.  on  the  shilling  of  estimated  value.  Patients  are  allowed  to 
traffic  with  each  other,  under  the  supervision  of  the  officers,  and  to  draw 
on  the  amount  to  their  credit  for  any  purchases  they  may  wish  to  make. 
The  system  has  been  in  operation  twenty-five  j^ears ;  the  amount  annually 
placed  to  the  credit  of  patients  is  over  £700,  and  the  authorities  are 
satisfied  that  it  is  much  more  than  compensated  by  the  increased  value  of 
the  labor  of  patients. — Ibid. 


Hereditary  Chorea. — Menzies  gives  an  account  of  six  cases  of  this 
disease  observed  by  him  in  two  families.  Out  of  67  male  members  of  these 
families  whose  histories  were  traced,  26,  and  out  of  71  female  members,  16 
suffered  from  the  disease.  It  was  bequeathed  indifferently  by  both  sexes: 
At  the  post  mortem  examination  of  a  fatal  case,  the  cerebrum  was  found  to 


1803.] 


ABSTRACTS   AND  EXTRACTS. 


69 


be  slightly  atrophied,  and  microscopical  specimens  from  all  parts  of  the 
central  nervous  system  showed  a  widespread  but  slight  sclerosis. — Ibid., 
October,  1892,  January,  1893. 

Psychoses  after  Influenza. — Althaus  has  collected  113  cases  of  insanity 
following  influenza  which  have  been  fully  enough  reported  for  his  pur- 
poses, out  of  a  much  greater  number  referred  to  in  the  literature  of  the 
subject.  He  concludes  that  psychoses  are  not  only  absolutely  but  rela- 
tively more  frequent  after  this  than  most  other  febrile  disorders,  the  only 
disease  comparable  to  it  in  this  respect  being  typhoid  fever.  Males  are 
rather  more  liable  to  be  attacked  than  females,  and  the  three  decades  be- 
tween twenty  and  fifty  years  show  the  largest  proportion  of  cases.  Pre- 
disposition plays  a  large  part,  but  has  been  exaggerated  by  some  writers ; 
of  nine  cases  in  his  own  practice  it  could  be  ascertained  in  only  two.  The 
toxine  generated  by  the  disease  is  more  potent  than  the  fever,  which  in 
many  cases  is  not  high.  The  percentage  of  recoveries  was  56.6;  of  deaths, 
7.6,  and  of  uncured  cases  35.8.  He  admits  the  etiological  connection  of 
the  feverish  attack  and  the  outbreak  of  insanity  when  the  interval  is  as 
much  as  six  months,  provided  that  no  other  causes  have  been  at  work  in 
the  interval  and  that  the  patient  has  shown  some  symptoms  of  disturbed 
brain-power.  Psychoses  characterized  by  delirious  exaltation  and  mania 
are  apt  to  immediately  succeed  the  feverish  attack,  or  to  follow  it  at  a  very 
short  interval ;  those  characterized  by  melancholia  appear  later — from  a  few 
days  to  several  weeks,  and  cases  of  general  paralysis  the  latest  of  all. 
There  are  no  specific  forms  of  mental  disturbance  peculiar  to  influenza,  and 
its  sequelae  show  a  greater  variety  of  form  than  is  found  in  the  psychoses 
following  other  febrile  complaints. — Ibid.,  April,  1893. 


Keeleyism  and  Keeley  Methods. — After  careful  examination  into 
"Keeleyism,"  actuated  by  a  desire  to  learn  something  of  its  merits  and 
statistics  from  a  source  other  than  Keeley  organs,  paid  Keeley  lecturers,  and 
newspapers  subsidized  by  Keeley  gold,  Dr.  B.  D.  Evans,  Medical  Director 
of  the  New  Jersey  State  Hospital  at  Morris  Plains,  was  led  to  the  following 
conclusions: 

1.  That  it  is,  as  Dr.  Keeley  says,  "A  system" — a  system  of  charlatanism 
of  large  proportions. 

2.  That  the  system  is  carried  into  effect  in  a  purely  mechanical  way,  and 
that  the  "Institute  physicians"  are  little  less  than  commercial  agents, 
knowing  nothing  of  the  "cure"  which  they  handle  and  administer. 

3.  That  the  statistics  published  by  the  "Keeley  people  "cannot  be  relied 
upon  in  the  slightest,  inasmuch  as  secrecy  is  their  motto,  whenever  and 
wherever  it  pays  in  gold. 

4.  That  their  so-called  cure  contains  dangerous  and  poisonous  drugs, 
calculated,  by  the  indiscriminate  manner  in  which  they  are  administered,  to 
produce  insanity  and  other  serious  psychoses. 

5.  That  the  remedy  has  an  intoxicating  and  exhilarating  effect,  and  that 
many  of  the  finely  written  testimonials  are  written  while  the  patients  are 
under  this  influence. 
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<>.  That  secrecy  is  maintained  purely  for  the  purpose  of  enhancing  the 
commercial  value  of  the  commodity,  and  not  because  a  valuable  discovery 
has  been  made — speculating  upon  the  fact  that  with  the  masses  omue 
i (j i ><>t a  111  pro  magnified  holds  good. 

7.  That  many  ministers  and  prominent  gentlemen  who  have  spoken  pub- 
licly in  behalf  of  Keeley  remedies  and  methods  were  actuated  to  do  so  by  a 
desire  to  welcome  any  agency  that  would  alleviate  the  evils  of  alcoholism, 
and  not  by  any  knowledge  of  the  real  merits  of  the  "cure"  or  the  nature  of 
the  results  that  follow  its  use. 

8.  That  any  physician  who  allows  himself  to  endorse  the  Keeley  cure, 
either  in  words  or  by  advising  a  patient  to  take  it,  not  only  commits  an  act 
unprofessional,  bin  forfeits  his  right  to  the  respect  of  his  professional 
brethren.— Medical  Nemt  .May  (5,  1893. 


Multiple  Neuritis. — Resume  of  a  lecture  by  Charcot.  Histories  are 
given  of  seven  cases,  of  which  five  were  alcoholic,  one  followed  pneumonia, 
and  one  occurred  in  the  course  of  a  tuberculosis  of  the  intestine,  without 
pulmonary  lesions.  One  of  the  alcoholic  cases  presented  ataxic  symptoms, 
in  addition  to  the  paralysis.  In  one  of  the  alcoholic  cases,  and  in  that  due 
to  pneumonia,  contractures  took  place,  to  such  an  extent  as  to  call  for  sur- 
gical intervention.  The  lecturer  emphasizes  the  peculiar  amnesia  for  recent 
events  frequently  associated  with  alcoholic  neuritis,  and.  in  his  opinion, 
peculiar  to  it. — Revue  A>  urologique,  February  28,  1893, 


Tabetic  Adenopathy  and  Cardiopathy. — H.  C.  Wood  reports,  in  the 
Semaiiie  Medirah  .  No.  7,  1893.  the  case  of  a  man,  aged  68,  who  was  suddenly 
attacked  with  severe  pain  beneath  the  left  angle  of  the  jaw.  The  follow- 
ing day  his  physician  found  a  painful  swelling  of  the  lymphatic  glands  of 
this  region  with  redness  of  the  skin,  which  disappeared  in  a  few  days. 
Subsequently  a  number  of  analogous  attacks  took  place,  involving  success- 
ively the  cervical,  axillary  and  inguinal  glands.  Some  hours  before  the 
beginning  of  the  attack  the  patient  felt  a  very  disagreeable  sensation  in  the 
affected  region,  then,  suddenly,  an  acute,  agonizing  pain,  persisting  for  several 
hours,  and  followed  by  rapid  swelling  of  the  glands  with  reddening  of  the 
skin.  This  diminished  gradually,  and  usually  disappeared  after  some  days, 
but  in  some  cases  became  permanent  through  a  repetition  of  the  attacks. 
The  number  of  corpuscles  in  the  blood  was  normal,  but  haemoglobin  was 
diminished  to  40  per  cent.  A  diagnosis  of  Hodgkin's  disease  had  been  made 
by  several  physicians.  Dr.  Wood/liscovered  disturbances  of  equilibrium 
and  coordination,  absence  of  knee-jerks,  myosis,  with  inversion  of  the  Ar- 
gyll-Robertson symptom,  paresthesia  in  the  lowrer  extremities,  with  delay 
of  tactile  perception,  and  finally  a  typical  gastric  crisis.  He  concluded, 
therefore,  that  the  painful  attacks,  with  swelling  of  the  glands,  were  a  hith- 
erto undescribed  form  of  tabetic  crises,  with  trophic  changes. 

He  also  believes  that  the  cardiac  lesions,  the  frequency  of  which  in  tabes 
was  pointed  out  by  Vulpian,  cannot  be  considered  as  pure  coincidences, 
but  are  due  to  the  nervous  affection.    He  reports  a  fatal  case  in  which 
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attacks  of  lightning  pains  in  the  heart  had  led  to  the  diagnosis  of  angina 
pectoris.  Subsequently  the  patient  developed  the  characteristic  symptoms 
of  tabes  dorsalis.    Nothing  is  said  in  regard  to  an  autopsy. — Ibid. 


Pathology  of  Addison's  Disease. — Guay  [These  de  Paris,  1893,  No. 
71]  concludes  that  this  disease  is  due  to  an  irritative  lesion  of  the  great 
sympathetic,  which  may  be  situated  anywhere  in  its  course,  although  the 
abdominal  sympathetic  is  most  commonly  affected.  Tuberculosis  or 
other  lesion  of  the  supra-renal  capsules  is  only  connected  with  the  symptoms 
of  Addison's  disease  by  the  irritation  set  up  in  the  nervous  elements 
distributed  to  these  organs. 

The  work  is  based  on  the  study  of  twenty -four  cases,  of  which  two  were 
observed  by  the  author.  In  one,  there  was  general  iymphadenoma.  The 
supra-renal  capsules  were  healthy ;  the  solar  plexus  was  compressed  by  en- 
larged glands.  In  the  other,  a  case  of  pulmonary  tuberculosis,  there  was  no 
distinct  lesion  of  the  supra-renal  capsules;  the  right  semi-lunar  ganglion  was 
invaded  by  a  tubercular  nodule. — Ibid. 


Predisposition  en  General  Paresis. — Gagnerot  [These  de  Paris,  1893, 
No.  81],  in  a  work  suggested  by  Cullerre,  takes  the  ground  that  general 
paralysis  may  be  due  to  a  variety  of  exciting  causes,  but  that  none  of  them 
are  efficient  in  the  absence  of  predisposition.  This  may  consist  in  a  con- 
stitution predisposed  to  congestions  or  insanity,  or  in  congenital  or  acquired 
degeneration.  Among  exciting  causes,  syphilis  is  one  of  the  most  frequent; 
then  come  alcohol  and  excesses  of  every  sort.  The  form  of  mental  disturb- 
ance is  often  affected  by  the  character  of  the  predisposition ;  thus,  in  cases 
in  which  there  is  a  family  tendency  to  insanity,  the  disease  is  likely  to  be 
accompanied  by  delusions,  while  among  those  who  have  had  apoplectic 
relatives  the  disease  often  takes  the  form  of  dementia  with  apoplectiform 
attacks,  without  excitement  or  delusions. — Ibid. 


The  Granulations  of  the  Ventricular  Ei'ENDyma. — Pellizzi,  Ri vista 
Sperimentale  XIX,  I,  March,  1893,  has  studied  the  structure  of  the  cerebral 
ependymal  granulations  so  frequently  observed  in  autopsies  of  the  insane, 
and  the  following  are  the  general  conclusions  he  deduces  from  his  investiga- 
tions : 

(1.)  The  granulations  from  the ependy ma  met  with  so  frequently  in  chronic 
forms  of  dementia,  either  primary  or  consecutive,  are  composed  exclusively 
of  neuroglia  cells. 

(2.)  They  have  their  origin  in  the  neuroglia  cells  lying  in  the  deeper  layers 
of  the  ependyma  and  on  the  walls  of  the  sub-ependymal  vessels;  probably 
from  those  that  are  found  scattered  or  variously  grouped,  in  contact  with 
the  parietes  of  the  sub-ependymal  vessels. 

(3.)  The  accumulations  of  neuroglia  cells  met  with  in  the  localities  men- 
tioned in  the  preceding  paragraph  and  in  which  we  observe  "cariokinetic 
figures,  are  to  be  considered  as  the  initial  stage  of  these  granulations. 
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(4.)  These  assume  a  more  or  less  pronouncedly  ovoidal  form  in  their 
development;  the  neuroglia  cells  that  compose  them  are  more  or  less  distant 
from  each  other  and  send  out  their  prolongations  mainly  in  a  horizontal 
direction. 

(5.)  When  a  granular  ependymitis  exists  there  are  also  more  or  less  serious 
alterations  of  the  vascular  walls. 


Sexual  Perversion  in  the  Insane. — In  the  concluding  remarks  of  a 
paper  on  this  subject,  M.  Toulouse,  Trib.  Medical,  No.  11,  1893,  (abstract in 
Rev.  Gen.  de  Med.  du  Chirurg.  et  d'Obstetriqne)  says  that  sexual  perversion  is 
rather  common  in  the  insane.  It  should  be  divided,  however,  for  the  pur- 
poses of  study,  into  ideas  and  acts  of  perversion,  just  as  we  separate  suicidal 
tendencies  and  attempts,  as  neither  of  these  are  in  themselves  psychopathic, 
as  they  are  observed  in  all  conditions  and  times,  and  are  very  frequent  in 
the  sane.  When  it  occurs  in  the  insane  it  is  only,  therefore,  the  reflection, 
more  or  less  distorted  of  the  normal  life.  It  has  been  very  little  studied  in 
them,  except  in  the  degeneracies. 

It  seems  that  perverted  sexual  ideas  are  much  more  frequent  in  the  insane 
of  asylums  than  are  the  acts,  which  are  either  restrained  by  the  confinement, 
or  otherwise  prevented.  It  is  desirable  that  it  should  be  studied  in  the 
insanities  other  than  the  degenerative  ones,  and  especially  also  the  influence 
of  surroundings,  imitation,  previous  character,  hallucinations,  etc.  To  use 
the  formula  at  present  in  fashion,  we  might  divide  the  insane  ideas  of 
sexual  perversion  like  the  ideas  of  persecution,  negation,  grandeur,  etc., 
into  systematized  and  unsystematized.  The  congenital  inversion  of  M. 
Chevalier  would  be  a  systematized  form. 


Rest  in  Epilepsy. — M.  Neisser,  who  has  advocated  strongly  the  treat- 
ment by  confinement  to  bed  in  certain  forms  of  insanity,  has  tried  it  in 
seven  cases  of  epilepsy,  with,  as  he  claims,  marked  benefit.  He  found  that 
they  increased  notably  in  bodily  weight  and  that  the  attacks  diminished  in 
frequency  and  intensity.  He  concludes  that  enforced  rest  in  bed  may  there- 
fore be  a  useful  adjunct  to  the  bromide  treatment  in  many  cases  of  epilepsy. 


The  Testicular  Extract. — M.  Bouffe,  Jour,  de  Med.  de  Paris,  Nov.  16, 
1893,  concludes  as  follows  from  a  series  of  clinical  experiments,  under- 
taken by  him  to  test  the  efficacy  of  this  agent. 

The  injections  of  the  testicular  liquid  have  a  certain  effect  on  the  nervous 
centres,  especialty  on  the  brain  and  spinal  cord  of  individuals  in  a  condition 
of  bodily  weakness  due  to  age,  and  the  precocious  senility  due  to  extreme 
nervous  waste.  Their  application  should  vary  as  to  number,  with  the 
condition  as  to  decay  to  be  combated. 

They  are  without  effect  in  post  intoxication  neurasthenias  of  long  dura- 
tion, i.  e.,  when  the  nerve  cells  have  suffered  from  a  long  continued  impreg- 
nation with  any  poison  whatever,  alkaloid,  morphine,  cocaine,  etc.  The 
stimulation  provoked  by  the  liquid  seems  rather  in  these  cases  to  use  up 
the  nerve  forces,  which  are  much  more  surely  regained  by  the  use  of  tonics. 
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The  inefticaciousness  of  testicular  injections  is  also  manifest  in  tuber- 
culosis and  cardiac  and  vascular  disease.  After  the  first  temporary  stimu- 
lation almost  always  observed,  there  follows  a  period  when  the  patient  him- 
self recognizes  their  inutility.  Sometimes  even  exhaustion  is  produced 
that  requires  to  be  combated  by  other  means. 

Brown-Sequard's  method  seems  of  no  more  value  in  diabetes. 

Is  it  any  better  in  cancer?  The  answer  should  be  reserved  for  clinical 
solution.  If  it  should  succeed,  ought  we  not  to  consider  cancer  as  the 
consequence  of  a  trophic  disorder? 

It  is  the  same  as  regards  ataxia,  which,  apart  from  the  sclerosis  of  the 
posterior  columns,  depends  upon  trouble  of  the  circulation  which  in- 
sufficiently irrigates  the  spinal  cells,  Thus  will  be  explained  on  the  one 
hand  the  hopes  from  the  treatment  in  case  of  cancer,  and  on  the  other  the 
results  already  observed  in  ataxia,  from  its  tonic  action. 

As  regards  the  general  use  of  this  method,  M.  Boulfe  considers  its  utility 
dubious.  In  a  restricted  class  of  nervous  troubles,  without  lesions  or 
hereditary  taint,  it  is,  he  holds,  of  value. 

Injections  of  phosphate  of  soda,  as  recommended  by  Cracq,  were  not 
effectual  according  to  M.  Bouffe's  experience. 


Injections  of  Phosphate  of  Soda. — Francotte,  Ann,  de  la  Soc.  Med. 
CMr.  de  Liege,  1893,  (abstract  in  Bull.  d#  la  Soc.  de  Med.  Mentale  de  Belgique), 
has  experimented  with  this  agent  to  test  the  statements  of  Dr.  Cracq,  Jr., 
who  claimed  that  it  had,  given  by  hypodermic  injection,  a  powerful  neuras- 
thenic action.  He  used  first  the  solution  recommended  by  Cracq,  but  later 
doubled  the  percentage  to  four  per  cent.  He  employed  the  injections, 
according  to  the  case,  either  daily  or  three  times  a  week;  he  injected  one, 
two  or  three  Pravaz  syringefuls  and  in  one  case  even  ten.  The  injections 
were  very  little-  or  not  at  all  painful,  and,  while  only  ordinary  precautions 
were  taken,  there  were  no  local  accidents.  Immediate  effects  of  the 
injections  were  not  observed,  and  the  dynamometer  test  was  the  same  after 
as  before  the  operation. 

The  treatment  was  carried  on  for  a  period  varying  from  fifteen  days  to 
two  or  three  months ;  the  results  obtained  are  stated  as  follows : 

First  category.  Results  nil. — This  includes  cases  of  general  paralysis, 
ataxia,  epilepsy,  alchoholism  and  neurasthenia. 

Second  category.  Positive  results. — Five  cases  belong  to  this  category, 
(melancholia,  mental  ill  balance  with  neurasthenic  symptoms,  mental  weak- 
ness, neurasthenia,  neurasthenia  with  obsessions,  and  chronic  spinal  dis- 
ease). 

Third  category.  Results  doubtful. — The  author  speaks  with  some  reserves 
on  these  cases,  and  does  not  require  a  too  literal  acceptance  of  the  distinc- 
tion he  makes  between  the  dubious  cases.  While  doubt  as  to  the  benefit 
cannot  be  excluded  in  some,  in  others  there  are  very  strong  reasons  to  ques- 
tion it.  In  this  class  he  places  two  cases  of  alcoholism,  one  of  mental 
desequilibration,  one  of  neurasthenia,  one  of  epilepsy,  and  one  of  general 
paratysis  of  the  slow  type. 
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Conefamofw. — Without  being  able  to  share  the  enthusiasm  of  M.  Craeq 
as  to  the  subcutaneous  injections  of  phosphate  of  soda,  Francotte  believes 
that  they  may  be  of  service  in  the  treatment  of  nervous  diseases ;  they  seem 
to  act  as  a  neurasthenic  agent,  properly  so-called.  The  most  marked  and 
constant  result  of  the  experiments  was  an  improvement  of  nutrition,  an 
increase  of  weight,  rather  than  a  direct  and  well  pronounced  modification 
of  the  nervous  troubles. 


The  Treatment  of  the  Insane  Outside  of  Asylums. — The  above  is  the 
title  of  an  article  by  Dr.  Frederick  Peterson  in  a  recent  number  of  the  Medi- 
cal News.  Dr.  Peterson  speaks  in  high  terms  of  commendation  of  the  im- 
provement which  has  been  made  01  late  years  in  such  institutions  and  the 
progressive  spirit  which  animates  their  superintendents,  and  expresses  the 
opinion  that,  for  the  great  mass  of  the  insane  poor,  they  offer  the  best  avail- 
able means  of  care  and  treatment,  At  the  same  time,  he  holds,  as  the  result 
of  experience  in  the  care  of  the  insane  both  in  asylum  and  private  practice, 
that  the  ideal  treatment  of  almost  any  insane  person  is  to  be  sought  else- 
where. 

His  recommendations  in  regard  to  advance  in  the  care  of  the  indigent 
insane  outside  of  asylums  are  as  follows: 

"(1)  The  opening  of  special  reception  wards  or  pavilions  in  general  hos- 
pitals; (2)  the  establishment  of  psychopathic  hospitals  in  large  cities;  (3) 
the  colonization  and  boarding  out  of  the  quiet  chronic  inmates  of  asylums; 
(4)  the  creation  of  out-door  departments  in  connection  with  asylums  situated 
in  densely  populated  districts." 

We  are  confident  that  most,  if  not  all,  superintendents  of  asylums  for  the 
insane  would  welcome  any  plan  which  would  provide  for  the  proper  treat- 
ment of  a  larger  proportion  of  such  cases  elsewhere.  Most  such  institutions 
are  already  larger  than  is  desirable,  and  crowded  beyond  their  normal  capa- 
city, even  in  their  overgrown  state,  and  the  alternative  is  frequently  pre- 
sented of  postponing  the  admission  of  urgent  eases  or  endangering  the  com- 
fort, and,  to  some  extent,  the  chances  for  recovery,  of  the  great  body  of 
inmates.  We  see  nothing  objectionable  in  any  of  these  propositions.  If,  as 
Dr.  Peterson  proposes,  insane  patientscould  be  received,  without  legal  formal- 
ities, into  accommodations  in  general  hospitals,  approved  by  the  Commis- 
sioners in  Lunacy,  it  would  be  an  immense  improvement  on  the  custom  of 
conrining  them  temporarily  in  jails.  To  be  sure,  we  are  so  blinded  by  prej- 
udice, that  we  cannot  see  why  it  should  be  any  less  an  infringement  of 
personal  liberty  to  confine  a  person,  against  his  will,  in  a  general  than  in  a 
special  hospital,  but  it  also  seems  to  us  that  confinement  in  jail,  amongst 
criminals  and  outcasts,  without  either  legal  or  judicial  examination, 
might  be  felt  by  some  not  to  be  consistent  with  entire  freedom,  and  we  shall 
be  only  too  glad  if  the  prejudice  and  suspicion  which  often  stand  in  the 
way  of  prompt  treatment  in  spec  ial  hospitals  should  not  prove  hindrances 
to  timely  action  under  such  a  provision.  We  quite  agree  with  the  author 
as  to  the  advantage  which  such  an  arrangement,  as  well  as  the  establish- 
ment of  clinics  in  this  department  of  medicine,  would  confer  on  physicians, 
students  and  nurses,  and  through  them  on  great  numbers  of  the  insane,  by' 
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diffusing  a  knowledge  of  insanity  and  its  treatment.  Although  we  think 
favorably  of  the  boarding-out  plan,  in  properly  selected  cases,  we  doubt  if 
it  will,  in  the  near  future,  be  applicable,  on  any  large  scale,  in  this  country, 
owing  to  the  difficulty  of  finding  suitable  families  that  are  willing  to  take 
charge  of  insane  persons  on  such  terms  as  would  be  offered.  The  coloniza- 
tion of  quiet  chronic  patients,  and  the  establishment  of  out-door  depart- 
ments in  connection  with  city  asylums,  are  methods  of  asylum  treatment, 
and  not  to  be  set  against  it. 

In  fact,  admitting  all  that  Dr.  Peterson  says  of  the  advantages  of  the 
measures  he  proposes,  we  hardly  see  the  occasion  for  contrasting  them  with 
"  asylum  "  treatment.  If  provided  with  suitable  accommodations,  intelli- 
gent nursing  and  skilled  medical  attendance,  what  difference  can  it  make  to 
the  patient,  whether  the  ward  in  which  he  is  treated  is  in  a  general  hospital, 
a  "psychopathic  hospital"  of  from  tifty  to  a  hundred  beds,  such  as  Dr. 
Peterson  recommends  for  purposes  of  clinical  instruction,  or  a  special  hos- 
pital, constructed  with  reference  to  that  particular  class  of  cases?  The  lat- 
ter, if  well  appointed  and  well  conducted,  would  be  apt  to  have  the  advan- 
tage in  regard  to  facilities  for  classification,  and  for  the  occupation  and 
recreation  of  patients  during  convalescence,  and  when  any  very  large  num- 
ber of  patients  must  be  treated,  we  think  it  will  be  found  preferable  to 
have  their  wards  apart  from  those  used  for  general  medical  and  surgical 
cases,  as  is  done  in  the  McLean  Asylum,  which  is  a  department  of  the  Massa- 
chusetts General  Hospital.  But,  whether  in  the  same  buildings  or  more  or 
less  widely  separated,  the  principles  of  right  treatment  must  be  everywhere 
the  same. 

The  treatment  of  the  insane  outside  of  hospitals  is  discussed  by  the  author 
mainly  with  reference  to  those  with  whom  there  is  no  difficulty  in  regard  to 
expense.  Without  doubt,  a  large  proportion  of  such  cases  can  be  made 
happier,  without  injury  to  their  chance  of  recovery,  by  separate  treatment. 
We  do  not  believe  it  to  be  true  of  all  cases ;  we  think  there  are  not  a  few  to 
whom  the  restrictions  and  isolation  to  which  such  a  plan  of  treatment  would 
subject  them  would  be  less  agreeable  than  such  liberty  and  society  as  they 
would  enjoy  in  a  well-regulated  hospital.  That  the  dangers  of  such  a 
course,  even  under  what  would  seem  to  be  exceptionally  favorable  circum- 
stances, are  not  small,  seems  to  us  to  be  shown  by  the  tragedy  which 
occurred,  a  few  years  ago,  in  the  family  of  a  prominent  New  York  neurolo- 
gist, and  that  in  which  the  late  King  of  Bavaria  and  one  of  the  most 
eminent  alienists  of  the  century  lost  their  lives. 


Insanity  in  Early  Childhood. — Siukler  gives  histories  of  three  cases 
that  have  come  under  his  observation.  The  first  was  a  girl,  live  years  of 
age,  in  whom  the  mental  disturbance  followed  epileptic  attacks,  of  which 
she  was  known  to  have  had  only  three.  She  was  noisy,  restless,  mischiev- 
ous, and  morally  perverted,  and  seemed  incapable  of  profiting  by  instruc- 
tion. During  the  following  two  years  she  had  fits  once  in  two  or  three 
months,  with  frequent  attacks  of  what  might  be  called  acute  mania,  which 
did  not  come  on  in  connection  with  the  epileptic  seizure.    Her  general  men- 
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tal  condition  seemed  to  improve  somewhat  under  the  administration  of 
bromide  of  sodium. 

The  second  patient,  a  girl,  aged  three  years  and  one  month,  was  said  to 
have  been  as  intelligent  as  other  children  of  her  age,  until  a  severe  fright 
some  six  months  previously.  Since  then  she  had  been  very  unruly,  destruc- 
tive to  her  clothing,  and  violent  to  other  children,  and  had  almost  lost  the 
power  of  speech,  repeating  constantly  the  words  "baby  had  a  book,"  and 
saying  scarcely  anything  else.  She  improved  somewhat  under  the  use  of 
bromides,  conium  and  morphine,  but  there  was  no  very  decided  amendment 
until,  evidence  of  the  presence  of  lumbricoids  having  been  noticed,  santonine 
was  administered,  causing  the  expulsion,  not  only  of  lumbricoids,  but  of  a 
large  ball  of  ascarides.  She  improved  rapidly  from  this  time,  and  when  last 
seen,  several  months  subsequently,  her  father  said  she  seemed  perfectly 
natural  and  sane,  although  still  somewhat  excitable  and  irritable.  Nothing 
specific  is  said  in  regard  to  the  power  of  speech. 

The  third  patient,  a  girl,  aged  three,  seemed  entirely  well  until  about  two 
months  previously.  At  this  time  she  began  to  have  tits  of  crying  without 
apparent  cause,  after  which  she  articulated  imperfectly  for  a  few  minutes. 
She  became  filthy  and  mischievous,  and  evidently  had  hallucinations  of 
vision.  She  was  addicted  to  masturbation,  and  had  occasional  attacks  of 
unconsciousness,  suspected  to  be  petit  mal.  —  University  Med.  Mag.,  Janu- 
ary, 1893. 


Neuritis  and  Myelitis  Following  Labor. — Mills  gives  examples  of 
the  following  conditions: 

(1.)  Traumatic  paralysis  of  the  peroneal  type,  usually  associated  with 
severe  neuritis. 

(2.)  Sacral  and  sacro-distal  neuritis,  sometimes  accompanied  by  a  pseudo- 
paralysis, and  often  maintained  or  aggravated  by  disease  and  displacements 
of  the  pelvic  organs  and  tissues. 

(3.)  Puerperal  neuritis,  local  or  multiple,  and  due  to  septic  or  other 
infection. 

(4.)  The  neuritis,  paralyses  and  pseudo-paralyses  of  phlebitis,  and  phleg- 
masia alba  dolens,  which  are  often  septic,  but  have  special  features. 

(5.)  Puerperal  myelitis,  occurring  under  the  same  conditions  as  the  forms 
of  septic  and  infectious  neuritis. 

Under  the  first  head,  he  gives  histories  of  three  cases  in  which,  after  pro- 
longed and  difficult  labor,  terminated,  in  two  of  them,  by  forceps,  there 
was  severe  neuritis  of  one  leg,  followed  in  each  case  as  well  as  in  four  that 
he  quotes  from  Hunermann,  by  more  or  less  permanent  paralysis  of  the  mus- 
cles supplied  by  the  peroneal  nerve.  This  limitation  of  the  paralysis  he 
belives  to  be  due  to  the  fact  that  the  lumbo-sacral  cord,  composed  of  fila- 
ments from  the  fourth  and  fifth  lumbar  nerves,  lies,  in  its  intra-pelvic  course, 
without  protection,  on  the  sharp  crest  of  thelinea  innominata.  The  peroneal 
nerve  has  been  shown  to  be  a  continuation  of  the  lumbo-sacral  cord.  He 
suggests  that  it  is  probable  that  in  some  of  these  cases  the  neuritis  may  have 
ascended  the  nerve-roots  and  attacked  the  ganglion  cells  of  the  anterior 
■cornua  of  the  cord. 
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He  mentions,  as  an  interesting  fact,  that  two  sisters  of  one  of  his  patients 
died  in  labor  within  two  months  of  her  own  delivery,  and  suggests  that  they 
may  all  have  had  contracted  pelves. 

In  his  case  of  neuritis  with  pelvic  inflammation,  the  patient  recovered 
under  appropriate  general  and  local  treatment. 

The  cases  of  septic  neuritis  which  he  quotes  were  complicated  by  alcohol- 
ism, which  probably  acted  as  a  predisposing  cause. 

In  phlebitis  and  phlegmasia  alba  dolens,  neuritis  may  occur  in  conse- 
quence of  pressure,  or  through  spread  of  inflammation  by  contiguity,  or 
may  be  due  to  disturbances  of  circulation  from  occlusion  of  veins. 

He  relates  one  case  of  dorsal  myelitis,  immediately  following  labor,  in  a 
woman  addicted  to  alcoholic  excesses.  Five  years  later  symptoms  of  bul- 
bar myelitis  developed,  from  the  effects  of  which  she  was  still  suffering. 
There  was  no  neuritis  in  this  case. 

"With  regard  to  treatment,  he  advises  rest  in  bed,  support  of  the  limbs  by 
sand-bags,  and  hot  douching,  either  alone  or  alternated  with  cold  douches, 
two  or  three  times  daily.  The  pelvic  organs  should  be  examined,  and  if 
diseased,  receive  appropriate  treatment.  He  is  in  the  habit  of  giving  mer- 
cury by  inunction  even  in  the  absence  of  a  syphilitic  history.  He  also 
thinks  it  well  to  keep  the  limbs  in  a  state  of  mild  perspiration  by  covering 
them  with  strips  of  dentists'  rubber  dam. 

Internally,  he  recommends  salycilate  of  sodium,  Balkan  or  salol  in  the 
acute  stages,  and  iodides,  or  hydriodic  acid  when  the  affection  has  become 
chronic. 

Electrical  and  manipulative  treatment  is  valuable  rather  for  the  resulting 
paralysis  than  for  the  neuritis  itself. — Ibid.,  May,  1893. 


Periodical  Xeuro-Psyciiosis  in  a  Subject  of  Sexual  Perver- 
sion — Reported  by  Greidenberg.  The  patient,  a  man  29  years  of  age, 
applied  voluntarily  for  treatment  at  the  hospital  for  insane  at  Simpheropol, 
manifesting,  at  the  time,  no  evidence  of  nervous  trouble  except  a  somewhat 
excited  bearing  and  stuttering.  From  his  statements,  made  at  the  time  and 
subsequently,  it  was  learned  that  he  came  of  a  nervous  family,  and, 
although  he  had  enjoyed  good  health  in  his  youth,  he  had  always  been 
eccentric.  At  the  age  of  17  he  was  imprisoned  on  political  grounds,  and 
kept  in  solitary  confinement  for  two  and  one-half  years.  Irninediately  on 
his  release,  he  had  the  first  of  a  series  of  attacks  of  mental  disturbance,  to 
which  he  had  ever  since  been  subject.  These  began  with  a  feeling  of 
apathy,  blunted  perception,  burning  sensations  in  the  stomach,  and  great 
physical  prostration,  with  aggravation  of  the  tendency,  usually  only  present 
in  slight  degree,  to  stuttering.  The  patient  was  received  in  this  condition, 
and,  in  the  further  course  of  the  attack,  developed  various  imperative  con- 
ceptions. Thus,  every  one  who  spoke  to  him  suggested  the  thought  of  the 
person's  appearance  as  a  corpse,  accompanied  by  the  hallucination  of  the 
odor  of  a  corpse.  Women  excited  this  feeling  more  than  men.  Objectively, 
the  patient  suffered  from  palpitation  of  the  heart,  excessive  perspiration, 
vasomotor  disturbances,  and  anaesthetic  spots,  with  tendency  to  transfer. 
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He  recovered  in  two  weeks,  to  such  a  degree  that  lie  considered  himself  well 
and  was  discharged,  but  manifested  an  abnormal  restlessness  and  hilarity, 
and  the  anaesthetic  spots  persisted.  From  his  statements  it  also  appeared 
that  he  was  the  subject  of  a  peculiar  form  of  sexual  perversion.  Although 
of  an  amorous  disposition,  and  much  given  to  relations  with  the  other  sex, 
any  intimate  relation  with  women  was  certain  to  become  in  a  short  time 
disgusting  to  him,  on  account  of  imperative  conceptions  of  a  repulsive 
nature;  thus,  he  would  imagine  the  woman  in  the  condition  of  one  imme- 
diately after  delivery,  or  as  a  putrid  corpse,  with  disgusting  odor.  The 
younger  and  more  attractive  the  woman,  the  sooner  these  feelings  arose,  and 
became  so  disgusting  to  him  that  he  was  obliged  to  break  off  his  relations 
abruptly.  In  addition  to  this,  coitus  was  often  followed  by  an  almost 
irresistible  impulse  to  pull  the  woman's  hair. 

The  author  considers  the  case  to  be  one  of  hysteria,  developed,  in  an 
originally  neurotic  subject,  by  the  debilitating  influences  of  imprisonment, 
intemperance  and  sexual  excesses. — Centralblatt f,  Nervenheilk.,  November, 
1892. 


Folk  Cases  ok  Diabetks  Mellitus  ok  Syphilitic  Origin. — Reported 
by  Feinberg  {Berlin,  kliu.  Woclunxrh  r.,  18(J2,  Nos.  6  and  7).  In  three  of 
these  cases  the  fact  of  previous  syphilitic  infection  was  established,  and  the 
patients  presented  symptoms  of  the  activity  of  the  disease.  In  two,  an 
anti-diabetic  treatment  had  been  tried  without  success.  Two  recovered 
entirely  from  the  glycosuria,  and  the  third  was  greatly  relieved  at  the  time 
of  absenting  himself  from  treatment,  by  the  usual  anti-syphilitic  course. 
In  the  fourth  case,  infection  was  not  proved,  and  anti-syphilitic  treatment 
was  not  borne.  The  symptoms  pointed  to  a  tumor,  believed  to  be  of 
syphilitic  nature,  and  perhaps  accompanied  by  syphilitic  disease  of  arteries. 
Polyuria  with  sugar  in  the  urine  complicated  the  nervous  symptoms.  The 
patient  withdrew  from  treatment  while  gradually  growing  worse. — Ibid. 


Ark  There  Pains  of  Central  Origin  ? — Edinger  reports,  in  Deutsche 
Zeitschr.f.  Nervenheilkunde,  I.,  3  and  4,  the  case  of  a  woman,  48  years  of 
age,  who  suffered,  after  an  attack  of  right  hemiplegia,  from  severe  pains  in 
the  paralyzed  extremities,  which  persisted,  notwithstanding  improvement 
in  the  paralysis.  Hemianopsia  was  found  two  years  later.  She  committed 
suicide  on  account  of  the  pain.  At  the  autopsy  a  focus  of  softening  was 
found  in  the  external  nucleus  and  a  part  of  the  pulvinar  of  the  optic 
thalamus,  with  slight  implication  of  the  internal  capsule. — Ibid.,  December, 
1892. 


Alterations  in  Peripheral  Nerves  in  Cachexia  Thyreopriva. — 
Langhans  (Virchow's  Archie,  Band  128,  Heft  2  and  3)  found  in  the  nerves  of 
three  persons  who  had  died  at  intervals  of  from  four  to  eleven  years  after 
extirpation  of  the  thyroid  gland,  great  thickening  of  the  walls  of  the  blood 
vessels,  enlargement  of  the  lymph-spaces,  which  also  contained  peculiar, 
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large  cells,  believed  by  the  author  to  be  oedematous  cells  of  the  endoneurium, 
aud  focal  disease  of  the  perineurium.  The  latter  consisted  in  numerous 
layers  of  bundles  of  smooth  fibres,  running  longitudinally,  with  enlarge- 
ment of  lymph-spaces,  which  contained  longitudinal  and  transverse  fibres, 
the  enlarged  cells  mentioned  above,  and  peculiar  cylindrical  or  spindle 
shaped  bodies,  from  one  to  ten  mm.  in  length,  consisting  peripherally  of  a 
loose  fibrous  tissue,  and  internally  of  a  homogeneous  substance,  apparently 
arising  from  degeneration  of  the  fibrous  substance.  Similar  changes  were 
found  in  the  nerves  of  monkeys  which  had  died  after  extirpation  of  the 
thyroid,  and  in  a  cretin,  24  years  of  age. — Ibid. 


Changes  in  the  Spinal  Cord  after  Amputations. — Rcdlich,  with  a 
view  to  clearing  up  the  apparent  contradiction  between  the  numerous 
reported  cases  in  which,  after  amputation  of  an  extremity,  atrophy  was 
found  of  the  corresponding  side  of  the  spinal  cord,  and  the  Wallerian  law  of 
degeneration,  practiced  amputation  of  a  lower  extremity  in  young  guinea- 
pigs.  In  all  cases,  after  a  lapse  of  seventeen  days,  changes,  pointing  to  degen  - 
eration,  could  be  demonstrated,  by  Marchi's  method  of  staining,  in  the  anterior 
root-fibres  of  the  sacral  and  lumbar  regions  on  the  side  of  the  operation. 
The  nerve-cells  showed  no  pathological  changes.  As  these  changes  were 
confined  to  the  region  supplying  nerves  to  the  amputated  limb,  he  thought 
it  certain  that  we  have  here  to  do  with  an  ascending  degeneration  of  motor 
fibres.  The  changes  appeared  earlier  in  the  cord  than  in  the  nerve  itself. 
Changes  in  the  posterior  root-fibres  appeared  much  later,  and  were  of  less 
extent.  The  degeneration  seemed  to  be  arrested,  temporarily,  in  the 
spinal  ganglia,  and  only  to  pass  them  after  a  considerable  interval. 

On  the  other  hand,  the  author  failed  to  find  corresponding  changes  in  the 
spinal  cords  of  eight  human  subjects,  examined  at  intervals  of  from  three 
weeks  to  three  y-ears  after  amputation.  Only  in  one  case — that  of  a  man, 
aged  65,  whose  leg  was  amputated  five  weeks  before  death — did  he  find,  in 
the  anterior  root-fibres  on  the  side  of  the  amputation,  changes,  similar  in 
kind,  to  those  found  in  the  animals  on  which  he  experimented,  but  much 
slighter  in  degree.  This  difference  he  is  inclined  to  attribute  to  the  well- 
known  greater  susceptibility  of  young  animals  to  degenerative  changes. 
He  concludes  that  the  atrophy  observed  after  amputations  must  depend  on 
other  causes  than  the  degenerations  found  in  the  subjects  of  his  experi- 
ments.— Ibid,  January,  1893. 


Katatonic  Symptoms  in  General  Paresis  in  Women. — Naecke 
observed  in  three  paretic  women  repeated  attacks  of  stupor  with  muscular 
tension.  The  patients  became  speechless;  the  head  wras  bent  forward  ;  the 
face  became  pale  and  expressionless,  eyes  wide  open,  staring  into  vacancy. 
The  patients  seemed  entirely  without  comprehension,  and  had  to  be  fed  and 
forced  to  move.  Both  stupor  and  muscular  tension  usually  disappeared  after 
a  few  hours.  The  author  admits  the  possibility  that  he  had  to  -do  with  a 
variety  of  paretic  seizure. — Ibid. 
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The  Stomach  in  Abstinence  from  Mobphtste. — At  the  meeting  of  the 
Berliner  Gesellachaft  fur  Psychiatrie  und  Nerxenkrankheiten,  November  14, 
1892,  Ilitzig  stated  that  lie  had  been  led  by  the  observations  he  had  made 
some  years  ago,  on  the  elimination  of  morphine,  when  subcutaneously  in- 
jected, by  the  stomach,  to  further  experiments  on  dogs,  in  the  course  of 
which  he  found  that  during  the  presence  of  morphine  in  the  system  the 
secretion  of  hydrochloric  acid  was  greatly  diminished,  rising  when  its 
administration  was  suspended,  lie  had  had  occasion  to  verify  these  facts 
in  the  cure  of  a  patient  who  had  several  times  been  under  treatment  for  the 
morphine  habit.  Daily  chemical  examination  of  the  contents  of  the  stomach 
showed  that  the  quantity  of  acid  increased  in  proportion  as  the  dose  of 
morphine  was  diminished,  reaching  a  decided  degree  of  hyperacidity  when 
it  was  entirely  suspended.  To  counteract  this,  the  stomach  was  washed  out 
and  Carlsbad  salts  administered,  with  the  result  that  the  sufferings  of  the 
patient  were  insignificant  compared  with  what  he  had  experienced  on 
previous  occasions. 

He  suggests  that  the  morphine  hunger  experienced  by  those  who  are 
addicted  to  the  use  of  the  drug  may  be  due  to  a  deficiency  of  acid  in  the 
stomach,  and  proposes  its  administration  in  cases  in  which  it  is  necessary  to 
give  morphine  continuously. — Ibid.,  February,  1S93. 


Cases  op  Ebythbomelalgia. — In  the  meeting  of  the  Oeselhehaft  der 
Charite  Aerzte,  June  30,  1892,  cases  of  this  condition  were  reported  by 
Senator,  Gerhardt  and  Bernhard.  Gerhardt's  patient  was  a  tailoress,  42 
years  of  age,  who  had  suffered  from  rickets  in  childhood,  and  since  the  ap- 
pearance of  the  menses,  at  the  age  of  18,  had  been  subject  to  nausea,  head- 
ache, giddiness  and  palpitation  of  the  heart.  During  the  night  of  March 
21,  she  was  attacked  with  severe  pain  in  the  hands  and  feet  with  remarkable 
redness  of  the  lingers  and  toes,  only  the  left  thumb  being  exempt,  Contact 
with  these  parts  was  extremely  unpleasant;  even  cutting  the  nails  gave  rise 
to  severe  pain.  The  pain  was  somewrhat  relieved  by  immersing  the  hands 
in  cold  water.  Injections  of  morphine  and  antipyrin  were  the  only  remedies 
which  relieved  the  attacks  of  pain.  The  left  thumb  became  red  for  the 
first  time  in  a  severe  attack  in  the  latter  part  of  May,  and,  after  a  temporary 
improvement  of  several  weeks,  pain  in  the  tongue  and  a  considerable  inter- 
ference with  speech  developed  with  an  exacerbation  of  the  complaint. 
There  was  thickening  of  the  terminal  phalanges,  with  diminished  sensitive- 
ness to  heat,  cold  and  contact. 

Senator's  case  was  that  of  a  mail-guard,  44  years  old,  previously  healthy, 
who,  in  September,  1890,  without  assignable  cause,  began  to  suffer  with 
tearing  pains  in  the  arms,  especially  the  left.  Soon  a  redness  of  the  back  of 
the  left  hand  made  its  appearance,  which  spread  from  the  first  phalangeal 
joints  of  the  outer  three  fingers  to  the  back  of  the  hand,  and  successively 
attacked  the  left  elbow,  the  left,  and  then  the  right  thumb,  and,  finally, 
after  several  weeks,  both  feet.  The  burning  sensation  was  accompanied  by 
a  peculiar  feeling  of  numbness  and  weakness  in  the  arms.  Small  swellings 
made  their  appearance  on  some  of  the  reddened  parts  of  the  hands.  Walk- 
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ing  was  so  painful  that  he  was  obliged  to  give  up  his  occupation.  The 
pain  gradually  subsided,  but  the  redness  persisted. 

Bernhardt's  patient  was  a  single  woman,  50  years  old,  who  came  under 
treatment  five  years  previously,  on  account  of  severe  pain  and  redness  of 
the  hands,  after  having  suffered  for  several  months  from  pain  and  swelling 
of  the  feet.  The  redness  was  more  pronounced  on  the  palmar  than  the 
dorsal  surface  of  the  hands,  which  were  swollen ;  it  sometimes  ceased,  and 
then  began  with  tingling  sensations,  which  gradually  increased  to  positive 
pain,  and  extended  up  the  arm  to  the  neck.  AVindy  and  cold  weather 
aggravated  the  trouble.  The  hands  and  arms  were  very  sensitive  to 
pressure,  but  there  were  no  serious  disturbances  of  tactile  sensibility. 

German  literature  contained  the  report  of  but  a  single  case  of  this  com- 
plaint, by  Seeligmuller. 

Senator  and  Gerhardt  held  the  affection  to  be  an  angioparalytic  neurosis ; 
whether  of  central  or  peripheral  origin  was  uncertain. — Ibid. 


Neurasthenia  and  Syphilis. — Kowalewsky  finds  that  neurasthenia  may 
be  the  direct  result  of  syphilis,  either  hereditary  or  acquired ;  that  it  may 
result  from  the  debilitating  effects  of  antisyphilitic  treatment,  and  that  it 
may  be  produced  by  the  anxiety  and  distress  of  mind  of  the  patient  in  view 
of  the  consequences  of  infection.  He  gives  histories  of  cases  illustrative  of 
all  these  modes  of  origin. — Ibid.,  March,  1893. 


Pathological  Changes  in  the  Splnal  Cord  in  Sulphonal  Poison- 
ing. — Helweg  (Ilospitalstidende,  X,  p.  973)  examined  the  spinal  cord  in  a 
case  of  poisoning  by  sulphonal.  The  patient,  a  woman,  aged  54,  suffering 
from  circular  insanity,  had  been  taking  one  gramme  of  the  drug  each  even- 
ing, for  three  months.  Symptoms  of  intoxication  appeared  suddenly,  and 
death  occurred  in  eleven  days. 

The  spinal  cord  appeared  healthy  to  the  naked  eye,  and  the  only  changes 
found  on  microscopical  examination  were  in  the  large  ganglion  cells  of  the 
gray  matter.  These  showed  alterations  similar  to  those  observed  in  acute 
myelitis.  At  first  there  was  a  finely  granular  appearance  of  the  body  of  the 
cell,  which,  with  its  nucleus,  was  swollen.  Later,  the  nucleus  disappeared ; 
the  body  of  the  cell  shrank,  and  SnaRy  only  a  little  pigmented  debris 
remained.  The  degeneration  was  most  marked  in  the  large  cells  of  the 
anterior  columns,  but^vvas  also  observed  in  the  columns  of  Clarke  and  the 
lateral  corni.  It  was  most  pronounced  in  the  lower  part  of  the  cord.  A 
count  of  the  healthy  cells  at  various  levels  showed  that  they  were 
diminished  very  considerably  in  numbers,  compared  with  health}'  cord. 

The  symptoms  characteristic  of  sulphonal  poisoning  are  a  reddish-black 
discoloration  of  the  urine,  pain  in  the  lower  part  of  the  abdomen,  and  in- 
complete paralysis  of  the  voluntary  muscles  of  ascending  type,  analogous 
to  Landry's  paralysis. — Ibid. 


Neuro-Psychical  Disturbances  in  Chronic  Ergotism. — Bechterew 
publishes  {Neurol.  Centralblatt,  1892,  No.  24)  the  results  of  observations 
Vol.  L— No.  I— F. 
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made  by  Reformatsky  in  an  epidemic  of  ergotism  which  prevailed  in  the 
Viatka  district,  Russia,  in  1889-91.  He  observed  eighty-nine  cases,  many 
of  which  were  complicated  by  psychoses,  and  had  the  opportunity  to 
examine  the  brains  of  nine  fatal  cases. 

The  outbreak  of  the  attack  occurs,  according  to  the  amount  of  poison 
ingested  and  the  power  of  resistance  of  the  patient,  from  the  day  of  the 
poisoning  to  two  or  three  weeks  later.  The  early  symptoms  are,  a  feeling 
of  weariness,  headache,  giddiness,  ringing  in  the  ears,  vomiting,  diarrhoea, 
formication,  pains  in  the  limbs,  and  dimness  of  vision,  sometimes  amounting 
to  blindness.  These  are  followed  by  tonic  spasms,  which  may  involve 
any  of  the  groups  of  muscles,  and  are  accompanied  by  severe  pain; 
those  of  the  respiratory  muscles  and  the  glottis  are  especially  distressing. 
In  many  cases  epileptoid  attacks,  with  loss  of  consciousness,  supervene; 
these  are  sometimes  followed  by  stuporous  states,  or  transient  hallucinations 
of  sight  and  hearing.  After  a  number  of  such  attacks,  mental  disturbance, 
in  the  form  of  a  confused  stupor,  or  conditions  similar  to  post-epileptic 
states,  is  apt  to  make  its  appearance.  In  some  cases  the  insanity  appeared 
after  the  period  of  tonic  spasms  without  epileptoid  attacks.  The  mental 
and  physical  condition  improved  rapidly  after  cessation  of  the  convulsive 
seizures. 

The  principal  changes  found  in  the  brains  examined  were  hyperemia  of 
the  membranes,  with  punctiform  or  larger  haemorrhages,  which  were  also 
found  in  the  cerebral  substance.  Foci  of  softening,  sometimes  multiple, 
were  found  in  a  number  of  cases.  Microscopically;  more  or  less  distinct 
degeneration  of  the  posterior  columns  of  the  spinal  cord  was  found  in  three 
out  of  rive  cases;  in  the  brain,  microscopical  foci  of  softening,  thrombi  in 
the  vessels,  which  were  thickened  in  places,  and  pigmentary  degeneration, 
cloudy  swelling  and  fatty  transformation  of  the  cellular  elements. — Ibid. 


Etiology  and  Pathogenesis  ok  Folie  a  Deux. — Van  De venter  con- 
siders that  cases  of  this  sort  may  arise  in  either  of  three  ways;  as  result  of 
congenital  predisposition,  of  suggestion,  or  of  psychical  emotion.  Similarity 
of  evironment  lie  does  not  consider,  of  itself,  sufficient  to  excite  the  mental 
derangement. 

In  the  first  case,  the  outbreak  of  insanity  may  occur  simultaneously,  in 
twins,  or  at  the  same  period  of  life  in  persons  of  different  ages,  without  any 
communication,  and  without  their  having  been  subjected  to  similar 
influences.  He  instances  the  cases  of  a  father  and  three  sons,  all  of  whom, 
at  about  the  same  age,  developed  the  delusion  that  they  were  divinely 
destined  to  something  great  and  distinguished,  and  this  without  any  com- 
munication between  them  on  the  subject,  with  the  exception  of  the  young- 
est son.  The  father  and  the  two  elder  sons  concealed  their  thoughts  on  the 
subject,  and  only  the  youngest  developed  the  outward  manifestation  of 
religious  paranoia  to  such  a  degree  that  it  was  necessary  to  confine  him  in 
an  asylum. 

In  the  second  case,  an  insane  person  succeeds,  in  time,  in  imposing  his 
delusions  on  a  person  associated  with  him,  who,  in  many  cases,  began  by 
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realising  fully  their  morbid  nature.  Constant  association  and.  predisposi- 
tion to  insanity  are  often  important  factors  in  such  cases.  The  insanity  is 
of  the  same  form  in  both  persons  affected,  but  does  not  occur  simultaneously, 
although  the  interval  may  be  very  short. 

In  the  third  case,  the  excitement  and  distress  incident  to  the  witnessing 
of  an  attack  of  insanity,  especially  in  a  person  in  whom  a  deep  interest  is 
felt,  may  act  like  any  other  mental  shock  in  unsettling  the  mind  in  pre- 
disposed persons.  The  outbreak  in  such  cases  is  often  acute ;  in  cases  of 
mania  and  melancholia  in  the  person  first  attacked,  the  one  secondarily 
affected  is  apt  to  present  similar  emotional  disturbance. 

In  a  considerable  number  of  cases,  two  or  more  of  these  factors  work 
together.  The  author  gives  histories  of  three  cases  in  which  a  combination 
of  suggestion  and  emotion  was  efficient  in  inducing  insanity  in  persons 
who  had,  at  first,  repudiated  the  delusions  which  they  afterward  accepted. — 
Tlnd.,  April.  1893. 


Retroactine  Amnesia. — Baroncini,  reports  (Miv.  8perim.  di  frenat., 
1892)  the  case  of  a  young  soldier,  who.  after  a  sudden  and  violent  maniacal 
outbreak,  lost  entirely  the  memory  of  the  events  of  the  preceding  five 
months.  He  remembered  nothiug  of  the  circumstances  of  his  leaving  his 
home,  nor  of  his  service  of  two  months;  did  not  recognize  the  place  where 
he  was,  nor  his  comrades :  in  other  respects  he  seemed  entirely  well.  The 
memory  of  the  period  in  question  did  not  return  during  an  observation  of 
several  months.  It  appeared,  on  enquiry,  that  the  patient  came  of  a 
nervous  family,  had  suffered  from  repeated  attacks  of  vertigo,  and  had  an 
epileptic  attack  shortly  before  his  enrollment.  The  maniacal  outbreak,  with 
the  subsequent  amnesia,  was  thought  to  be  the  psychical  equivalent  of  an 
epileptic  seizure. — Ibid. 


Effects  of  Destruction  of  the  Pituitary  Body. — Vassale  and 
Sacchi  (ibid.,)  succeeded  in  extirpating  the  hypophysis  in  dogs  and  cats. 
The  animals  subjected  to  the  operation,  became  depressed,  apathetic,  and 
submitted  without  resistance  to  treatment  which  they  would  have  resented 
in  their  natural  condition.  Gradually  fibrillar  and  coarse  muscular  twitch- 
ings  made  their  appearance:  the  hind  legs  became  stiff,  and  the  back 
curved.  The  gait  became  unsteady,  as  in  drunkenness;  attacks  of  tonic 
and  clonic  spasms  of  variable  intensity  occurred.  Slight  attacks  of 
dyspnoea,  and  disturbances  of  digestion  with  alternation  of  anorexi;;  ami 
voracity  were  frequent,  as  were  polyuria  and  polydipsia.  The  temperature 
was  usually  considerably  depressed.  The  animals  emaciated  rapidly,  even 
when  eating  abundantly.  All  the  animals  in  which  the  hypophysis  was 
completely  extirpated  died  in  a  short  time,  even  when  no  other  organ  was 
injured,  as  shown  by  the  autopsy.  When  a  part  of  the  gland  was  left,  life 
could  be  sustained  for  a  long  time.  The  authors  propose  further  studies  of 
cases  of  this  class.  They  do  not  believe  that  the  pituitary  body  ami  the 
thyroid  can  replace  each  other. — Ibid. 
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Case  of  Lethargy, — Wright  reports  the  case  of  an  Irish  domestic,  aged 
26,  who  became  depressed,  it  was  said,  in  consequence  of  a  disappointment 
in  love,  in  July,  1890.  Received  into  the  Indiana  Hospital  for  the  Insane 
in  the  following  September.  Since  February,  1891,  she  has  been  in  a  con- 
dition of  profound  lethargy.  She  has  swallowed  nothing  dining  the  time; 
has  been  given  from  <50  to  90  ounces  of  milk  per  diem  through  the  nose. 
The  appearance  is  that  of  profound,  peaceful  slumber;  muscles  are  in  a  state 
of  cataleptic  rigidity;  bodily  functions  generally  well  performed,  except 
menstruation,  which  has  been  suspended  during  her  whole  illness.  Elec- 
tricity, and  various  medicinal  and  mechanical  agents  have  been  employed 
without  effect. — Indiana  Med.  Jour.,  January,  1893. 


Insanity  from  Inhalation  of  Carbon  Bisulphide. — Three  cases 
came  under  Peterson's  observation  at  the  Hudson  River  Hospital  for  the 
Insane,  in  1887.  All  worked  in  the  same  rubber  factory,  and  all  had  previ- 
ously been  strong,  healthy  men.  The  symptoms  appeared  to  be  due  to 
inhaling  a  mixture  of  carbon  bisulphide  and  sulphur  chloride,  used  in  the 
manufacture  of  rubber.  The  second  case  was  received  at  an  earlier  stage 
than  either  of  the  others.  The  patient  had  left  the  factory  on  account  of 
nervousness  and  terrible  headaches,  which  were  general  among  his  fellow - 
workmen,  seven  weeks  before  his  admission.  He  was  tremulous,  and  had 
a  sense  of  oppression  in  the  chest  which  led  him  to  imagine  that  his  lungs 
were  gone,  also  a  peculiar  feeling  in  his  mouth,  which  gave  rise  to  the  feel- 
ing that  his  tongue  was  gone,  though,  up  to  the  time  of  his  admission,  it 
had  always  been  possible  to  reason  him  out  of  his  delusions.  His  distress 
was  so  great  that  he  had  attempted  suicide  by  drowning  and  by  cutting  his 
throat.  Hypochondriacal  delusions  of  the  same  character,  instigated  by  par- 
esthesia and  a  sense  of  suffocation,  characterized  his  condition  while  in  the 
hospital.  The  patient  recovered,  and  was  discharged  a  little  more  than  a 
year  after  admission. 

The  other  two  cases  were  characterized  by  extreme  motor  excitement, 
with  violence,  destructiveness,  filth}'  habits  and  mental  confusion.  Both 
ultimately  recovered. 

Although  neuritis  and  other  nervous  disturbances  are  not  rare  effects  of 
this  poison,  the  author  has  not  been  able  to  hear  of  other  cases  of  well- 
marked  insanity  from  this  cause,  either  in  literature  or  from  enquiry  at  the 
factories. — Boston  Med.  and  Surg.  Jour.,  October  6,  1892. 


Family  Care  of  the  Insane. — An  account  of  the  experience  of  the 
asylum  at  Dalldorf,  in  the  neighborhood  of  Berlin,  is  given  by  Dr.  Bothe, 
the  physician  who  has  of  late  had  charge  of  this  department  of  the  work  of 
the  institution.  The  experiment  of  boarding  out  patients  was  first  tried  in 
1884,  and  the  number  of  patients  cared  for  in  this  way  has  gradually 
increased,  until,  during  the  fiscal  year  1891-2  it  reached  a  total  of  339 
patients,  the  largest  number  during  any  one  day  being  213.  The  two  sexes 
were  as  nearly  as  possible  equally  represented.  The  forms  of  insanity  to- 
which  this  method  was  applied  were,  idiocy,  19  per  cent. ;  epilepsy,  24  per 
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cent. ;  general  paresis,  5  per  cent. ;  senile  insanity,  7  per  cent.  ;  other  forms 
of  chronic  insanity,  especially  alcoholism,  45  per  cent.  Alcoholism  would 
not  strike  us  as  the  most  favorable  form  of  disease  for  this  mode  of 
treatment. 

The  patients  were  all  in  condition  to  do  some  work,  and  their  hosts  were 
required  to  furnish  employment  according  to  their  ability.  Most  of  the 
families  undertaking  the  care  of  patients  were  those  of  laborers,  and  resi- 
dents of  the  city  of  Berlin.  The  demand  for  boarders  was  always  greater 
than  the  supply,  allowing  of  a  careful  selection,  and  the  patients  were 
generally  contented ;  any  serious  discontent  was  considered  a  cause  for  a 
change,  whether  or  not  there  seemed  just  ground  of  complaint.  A  phy- 
sician from  the  asylum  kept  up  a  constant  oversight  and  inspection,  but  did 
not  attend  patients  in  illness,  this  being  done  by  the  physicians  to  the  poor. 
The  patients  were  also  required  to  be  presented  at  the  asylum  once  a  month, 
when  the  price  of  their  board  was  paid.  The  cost  of  support  was  some- 
what less  than  for  patients  cared  for  in  the  asylum,  although  the  saving  in 
this  respect  was  not  very  large,  but  it  practically  increased  the  capacity  of 
the  institution  very  materially,  and  allowed  greater  liberty  to  a  large  num- 
ber of  patients  than  would  otherwise  have  been  practicable.  Nothing  is 
said  of  accidents  or  other  drawbacks,  and  the  author  recommends  the  plan 
to  other  institutions  so  situated  as  to  be  able  to  avail  themselves  of  it. — 
Fortschhitte  d.  Krankenpflege. 


Treatment  of  Syphilis  of  the  Nervous  System. — Prof.  Kowalewsky 
claims  to  have  met  with  extraordinar}-  success  in  the  treatment  of  cases  of 
this  class  at  the  hot  sulphur  springs  of  Piatigorsk,  in  the  Caucasus.  So 
far  as  specific  treatment  is  concerned,  he  is  an  advocate  of  prett}"  energetic 
treatment.  He  prefers  to  administer  mercury  by  inunction — a  method 
better  adapted  to  a  resort  of  that  kind  than  to  the  general  run  of  cases  in 
private  practice — and  advises  in  acute  cases  the  use  of  from  4  to  6  grammes 
of  the  ointment  per  diem.  In  less  acute  cases  he  uses  smaller  doses,  and  in 
chronic  cases  as  little  as  from  1  to  2  grammes  per  diem,  but  in  such  cases 
the  treatment  mustrbe  continued  a  long  time.  The  treatment  should  be 
kept  up  till  all  signs  of  active  disease  have  disappeared,  and  then  continued 
for  15  or  20  days  longer.  At  the  sulphur  baths  the  frictions  are  taken 
daily,  or  in  some  cases  twice  a  clay,  in  connection  with  a  daily  sulphur 
bath  at  a  temperature  of  28  to  32  Reaumiur.  He  gives  a  rest  of  four  or  five 
days  after  15  to  20  frictions. 

With  iodide  of  potassium  he  begins  with  a  dose  of  -J-  gramme,  morning 
and  evening,  largely  diluted,  and  increases  the  dose  daily  by  0.3  to  0.5 
gramme,  up  to  12  grammes  per  diem,  which  is  continued  for  a  week  or  ten 
days  and  then  gradually  reduced.  After  from  one  to  two  weeks  the  cycle 
is  repeated. 

The  sulphur  baths  he  considers  a  very  valuable  auxiliary  in  the  treat- 
ment, both  by  favoring  rapid  elimination,  and  as  having  a  certain  degree  of 
specific  action  on  the  products  of  the  disease. 

Contrary  to  the  opiuion  of  Fournier  and  others,  he  believes  that  anti- 
syphilitic  treatment  is  of  value  in  tabes  and  general  paresis  of  syphilitic 
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origin.  In  the  former  disease,  he  thinks  we  can  never  be  sure  that  there 
are  not  deposits  of  the  morbid  products  of  syphilis  in  addition  to  the  degen- 
eration of  the  nervous  elements.  He  uses  mercury  and  the  iodide  in 
connection  with  the  thermocautery,  suspension,  electricity,  etc.,  and  claims 
never  to  have  seen  any  harm  from  this  course,  and,  in  the  great  majority  of 
cases,  improvement,  or  even  recovery.  In  general  paresis,  also,  he  claims 
to  have  attained  some  recoveries  by  anti-syphilitic  treatment  in  connection 
with  hot  sulphur  baths,  thermocautery,  electricity  and  other  anti-nervous 
therapeutic  measures. — Arch.f.  Dermatologie  >/.  Syphilix,  1898.     w.  L.  w. 


Treatment  of  Acromegaly. — Brown-Sequand  at  the  meeting  of  Soc. 
de  Biologic,  -May  90,  (reported  in  Prof/.  Med.  No.  21)  called  attention  to  a 
new  treatment  of  acromegaly  by  the  use  of  liquid  extracts  of  organs  or  parts 
of  organs.  Instead  of  using  the  testicular  extract  as  the  principal  means, 
he  employed  it  only  as  an  adjuvant  and  gave  the  extracts  prepared,  as  he 
had  indicated  on  various  previous  occasions,  of  the  spleen,  the  thyroid 
body,  and  the  medulla  of  the  bone  He  employed  daily  two  grains  each  of 
these  liquids. 


Bromide  Intoxications. — M.  Fere  has  observed  in  his  service  in  the 
Bicetre,  that  intoxication  by  the  bromides  is  much  more  frequent  in  the 
winter  than  in  the  summer  season.  Tin's  intervention  of  a  purely  physical 
cause,  he  remarks,  is  worthy  of  notice.  EL  M.  b. 


Rumination  as  a  Symptom  of  Neurasthenia. — Dr.  Naecke  describes 
his  own  case  under  this  title.  He  is  not  aware  of  any  neurotic  inheritance. 
The  symptoms  of  neurasthenia  first  manifested  themselves  ten  years  before 
the  date  of  writing,  at  which  his  age  was  forty-one.  They  supervened 
upon  mental  overstrain.  Headac  he,  pallor,  easily-produced  excitement  of 
the  vascular  system,  muscular  twitchings — these  were  amongst  the  most 
prominent.  The  symptoms  varied  much  in  intensity  from  time  to  time. 
Contemporaneously  with  them  appeared  rumination.  It  generally  com- 
mences one-quarter  to  one-half  hour  after  a  meal.  The  food  is  regurgitated 
quite  involuntarily,  with  considerable  force,  and  in  quantity,  without  any 
feeling  of  pressure  or  sickness.  After  re-swallowing  the  process  is  repeated 
as  often  as  six  times  in  the  course  of  a  period  "not  very  long."  Even  on 
the  last  occasion  the  food  has  the  same  taste  as  when  first  masticated. 
Fluids  alone  are  seldom  regurgitated.  The  greater  the  quantity  eaten,  or 
the  more  indigestible  the  food,  the  greater  the  likelihood  of  rumination  oc- 
curring. Above  all  must  be  placed  the  influence  of  the  "nervous"  state : 
the  more  pronounced  the  neurasthenic  symptoms  the  more  obstinately 
rumination  recurs,  and  disappearance  of  the  former  is  followed  by  cessa- 
tion of  the  latter.  In  this  case  there  has  never  been  indigestion  or  notable 
constipation.  Abnormal  chemical  changes  and  hyperacidity  may  be  ex- 
cluded, for  the  reason  above  mentioned,  concerning  the  taste  of  the  regur- 
gitated food.  That  this  is  forced  up  in  such  quantity  argues  for  a  paresis 
(temporary,  at  least)  of  the  cardia.    In  explanation  of  his  affection  Naecke 
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supposes  that  the  gastric  nerves  shared  in  the  general  hyperexcitability  of 
the  nervous  system  (the  expression  of  the  neurasthenia),  and  consequently 
reacted  strongly  to  mechanical  and  chemical  stimulation.  In  favor  of  this 
supposition  is  the  fact  that  alcohol  in  any  quantity  (insufficient,  however, 
to  affect  the  sensorium)  is  quickly  vomited.  The  point  upon  which  he  de- 
sires to  insist  is  that  rumination  may  have  as  a  basis  pure  neurasthenia,  the 
formation  and  function  of  the  stomach  being  apparently  quite  normal. — 
Neurologisehes  Centrdtblatt,  January  1,  1893. 


Duboisin. — Mendel  has  used  duboisin  in  a  number  of  cases  of  insanity, 
and  his  experience  is  that  it  is  of  much  service  in  motor  restlessness  "  not 
dependent  simply  upon  delusions  and  hallucinations."  (Nevertheless  a  case 
specially  instanced  as  benefited  by  the  drug  was  one  in  which  hallucinations 
of  every  sense  were  present.)  In  such  cases  duboisin  has  a  sedative  effect. 
It  is  not  a  hypnotic,  but  indirectly  induces  sleep  by  checking  the  motor 
restlessness.  The  dose  employed  by  Mendel  varies  from  5  to  8  decimilligrm. 
(rarely  more),  subcutaneously  injected.  Others  give  larger  doses — 0.5  mg. 
— 2  mg.  Intoxication-symptoms  are — dilatation  of  the  pupils,  dryness  of 
throat,  and  rapid  pulse:  occasionally  giddiness.  In  paralysis  agitans 
duboisin  is  also  of  service,  suppressing  the  tremor  for  three  to  five  hours  in 
subcutaneous  doses  of  2  to  3  decimilligrm.  Three  such  doses  iu  the  day 
carry  the  patient  through  it  free  from  notable  tremor.  In  this  action  no 
other  drug  equals  duboisin,  in  Mendel's  experience.  It  may  be  used  for 
prolonged  periods  without  harm,  and  there  is  but  little  fear  of  habitua- 
tion.— 2fieurologi8che8  Ceittralblatt,  February  1,  1893.  e.  g. 


Drug  Treatment  op-  Nervous  Diseases. — In  an  address  on  Neurology 
and  Therapeutics  (British  Medical  Journal,  April  15,  and  April  22,  1893), 
Dr.  William  R.  Gowers  says  that  the  use  of  chemical  agents  in  the  treat- 
ment of  diseases  of  the  nervous  system  is  based  on  rational  grounds.  A 
nerve  is  made  up  of  minute  fibrillar,  but  even  these  structures  must  have  a 
complicated  function  depending  on  their  molecular  and  atomic  components. 
It  is,  then,  in  the  molecules  that  the  chemical  processes  take  place  which 
result  in  nerve  energy  and  functional  activity.  The  important  fact  is  that 
the  process  is  one  of  a  chemical  nature.  It  is  not  surprising,  therefore,  that 
chemical  substances  take  a  prominent  place  in  the  production  of  abnormal 
forms  of  n^rve  action  resulting  in  disease. 

A  typical  example  of  such  a  result  is  the  production  of  peripheral 
neuritis  by  the  excessive  use  of  alcohol;  but  it  is  also  known  that  the 
symptoms  of  many  diseases  are  produced  by  morbid  chemical  products  in 
the  blood. 

If  nerve  force  depends  on  chemical  change  which  can  be  modified  by 
chemical  materials  introduced  into  the  body,  we  seem  to  have  a  rational 
basis  for  the  treatment  of  many  diseases  of  the  nervous  system.  Experience 
shows  that  the  functional  and  nutritional  diseases  are  benefited  by  the  use 
of  drugs  if  they  are  chosen  with  judgment  and  employed  with  perseverance. 
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Increase  of  Insanity  in  Ireland. — The  British  Medical  Journal  of 
February  25,  1893,  states  that  recent  reports  of  the  medical  superintendents 
of  the  district  asylums  in  Ireland  agree  in  showing  that  insanity  is  increas- 
ing in  various  parts  of  that  country.  Other  countries  tell  the  same  tale,  but 
the  result  is  more  striking  in  Ireland  because  the  population  is  diminishing. 


Trephining  for  P'ocal  Epilepsy.—  Rush  ton  Parker,  B.  S.,  M.  R.  C.  S., 
reports  a  case  of  focal  epilepsy  which  was  benefited  by  trephining  and 
excision  of  the  focus.  The  patient,  a  boy,  aged  nine,  where  family  and 
personal  histories  were  good,  had  fallen  on  his  head  about  eleven  months 
before  the  operation.  He  vomited  at  that  time,  and  about  three  weeks 
later  there  occurred  a  twitching  of  the  left  hand.  These  spasmodic  move- 
ments became  frequent,  extended  to  the  arm,  and  later  involved  the  head 
and  eyes.  After  eight  months  the  boy  fell  during  the  convulsions,  and  had 
from  twenty  to  thirty  of  them  a  day.  The  spasm  did  not  extend  to  other 
parts  of  the  body,  and  there  was  no  cry,  involuntary  micturition,  stupidity, 
or  headache.  There  was  an  aura,  as  the  boy  said  that  he  "felt  funny  "  in 
the  left  arm  from  the  shoulder  to  the  wrist.  The  skull  was  trephined  in 
the  right  Rolandic  area,  and  the  centres  of  the  thumb  and  wrist  were 
scooped  out  after  movements  had  been  produced  by  electrical  stimulation. 
Three  months  after  the  operation  the  boy  still  had  convulsions,  but  they 
were  less  frequent. — Ibid.,  May  27,  1893. 


Septicemia  from  Introduction  of  Hair-pin. — A.  W.  Anderson, 
assistant  medical  officer  of  the  Fife  and  Kinross  District  asylum,  Cupar, 
reports  a  death  from  septicaemia  during  an  attack  of  acute  mania.  The 
patient,  a  woman,  aged  forty-one,  had  had  several  attacks  of  depression, 
but  was  admitted  to  the  asylum  in  a  state  of  acute  mania.  She  developed 
furuncles,  abscesses  in  different  parts  of  the  body,  and  diarrhoea,  and  died 
with  a  high  fever.  At  the  autopsy  a  large  abscess  was  found  in  the  pelvis 
burrowing  into  the  muscles  of  the  left  wall,  and  in  this  was  found  one-half 
a  hair-pin  which,  it  is  supposed,  must  have  been  introduced  per  vaginam. — 
Ibid.,  May  27,  1893.  r.  o.  c 


Localization  of  Cutaneous  and  Muscular  Sensibility  in  the 
Cerebral  Cortex. — Case  reported  by  Dejerine.  The  patient,  a  vintner, 
aged  66,  sustained  an  attack  of  left  hemiplegia  on  the  night  of  June  25, 
1889.  When  examined,  on  the  following  day,  the  arm  was  completely 
paralyzed ;  the  leg  much  less  so,  the  patient  being  able  to  raise  it  above  the 
bed,  and  to  stand  and  walk  a  few  steps  without  support.  There  was  no 
rigidity,  and  the  knee-jerk  was  less  active  on  the  paralyzed  side.  There  was 
absolute  anaesthesia,  analgesia  and  thermo-anaesthesia  of  the  upper  extrem- 
ity. In  the  remainder  of  the  paralyzed  side,  touch,  pain  and  temperature 
were  less  distinctly  perceived  than  in  the  healthy  side,  but  far  from  being 
abolished.  All  the  special  senses  were  intact.  The  sense  of  position  was 
much  impaired  in  the  arm ;  slightly  in  the  remainder  of  the  paralyzed  side. 


1893.] 


ABSTRACTS  AND  EXTRACTS. 


In  the  course  of  the  disease,  contractures  supervened ;  there  was  slight  dimin- 
ution of  the  anesthesia.    Death  December  11,  1889. 

The  autopsy  showed  extensive  superficial  softening  of  the  right  hemis- 
phere, involving  the  posterior  three-fourths  of  the  second  and  the  imme- 
diately adjacent  parts  of  the  first  frontal  convolution,  the  twTo  central 
convolutions  with  the  exception  of  a  small  portion  at  their  upper  extrem- 
ities, the  low^er  part  of  the  superior  parietal,  the  whole  of  the  inferior 
parietal  with  the  gyrus  angularis,  and  the  posterior  three-fourths  of  the 
first  temporal.  The  paracentral  lobule  was  not  involved.  Horizontal 
section  of  the  brain  showed  that  the  softening  was  deepest  beneath  the 
gyrus  angularis  and  the  second  frontal  convolution.  The  basal  ganglia 
were  not  directly  involved ;  but  there  was  secondary  atrophy  of  the  optic 
thalamus,  the  anterior  three-fourths  of  the  portion  of  the  internal  capsule 
posterior  to  the  genu,  and  the  motor  tracts  in  the  peduncle,  pons  and 
medulla. 

•  The  author  believes  that  the  anesthesia  must  be  connected  with  the  lesions 
of  the  central  convolutions,  as  lesions  of  the  other  parts  of  the  cortex 
involved  do  not  affect  general  sensibility. — Revue  Xeurologiqm,  March  15, 
1893. 


Delusions  op  Sympathetic  Origin. — Picque  and  Febvre  report 
{Annates  Med.  Psychol. ,  January,  1893),  the  case  of  a  woman  39  years  of 
age,  a  subject  of  chronic  alcoholism,  under  treatment  for  maniacal  excite- 
ment with  delusions  of  persecution  and  hallucinations  of  hearing,  sight, 
taste,  general  sensibility  and  genital  sense.  At  the  menstrual  periods  her 
excitement  was  increased,  and  she  suffered  from  severe  hemorrhage  due  -to 
a  fibroid  tumor  of  the  uterus  projecting  into  the  vagina.  She  had  also  a 
hydatid  cyst  of  the  left  broad  ligament.  Both  were  removed,  with  the 
result  that,  although  the  hallucination  of  hearing  and  the  delusions  con- 
nected with  them  persisted,  and  the  patient  seemed  to  be  progressing 
towards  dementia,  all  the  sensory  perversions  connected  with  the  abdominal 
and  genital  organs  disappeared. — Ibid. 


Fatal  Accidents  in  the  Treatment  of  Myxcedema. — Vermehren. 
who  had  previously  called  attention  to  the  occurrence  of  attacks  of  steno- 
cardia during  the  treatment  of  myxcedema  by  the  administration  of  the 
thyroid  gland,  reports  two  fatal  cases  {llospitalstidende,  1893,  p.  3S9). 

One  patient,  a  woman  aged  61,  who  had  suffered  for  ten  years  from 
myxcedema,  wras  treated  with  a  preparation  of  the  gland  made  b}*  extrac- 
ting it  with  glycerine  and  precipitating  with  alcohol.  After  four  days  she 
became  greatly  agitated,  and  the  remedy  was  suspended  for  several  days, 
and  afterwards  resumed  in  diminished  dose.  On  the  17th  day  of  treatment 
she  suddenly  fell  in  collapse,  and  died  with  all  the  symptoms  of  paraly -is 
of  the  heart. 

The  other  patient,  a  woman,  aged  59,  a  sufferer  from  myxcedema  for  14 
years,  had  been  subject  to  attacks  of  coma  with  cardiac  paresis,  and  had 
a  slight  cerebral  hemorrhage  the  preceding  year.    The  heart-sounds  were 
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very  weak,  the  second  almost  imperceptible.  She  was  treated  with  cooked 
glands,  at  rirst  half  and  later  one-fourth  of  a  gland  daily.  She  had  several 
attacks  of  precordial  distress  and  dyspmea,  which  disappeared  with  diminu- 
tion of  the  dose.  About  eleven  weeks  after  the  commencement  of  treatnieni 
severe  disturbance  of  the  heart  occurred,  and  she  died  in  the  course  of  the 
day. 

At  the  time  of  the  death  of  the  first  patient,  the  author  was  using  the 
same  preparation  on  two  other  patients,  without  any  bad  effect.  He  refers 
to  two  fatal  cases  reported  by  Murray  (Brit.  Med.  .Jour.,  1892.) — Ibid. 


Hemiplegia  Without  Focal  Lesion  of  the  Brain. — Six  cases  re- 
ported by  Jacobson  {HaspitaisUdi  nde,  1893).  In  all,  death  resulted  from 
attacks  presenting  the  symptoms  of  apoplexy  due  to  gross  lesion  of  the 
brain.  Four  of  the  patients  ranged  in  age  from  sixty-five  to  seventy-two 
years.  Sclerosis  or  atheroma  of  the  arteries  was  found  in  all  these  cases. 
Of  the  other  two,  one  a  child,  aged  fourteen  months,  suffering  from  pul- 
monary tuberculosis,  was  found  one  morning  with  left  hemiplegia,  deviation 
of  head  and  eyes  to  left,  convergent  strabismus  of  left  eye,  and  diminu- 
tion of  reflexes  of  left  side.  Death  on  the  following  day.  Brain  and  men- 
inges normal.  The  other,  a  man  aged  twenty-eight,  was  attacked  with  right 
hemiplegia  after  a  series  of  convulsions  chiefly  affecting  the  left  side.  The 
convulsions  diminished  after  the  development  of  the  hemiplegia,  but  the 
temperature  continued  to  rise,  albuminuria  developed,  and  death  occurred 
on  the  tenth  day.    Brain  normal. 

The  author  has  collected  thirty -two  similar  cases  in  the  literature  of  the 
subject.  Most  of  the  patients  were  over  sixty  years  of  age.  Twelve  were 
entirely  healthy,  ten  uremic,  the  remainder  were  cases  of  pulmonary 
tuberculosis,  pneumonia,  plumbism,  and  puerperal  infection.  All  of  the 
previously  healthy  persons  were  over  sixty-five  years  of  age,  and  all  had 
arteriosclerosis.  —Ibid. ,  May  15,  1893. 


Epidemic  of  Lathyrtsm. — In  the  Rem,  <h  Mededru  Ru&e,  No.  4,  1893. 
Chabline  gives  an  account  of  an  epidemic  attacking  the  laborers  on  a  farm 
in  the  province  of  Saratoff,  due  to  the  use  of  the  lath  yr  as  satieu*.  which  is 
commonly  used  in  that  region  as  an  article  of  food,  but  had,  in  this  case,  been 
used  in  larger  quantity  than  usual,  on  account  of  the  famine.  Two  parts 
of  the  meal  of  the  lathyrus  to  one  of  rye  meal  were  used  in  making  bread, 
and  the  seed  was  also  used  in  soup.  The  sanitary  conditions  were  defective 
in  other  respects. 

Among  seventy-five  laborers  employed  on  the  farm,  sixteen  were  attacked 
with  paralysis  of  the  legs.  The  first  symptoms  appeared  some  weeks  after 
their  arrival  at  the  farm.  The  disease  developed  rapidly,  under  the  form  of 
a  spastic  paralysis  of  the  lower  extremities.  In  advanced  cases  there  was 
talipes  equino-varus,  owing  to  predominance  of  the  flexors  and  adductors 
of  the  feet.  Attempted  movements  excited  spasmodic  jerking  of  the  legs, 
and  in  some  cases  of  the  hands,  and  passive  movements  brought  on  rigidity 
of  the  lower  extremities;  the  knee-jerks  were  exaggerated,  and  foot-clonus" 
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could  be  elicited.  There  wafl  more  or  less  paralysis  of  the  dorsal  muscles 
in  all  cases,  and,  in  some,  rigidity  of  the  neck.  The  patients  were  sexually 
impotent,  and  some  of  them  had  incontinence  of  urine  and  faeces.  At  the 
end  of  two  months  there  was  improvement  in  the  paralytic  symptoms  in 
only  two  of  the  patients,  although  four  others  had  gone  away,  improved  in 
their  general  condition.  All  had  been  healthy  previously  to  their  employ- 
ment on  the  farm.  The  pathological  anatomy  of  the  affection  is  unknown. 
—Ibid. 


Amusia. — Brazier  {Jour,  de  Med.  de  Paris,  January  1,  1893,)  treats  of 
the  disturbances  of  the  musical  faculty  which  may  occur  in  connection 
with  cerebral  lesions.  It  is  established  that  musical  ability  may  be  lost 
alone,  as  well  as  in  connection  with  aphasia,  and  that  it  may,  like  aphasia, 
be  either  auditory,  visual  or  motor,  or  all  at  once.  Whether  there  are 
special  cortical  centres,  analogous  to  those  for  spoken  language,  for  musical 
perception  and  expression,  is  not  yet  determined. — Ibid.,  March  31,  1893. 


The  Ferment  of  Tetanus. — Courmont  and  Doyon,  in  a  paper  read  before 
the  Societe  de  Biologie  of  Paris,  March  11,  1893,  give  the  results  of  investi- 
gations in  regard  to  the  pathology  of  tetanus.  They  find  that,  when  the 
fluid  in  which  Nicolaier's  bacillus  has  been  cultivated  is  injected  into  an 
animal,  whether  the  fluid  contains  the  bacillus  or  has  been  sterilized  by  fil- 
tration, a  certain  period  of  incubation  must  elapse  before  the  development 
of  symptoms  of  tetanus.  This  is  the  case,  whether  the  dose  be  large  or 
small.  Three  or  four  cc.  of  the  filtered  culture  will  produce  tetanus  in  a 
dog  after  a  minimum  incubation  of  twenty-four  hours,  but  a  dose  of  a  hund- 
red times  the  amount  produces  no  immediate  symptom.  If,  on  the  other 
hand,  after  the  development  of  tetanus,  another  dog  be  bled,  and  blood  from 
the  tetanized  animal  transfused  into  his  circulation,  he  develops  tetanus  at 
once.  They  conclude  that  Xicolaier's  bacillus  produces  tetanus,  not  imme- 
diately, but  by  the  production  of  a  ferment,  not  itself  toxic,  capable  of  pro- 
ducing in  the  organism  the  poison  of  tetanus ;  the  latter  is  comparable  in  its 
effects  to  strychnine ;  it  is  found  in  abundance  in  the  tetanized  muscles,  in 
the  blood,  and  sometimes  in  the  urine ;  it  resists  prolonged  boiling,  while 
the  culture-fluid  of  the  bacillus  is  rendered  inert  by  a  temperature  of  -,-  65°  C. 
This  action  requires  favorable  conditions  of  temperature,  which  accounts 
for  the  immunity  of  winter  frogs.  Immunity,  natural  or  acquired,  is  the 
result  of  causes  that  hinder  or  prevent  this  fermentation. — Ibid.,  April  30, 
1893. 


Brioht's  Disease  and  Insanity. — Bondurant,  in  the  Alienist  and  Neu- 
rologist, April,  1893,  gives  a  resume  of  the  literature  of  the  subject,  and 
the  results  of  systematic  examination  of  the  urine  of  patients  in  the 
Alabama  Insane  Hospital.  The  more  important  results  of  the  investigation 
may  be  summarized  as  follows: 

Albumen  and  casts  were  found  in  nearly  or  quite  half  of  the  1,400  cases 
examined,  and  in  70  per  cent,  of  recent  cases.    The  chronic  forms  of  renal 
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disease  were  most  prevalent,  but  there  was  a  considerable  proportion  of 
acute  cases. 

Distinct  lesions  of  the  kidneys  were  found  in  considerably  more  than 
half  of  122  post  mortem  examinations. 

Kidney  disease  was  present  in  all  puerperal  cases,  all  post-influenzal 
psychoses,  all  cases  of  acute  delirious  mania,  typho-mania,  violent  acute 
excitement,  mania  with  distress,  and  active  melancholia  with  restlessness, 
admitted  within  the  last  twenty -three  months;  also  in  all  cases  of  alcoholism 
and  morphinism. 

In  acute  cases,  the  prognosis  as  regards  recovery  was  better  in  cases 
uncomplicated  with  albuminuria.  In  cases  in  which  it  was  present  going 
on  to  recovery,  the  evidence  of  renal  disease,  frequently,  but  not  always, 
disappeared. 

He  is  disposed  to  believe  the  renal  disease  the  cause  of  the  insanity  in  a 
certain  proportion  of  cases,  especially  those  of  puerperal  and  influenzal 
origin. 

Brief  histories  are  given  of  thirty  illustrative  cases.  w.  l.  w. 
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Psychopathia  Sexualis,  icith  Special  Reference  to  Contrary  Sexual  Instinct :  A 
Medico- Legal  Study.  By  Dr.  R.  von  Krafft-Ebino,  Professor  of  Psychi- 
atry and  Neurology,  University  of  Vienna.  Authorized  Translation 
of  the  Seventh  Enlarged  and  Revised  German  Edition,  by  Charles 
Gilbert  Chaddock,  M.  D.,  Professor  of  Nervous  and  Mental  Dis- 
eases, Marion -Sims  College  of  Medicine,  St.  Louis;  Fellow  of  the 
Chicago  Academy  of  Medicine ;  Corresponding  Member  of  the  Detroit 
Academy  of  Medicine;  Associate  Member  of  the  American  Medico- 
Psvchological  Association,  etc.  Philadelphia  and  London :  The  F.  A. 
Davis  Co.,  Publishers:  1893.    [8vo.,  pp.  ix,  436]. 

This  work  is,  we  believe,  the  first  attempt  at  an  exhaustive  scientific 
treatment  of  its  repulsive  subject,  The  author's  high  reputation  is  a 
voucher  for  its  scientific  character,  which  is  borne  out  by  its  contents, 
and  the  fact  that  it  has  passed  through  seven  editions  is  evidence  that  it  is 
not  lacking  in  interest  of  some  sort.  How  much  of  its  sale  has  been  due  to 
professional  interest,  how  much  to  the  interest  of  sufferers  in  what  con- 
cerns their  own  cases,  and  how  much  to  a  morbid  and  prurient  curiosity,  it 
would  not  be  easy  to  determine.  Surely,  it  would  be  an  extraordinary  ap- 
petite for  nastiness  that  would  not  be  satiated  by  the  records  which  it  con- 
tains of  the  inconceivable  depths  of  degradation  into  which  human  beings, 
often  in  some  respects  highly  endowed,  may  be  plunged  by  the  vagaries 
and  perversions  of  the  sexual  passion. 

The  book  opens  with  a  discussion  of  the  normal  psychology  and  physi- 
ology of  the  sexual  life,  proceeds  to  a  consideration  of  its  general  pathol- 
ogy, as  manifested  in  the  various  forms  of  sexual  perversity,  and  special 
pathology — perversions  appearing  in  the  various  forms  of  mental  disease — 
and  closes  with  a  section  on  the  legal  aspects  of  the  subject,  His  observa- 
ations  on  all  these  points  are  interesting  and  important,  but  we  think  with- 
out doubt  the  most  original  and  valuable  part  of  the  work  is  that  which 
relates  to  general  pathology,  and  especialty  the  proof,  which  seems  conclu- 
sive, that  the  most  vicious  and  disgusting  perversions  of  sexuality  may  be 
of  congenital  origin,  as  natural  to  their  subjects  as  normal  sexual  feeling, 
and,  although  usually  occurring  in  neurotic  individuals,  are  not  necessarily 
associated  with  mental  aberration  of  any  other  sort,  and  may  even  accom- 
pany mentai  endowments  much  above  the  average.  The  condition,  as  de- 
picted by  its  subjects,  of  "urnings" — those  who  are  only  excited  sexually 
by  persons  of  their  own  sex — would  seem  to  be  pitiable  in  the  extreme. 
Their  passions  are  often  abnormally  strongs  and  there  is  no  legitimate  way 
of  satisfying  them.  Abstinence  involves  much  hardship,  and  indulgence 
exposes  them  to  social  and  legal  penalties.  The  frequency  of  this  form  of 
perversion  would  seem  to  be  very  considerable.  One  of  the  author's 
patients  stated  that  he  was  personally  acquainted  with  one  hundred  and 
twenty  "aunts,"  as  they  called  themselves,  in  his  town  of  thirty  thousand 
inhabitants. 
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Of  the  extremities  to  which  such  a  passion  may  drive  its  victims  we  have 
had  a  notable  example  in  the  recent  case  of  the  homicide,  Alice  Mitchell. 

Other  important  forms  of  sexual  perversion  are  "sadism,"  or  the  pro- 
pensity to  combine  acts  of  violence  with  sexual  gratification,  of  which  the 
author  believes  the  Whitechapel  murderer  to  be  an  instance;  and  which  he 
endeavors  to  explain  by  the  fact  that  love  and  anger  are  allied,  as  being 
both  sthenic  emotions,  and  that  the  aggressive  character  of  male  love  is  not 
far  from  the  propensity  to  completely  subdue  the  object  of  desire; 
"masochism,"  the  reverse  of  the  foregoing,  the  subject  of  which  only  ex- 
periences voluptuous  feeling  when  subjected  to  abuse  and  indignity  by  the 
object  of  desire,  either  in  fact  or  in  imagination,  and  which  the  author  con- 
siders a  transfer  to  the  male  sex  of  what  is,  to  a  certain  extent,  normal 
with  the  female,  and  "fetichism,"  or  the  association  of  sexual  feeling  ex- 
clusively with  parts  of  the  person  not  peculiar  to  the  sex,  as  the  hair,  the 
hand,  the  foot,  or  with  articles  of  clothing  worn  by  the  opposite  sex — a 
feeling  of  which  rudiments  are  obvious  in  many  normally  constituted  per- 
sons, and  which  the  author  thinks  may  be  accounted  for  by  the  association 
of  the  objects  in  question  with  the  awakening  of  sexual  desire. 

Therapeutically,  he  places  his  chief  reliance  upon  hypnotism,  by  means 
oi  which  he  claims  to  have  achieved  satisfactory  results  in  many  instances. 
In  regard  to  morals,  he  cannot  be  said  to  err  on  the  side  of  asceticism.  St. 
Paul,  while  holding  the  single  state  preferable,  admitted  that — "It  is  better 
to  marry  than  to  burn."  It  is  evident  that  the  author  would  extend  the 
preference  to  fornication,  which  he  prescribes  systematically  to  those  who 
are  capable  of  it,  and  suggests  it  in  the  hypnotic  state  to  those  whose  appetite 
is  entirely  for  those  of  their  own  sex.  As  he  claims  to  have  succeeded  in  in- 
spiring a  disgust  for  unnatural  indulgence  in  some  patients  in  whom  he 
failed  entirely  to  awaken  natural  sexual  feeling,  it  would  seem  worthy  of 
consideration  whether  it  might  not  be  as  well  to  limit  endeavor  to  this 
point.  In  view  of  the  numerous  instances  in  which  such  propensities  have 
been  proved  to  be  hereditary,  persons  so  afflicted  would  not  seem  to  be  the 
most  eligible  stock  for  the  propagation  of  the  species.  We  do  not  know 
whether,  in  attempting  to  reform  a  congenital  burglar  by  hypnotism  or 
otherwise,  the  suggestion  that  he  should  limit  himself  to  petty  larceny  would 
meet  with  the  author's  approval  or  not,  but,  leaving  questions  of  abstract 
morality  out  of  the  question,  and  admitting  all  that  may  be  said  in  regard 
to  the  disastrous  effects  of  unnatural  indulgence,  we  think  it  is  doubtful 
whether,  as  physicians,  responsible,  as  far  as  our  influence  goes,  for  the 
bodily  and  mental  health  of  our  patients  and  the  community,  we  are  war- 
ranted in  giving  advice  which,  if  followed  on  any  extensive  scale,  will  in- 
evitably result  in  disaster  to  some  of  those  who  take  it,  and  is  likely  to 
involve  with  them  others  to  whom  they  are  bound  by  every  tie  of  duty  and 
affection. 

In  treating  of  the  medico-legal  aspects  of  the  subject,  the  author  empha- 
sizes the  importance  of  distinguishing  between  congenital  cases,  cases  due 
to  insanity  or  imbecility,  and  those  in  which  there  is  simply  acquired 
perversion  of  appetite,  without  mental  disease.  In  the  latter  class  of  cases, 
when  unnatural  vice  is  practised  by  preference,  and  not  for  want  of 
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opportunity  of  natural  gratification,  he  believes  it  to  be  always  associated 
with  failure,  or  at  least  distrust,  of  sexual  power.  Until  this  book  shall  be 
superseded  by  something  better,  it  will,  we  think,  be  indispensable  to  any 
one  who  wishes  to  testify  intelligently  as  an  expert  in  cases  of  this  kind. 

The  work  of  translation  is,  in  the  main,  well  done.  The  book  is  rendered 
into  idiomatic  English,  and  there  are  few  mistakes  of  any  importance,  al- 
though the  translator  seems  to  limp  a  little  on  his  Latin  foot,  occasionally, 
and  there  is  one  awkwardness  which  occurs  with  irritating  frequency — the 
beginning  of  sentences  with  the  adverb  ''too,''  in  the  sense  of  '"also." 

§§bdem  Homcsopathy:  Its  Absurdities  and  Inconsistencies.  By  William  W. 
Browning.  A.B.,  LL.  B.,  11  1).,  Brooklyn.  N.  Y.  Philadelphia:  W. 
J.  Dorian,  Printer. 

"This  essay  was  awarded  the  price  of  £100.  offered  by  Dr.  George  M. 
Gould  of  Philadelphia,  and  is  designed  for  distribution  by  physicians  in 
order  to  disseminate  more  enlightened  views  upon  the  subject  of  which  it 
treats.''  ^ 

Dr.  Gould  is  to  be  highly  commended  for  his  earnest  effort  to  disseminate 
a  knowledge  of  the  principles  of  homoeopathy  among  the  members  of  the 
medical  profession.  Homoeopathy  has  reached  such  a  stage  of  advance- 
ment and  insinuated  itself  into  the  confidence  of  such  a  large  proportion 
of  the  laity  that  its  theories  demand  recognition,  and  every  well  informed 
practitioner  should  be  acquainted  with  its  claims  for  scientific  position. 

Dr.  Browning  has  certainly  performed  his  task  of  expressing  its  absurd- 
ities and  inconsistencies  in  a  most  agreeable  aud  fascinating  manner. 
After  devoting  a  short  space  to  an  account  of  Hahnemann's  life,  he  takes 
up  the  discussion  of  the  three  principal  propositions  which  he  seeks  to 
establish  in  the  Organon,  viz.  :  1st.  The  law  of  similars,  by  which  "a.... 
disease  is  combated  by  a  medicine.... capable  of  creating  in  the  healthy  body 
symptoms  most  similar  to  those  of  the.... disease."  (Organon).  2d.  ''All 
that  a  physician  may  regard  as  curable  in  disease  consists  entirely  in  the 
complaints  of  the  patient,  and  the  morbid  changes  in  his  health  perceptible 
to  the  senses.''  (Organon).  3d.  That  in  order  to  select  proper  medicines 
they  mnst  be  proved  upon  healthy  persons  first.  The  first  of  these  propo- 
sitions would  sanction  the  use  of  opium  in  a  case  of  opium  narcosis ;  the 
second  would  throw  aside,  as  useless,  all  the  modern  investigations  in  pa- 
thology of  which  medicine  is  so  proud ;  and  the  third,  while  it  is  a  legitimate 
method  of  investigation,  has  been  carried  to  the  height  of  absurdity  by 
homoeopathic  therapeutists,  i.  e.,  one  dose  of  a  drug  is  administered  in 
infinitesimal  amount,  and  every  subjective  symptom  which  the  patient  feels 
for  days  afterwards  is  attributed  to  it. 

The  method  of  administering  medicines  is  an  organic  part  of  homoeopathy. 
A  single  quotation  from  the  Organon  will  suffice  to  indicate  the  extent  to 
which  medicines  are  attenuated.  In  speaking  of  a  certain  preparation  of 
gold.  Hahnemann  says  that  it  is  "so  developed  that  a  quadrillionth  part  of 
a  grain  maybe  put  in  a  vial,  and  if  a  melancholy  person  whose  disgust  of 
life  has  brought  him  to  the  verge  of  suicide  will  breathe  it  but  for  a  few 
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seconds,  in  one  hour  he  will  be  relieved  from  the  wicked  demon  and  restored 
to  a  relish  of  life." 

The  latter  portion  of  the  pamphlet  is  devoted  to  a  consideration  of  the 
present  status  of  homceopathic  practitioners  and  to  some  of  the  common 
reasons  urged  by  the  laity  for  employing  them.  The  author  attributes  a 
large  proportion  of  their  success  to  the  fact  that  a  great  number  of  diseases 
which  they  treat  have  an  inherent  tendency  to  recover  and,  further,  that  in 
cases  which  become  serious  they  bring  to  their  aid  rational  therapeutics. 

As  a  whole,  this  pamphlet  is  written  in  a  clear,  concise,  and  entertaining 
style,  its  ideas  and  facts  are  drawn  from  the  fountain  heads  of  homoeopathic 
literature  and  we  think  it  should  find  many  readers  who  will  be  instructed 
and  enlightened  by  its  perusal.  w.  a.  w. 

LeJwbuch  der  Irreiiltnlkiinde,  fi'ir  Acrzte  mid  Sin  dirt  >,dt .  Yon  Dr.  Friedrich 
Scholz,  Director  der  Krankenanstalt  und  des  St.  Juergenasyls  fur 
Geistes  und  Nervenkranke  zu  Bremen.  Mit  funfundzwanzig  Tafeln. 
Eduard  Heinrich  Mayer,  Leipzig,  1892.  [Text-book  of  Insanity,  by  Dr. 
Friedrich  Scholz.] 

There  is  certainly,  at  the  present  day,  no  lack,  so  far  as  numbers  go,  of 
works  on  insanity,  and  every  few  weeks  another  is  added  to  the  lengthening 
list.  Inasmuch  as  the  last  decade  has  witnessed  no  epoch-making  discov- 
eries in  the  pathological  anatomy,  etiology,  diagnosis  and  treatment  of  the 
diseases  which  furnish  the  great  bulk  of  the  inmates  of  hospitals  for  the 
insane,  it  is  hardly  fair  to  look  for  anything  strikingly  original  in  a  new 
book  on  the  subject.  Its  merit  must  consist  largeljr  in  the  soundness  of  the 
author's  views  on  subjects  that  have  already  been  abundantly  discussed,  and 
the  truth  to  nature  of  his  descriptions  of  disease.  In  both  these  respects  the 
work  before  us  is  satisfactory.  The  author,  without  any  parade  of  erudi- 
tion, without  any  riding  of  hobbies,  or  any  ambitious  nights  of  rhetoric, 
gives,  within  a  reasonable  compass,  an  excellent  summary  of  what  is  known 
of  insanity.  The  illustrative  cases  are  well  chosen  and  described,  and  their 
interest  is  increased  by  a  number  of  admirably  executed  photographic 
illustrations,  which,  to  be  sure,  would  not,  in  all  cases,  by  themselves,  be 
sufficient  for  a  diagnosis,  but  are  of  value  as  supplementing  the  text. 

The  classification  adopted  is  based  upon  clinical  grounds,  and,  although 
making  no  pretensions  to  finality,  seems  to  us,  on  the  whole,  rather  the  most 
satisfactory  that  we  have  seen.    We  re-produce  it  in  full: 

I.  — PSYCHOXEUROSES. 

A.  Primary  Dementia. 

B.  Acute  Confusional  Insanity. 

C.  Melancholia: 

1.  Melancholia  with  Precordial  Distress. 

2.  Melancholia  Attonita, 

D.  Mania, 

E.  Raving  Madness  [Tobsucht]. 

F.  Secondary  Conditions  of  Mental  Weakness: 

1.  Secondary  Paranoia. 

2.  Secondary  Dementia. 


1893.] 


BOOK  REVIEWS. 


G.  Paranoia : 

1.  Hallucinatory  Paranoia. 

2.  Paranoia  from  Primary  Delusions. 

(a)  Paranoia  from  Congenital  Predisposition. 
(6)  Simple  Primary  Paranoia. 

(a)  With  Delusions  of  Persecution. 

(b)  With  Delusions  of  Personal  Advantage. 

3.  Hypochondriacal  Paranoia. 

H.  Katatonia : 

L    Kata tonic  Melancholia. 
2.    Katatonic  Paranoia. 

I.  Periodical  Insanity : 

1.  Periodical  Melancholia. 

2.  Periodical  Mania. 

3.  Circular  Insanity. 

4.  Delirious. Periodical  Insanity. 

5.  Impulsive  Periodical  Insanity. 

6.  Menstrual  Periodical  Insanity. 

II. — Mental  Diseases  Connected  with  Central  Neuroses. 

A.  Epileptic  Insanity  : 

1.  Transitory  Epileptic  Insanity. 

2.  Epileptic  Paranoia. 

3.  Epileptic  Degeneration. 

B.  Hysterical  Insanity: 

1.  Transitory  Hysterical  Insanity. 

2.  Chronic  Hysterical  Insanity. 

(a)  Hysterical  Emotional  Disorders. 
(If)  Hysterical  Degeneration. 

C.  Neurasthenic  Insanity : 

1.  Hypochondriacal  Insanity. 

2.  Insanity  of  Imperative  Conceptions. 

D.  Choreatic  Insanity. 

III.— Toxic  Psychoses. 

A.  Alcoholic  Insanity : 

1.  Delirium  Tremens. 

2.  Chronic  Alcoholic  Insanity. 

B.  Morphinism. 

C.  Insanity  from  Plumbism. 

IV. — Organic  Insanities. 

A.  Acute  Delirium.  • 

B.  Senile  Insanity : 

1.  Senile  Delusional  Insanit}'. 

2.  Senile  Dementia. 

C.  General  Paralysis. 

D.  Syphilitic  Insanity. 
Vol.  L— No.  I— G. 
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E.  Traumatic  Insanity. 

F.  Insanity  of  Multiple  Sclerosis. 

G.  Insanity  from  Neoplasms  in  the  Brain. 

V. — Congenital  or  Infantile  Arrests  of  Development  op  the 
Brain  with  Mental  Derangement. 

A.  Idiotism  and  Cretinism. 

B.  Moral  Insanity. 

Probably  no  two  persons  would  entirely  agree,  in  the  present  state  of  our 
knowledge,  as  to  the  principles  of  classification  in  a  case  like  this.  We  do 
not  profess  to  be  entirely  satisfied  with  all  the  distinctions  drawn  by  the 
author,  nor,  adopting  his  classification,  should  we  assign  all  the  cases  that 
he  describes  to  the  heads  under  which  he  classes  them,  but  there  are  very 
few  of  them  which  do  not  seem  to  us  useful  and  valid,  and  we  think  there 
are  few  cases  coming  up  in  practice  which  could  not,  without  undue 
violence,  be  assigned  to  one  or  the  other  of  them. 

The  clinical  standpoint,  which  is  adopted  in  the  classification,  is  adhered 
to  throughout.  There  is  no  discussion  of  the  pathological  anatomy  of  the 
first  three  groups  in  his  classification,  and  it  is  very  summarily  treated  in 
his  description  of  the  organic  insanities.  He  holds  that  mania  and  melan- 
cholia are  due  to  disturbances  of  nutrition,  and  is  a  little  more  confident 
than,  it  seems  to  us,  the  present  state  of  our  knowledge  warrants,  that  these 
disturbances  are  primarily  vaso-motor  in  their  nature.  The  various  physical 
symptoms  accompanying  mental  derangement,  on  the  other  hand,  are  very 
fully  described.  General  paralysis  he  holds  to  be'  a  chronic  meningo- 
encephalitis, and,  in  his  enumeration  of  its  causes,  he  makes  no  mention  of 
syphilis. 

The  subject  of  treatment  is  disposed  of  in  a  chapter  of  thirteen  pages, 
opening  with  the  remark  that  it  is  a  matter  which  can  be  learned,  but  not 
taught.  There  is  no  discussion,  either  there  or  elsewhere,  of  special  treat- 
ment of  the  different  forms  of  disease,  even  in  such  cases  as  epilepsy  and 
general  paralysis.  Surgical  measures,  such  as  tiephining  and  oophorectomy, 
are  not  mentioned.  Rest  in  bed  he  considers  the  most  important  part  of  the 
somatic  treatment  of  all  acute  forms  of  insanity,  and  leaves  it  to  be  inferred 
that  he  would  enforce  it  in  every  such  case.  Baths  and  wret  packs  are  pre- 
ferred to  hypnotic  medicines  in  cases  of  sleeplessness,  as  a  rule,  and  among 
the  latter  the  preference  is  given  to  opium  and  its  alkaloids.  In  refusal  of 
food  the  author  thinks  it  seldom  necessary  to  resort  to  forced  feeding  before 
the  lapse  of  a  week  of  total  abstinence,  and  thinks  once  a  day  often  enough 
to  resort  to  this  measure.  He  is  an  advocate  of  the  entire  disuse  of 
mechanical  restraints,  and  thinks  that  seclusion  should  seldom  be  resorted 
to,  and  should  never  be  absolute — an  attendant  always  remaining  in  the 
room  with  the  patient  in  cases  in  which  it  is  thought  necessary. 

As  will,  we  presume,  be  inferred  from  the  foregoing,  we  think  the  book 
especially  strong  in  regard  to  symptomatology  and  diagnosis.  Unless  it 
should  be  translated  into  English,  wre  presume  its  circulation  in  this  country 
will  be  limited  to  those  wiio  are  making  a  specialty  of  this  branch  of 
practice.  To  all  such  we  can  confidently  recommend  it  as  an  interesting  . 
and  valuable  work. 
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Drunkenness.  By  George  R.  Wilson,  M.  B.,  C.  M.,  Assistant  Physician 
of  the  Royal  Asylum,  Morningside,  Edinburgh.  London:  Swan, 
Sonnenschein  &  Co.    New  York :  Charles  Scribner's  Sons.  1893. 

The  ever  present  topic  of  the  drink  habit  has  seldom,  to  our  mind,  been 
treated  more  fairly*  comprehensively,  and  scientifically  than  in  Dr.  Wilson's 
concise  little  volume.  The  chief  purpose  of  the  book  has  to  do  with  the 
treatment  of  the  drunkard,  but  leading  up  to  this  subject — and,  indeed, 
occupying  more  than  half  the  body  of  the  book — are  chapters  on  the  Physi- 
ology, the  Pathology,  and  the  Etiology  of  drunkenness  that  merit  the  closest 
attention.  Not  that  the}'  contain  much  that  is  new — newness  being  at  a 
very  high  premium  now-a-days — but  the}'  summarize  the  best  current 
thought  on  the  subject  in  a  way  altogether  admirable,  giving  it  tangibility 
from  the  standpoint  of  a  physician  who  is  also  a  philosopher;  and  viewed 
through  such  a  medium  old  subjects  may  take  on  the  guise  of  newness. 
Assuredly  this  "old  subject"  as  here  treated  cannot  fail  to  be  of  value  not 
merely  to  the  layman  for  whom  it  is  primarily  intended,  but  for  the  physician 
also,  and  even  for  the  specialist. 

One  need  not  go  many  pages  into  the  preliminary  chapters  to  feel  per- 
fectly secure  as  to  what  will  be  the  tone  of  the  culminating  chapter  on 
therapeutics.  We  have  here  to  do  with  no  faddist,  no  enthusiastic  devotee 
of  one  idea,  no  axe-grinder.  And  this  last  is  most  assuring  at  a  time  when 
the  tradesman  has  so  largely  supplanted  the  scientist  in  the  treatment  of 
inebriety.  Thank  fortune  the  present  author  is  not  of  that  ilk.  We  shall  hear 
from  him  of  no  "quintessence  of  diamond,"  no  doubly  compounded  occult 
and  impossible  salt  of  most  precious  metal,  which  is  to  seek  out  its  mark 
like  a  rifle-ball  and  kill  the  germ  of  drunkenness.  We  shall  be  told  that 
drunkenness  is  based  on  a  neurosis,  it  is  true;  but  a  multiform,  all-invading 
neurosis,  sometimes  due  to  inherited  taint,  sometimes  caused  by  bad  environ- 
mental conditions,  but  always  when  fully  developed  attacking  those  highest 
faculties  of  mind  that  have  appeared  last  in  the  evolution  of  our  race. 
Moral  obliquity  is  an  essential  part  of  the  disease ;  every  drunkard  is  a  liar, 
not  because  he  chooses  to  be  so,  but  because  his  disease  leaves  him  no  power 
to  choose.  Hence  treatment  must  be  largely  moral.  We  must  take  the  patient 
away  from  temptation  and  supply  him  with  new  interests,  new  incentives 
for  right  living.  If  need  be,  we  must  restrain  him  forcibly  from  his  own 
bad  impulses,  remembering  that  he  is  a  person  who  has  forfeited  for  the 
time  his  moral  responsibility.  Drugs  are  mentioned  as  general  and  inciden- 
tal aids,  but  there  is  no  reference  to  "specifics." 

Most  of  all  the  author  lays  stress  on  preventive  treatment.  The  incura- 
bility of  the  average  drunkard  under  existing  conditions  being  conceded, 
our  main  hope  lies  with  the  next  generation.  We  are  admonished  to  study 
the  child  of  neurotic  parents;  to  restrain  its  precocity,  to  see  that  it  devel- 
ops biologically,  not  artificially;  to  "make  it  first  a  good  animal,"  remem- 
bering that  "citizenship  comes  later."  Recognizing  the  fact,  however,  that 
these  conditions  cannot  be  fulfilled  in  the  lives  of  the  poor  "so  long  as 
labor  implies  crowding,  and  the  social  environment  is  as  immoral  as  it  is 
now,"  the  author  "sees  no  hope  for  many  of  the  offspring  of  habitual 
drunkards  unless  they  may  be  entirely  removed  from  their  environment, 
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and  educated  away  from  home."  He  adds  that  "it  is  the  hope  of  many  that 
such  a  measure  will  form  part  of  an  act  foT  the  treatment  of  habitual 
drunkards,  and  there  can  be  no  doubt  that  only  in  that  way  may  these  chil- 
dren have  fair  play."  In  this  connection  different  methods  of  restrictive 
legislation  are  discussed.  The  tone  here  is  tentative;  the  question  is  even 
raised — and  left  unanswered — whether  any  such  legislation  can  be  of  service ; 
but  the  culminating  thought  in  this  direction  seems  to  be  that  "the  disease 
is  so  bad  the  cure  could  scarcely  be  worse,"  and  that  "until  many  remedies 
have  been  tried  we  are  not  likely  to  make  much  progress."  As  it  appears 
to  the  author,  the  remedy  nearest  hand  at  present  is  "  Local  Option  in  a 
very  broad  sense. "  He  cannot  sanction  those  sweeping  laws  that  enthusi- 
asts are  forever  pressing.  Recognizing  the  fact  that  conditions  and 
peoples  differ,  he  asserts  that  "each  district  must  have  its  own  form  of 
liquor  control.  What  suits  Canada  may  do  mischief  in  Ireland,  and  a  meas- 
ure which  would  work  wonders  in  Edinburgh  might  fare  very  badly  in  the 
English  Midlands."  Simple  propositions  these,  but  how  often  overlooked. 
Those  well-meaning  enthusiasts  who  have  forced  upon  the  statute  books  of 
some  of  our  western  States,  prohibitory  laws  that  are  foredoomed  to  rank  as 
dead-letters  in  the  centres  of  population — however  effectual  in  the  rural  dis- 
tricts— would  have  furthered  the  end  of  true  reform  had  they  thought  more 
along  these  lines. 

As  a  whole,  Dr.  Wilson's  conclusions  on  the  subject  of  the  therapeutics  of 
drunkenness  will  probably  seem  to  the  reader  to  justify  his  own  opening 
words:  "The  subject  upon  which  we  enter  is  assuredly  not  inspiriting." 
But  they  cannot  fail  to  impress  him  also  as  a  candid,  earnest  expression  of 
the  truth.  As  such  they  form  a  fitting  conclusion  of  a  work  which  is 
essential^  philosophical  throughout,  and  which  would  be  important,  if  for 
no  other  reason,  because  it  is  a  tacit  but  telling  rebuke  to  the  "drunkard- 
curing  "  charlatanry  that  is  the  medical  South  Sea  Bubble  of  our  time. 
That  the  author  had  no  such  thought  upon  his  mind,  only  makes  his  mes- 
sage in  this  regard  the  more  telling.  h.  s.  w. 

Hibernation  and  Allied  States  in  Animals.  By  Wesley  Mills,  M.  A. ,  M.  D. , 
F.  R.  S.  C,  Professor  of  Physiology  in  McGill  University,  Montreal. 
Reprinted  from  the  Transactions  of  the  Royal  Society,  Canada, 

Dr.  Mills'  paper  is  divided  into  two  parts,  in  the  first  of  which  instances 
of  hibernation  and  kindred  states  are  cited,  and  in  the  second  is  discussed 
their  real  nature.  More  than  usual  interest  attaches  to  this  presentation 
because  the  ordinary  phenomena  of  physiological  hibernation  in  the  lower 
animals  are  considered  in  their  relation  to  analogous  pathological  manifest- 
ations in  the  human  subject.  Three  instances  of  the  latter  are  recorded. 
The  first,  "  Sleepy  Joe,"  a  farmer,  would  sleep  for  several  weeks,  awaken- 
ing, however,  to  attend  to  nature's  calls  and  to  take  food.  He  attained  the 
age  of  sixty  years.  "John  T.,"  a  man  of  sixty-two  years,  for  thirty-two 
years  past,  has  fallen  into  a  deep  sleep  or  stupor  about  the  end  of  Septem- 
ber, every  year,  and  does  not  fully  awaken  until  the  following  May  or 
June.  With  assistance  he  accepts  nourishment  and  evacuates  the  bowels 
and  the  bladder.    In  the  summer  he  is  fairly  active,  and  able,  under  direc- 
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tion,  to  do  simple  work.  A  third,  and  most  remarkable  case  was  made  the 
subject  of  an  elaborate  investigation  and  report  bjr  Dr.  C.  K.  Clarke, 
which  appeared  in  a  previous  issue  of  the  Journal  (October,  1891)  under 
the  title  of  "A  Case  of  Lethargy." 

Sleep  is  one  of  the  modifications  of  the  vital  rhythm,  and  in  its  patholog- 
ical manifestation  as  lethargy,  Dr.  Mills  finds  an  analogy  with  physiolog- 
ical states  in  lower  animals,  the  type  of  which  is  hibernation.       J.  SI.  m. 

New  South  Wales:  Report  for  1892  of  tJie  Inspector -General  of  the  Insane. 
F.  Norton  Manning,  M.  D.,  Inspector-General. 

On  the  31st  of  December,  1892,  there  were  3,312  registered  patients  in  the 
colony,  an  increase  duping  the  year  of  178  patients,  which  is  50  beyond  the 
increase  for  any  previous  year  and  87  in  excess  of  the  average  for  the  pre- 
ceding ten  years.  Although  the  proportion  of  insane  to  population  thus 
rises  from  1  in  371  in  1891  to  1  in  361,  it  is  still  below  the  proportions  in 
Great  Britain. 

In  assigning  anxiety  and  worries  incident  upon  general  commercial  de- 
pression, as  the  cause  of  this  exceptionally  large  influx  of  patients,  Dr.  Man- 
ning is  not  unmindful  of  the  indirect  results  of  financial  embarrassment  in 
driving  to  public  support  a  number  of  dements  and  imbeciles,  cared  for  at 
home  in  more  prosperous  times. 

There  were  admitted  during  the  year  666,  of  whom  585  were  admitted 
for  the  first  time;  discharged,  292,  of  whom  261  are  reported  recovered  and 
31  relieved.  The  percentage  of  recoveries  on  admissions  and  re-admissions 
was  39. 18,  lower  by  four  per  cent,  than  the  average  for  the  past  ten  years. 
There  were  191  deaths.  The  chief  causes  of  death  were  cerebral  disease, 
general  paralysis  and  epilepsy.  From  pulmonary  diseases  30  deaths  oc- 
curred, from  diseases  of  the  heart  and  blood-vessels,  20 ;  and  from  general 
debility  and  old-age,  27. 

Among  the  threatened  casualties  for  the  year  was  the  apparent  drowning 
of  a  patient,  who  was  ultimately  resuscitated  by  the  efforts  of  trained 
nurses.  In  the  table  of  causes  of  insanity,  alcoholic  intemperance  con- 
tinues to  occupy  the  first  place.  Epilepsy  was  also  a  frequently  assigned 
cause.  Physical  causes  were  much  more  prominent  than  mental.  The 
statute  permitting  leave  of  absence  on  probation  meets  with  continued  ap- 
proval, and  during  the  year  203  patients  experienced  its  beneficent  provis- 
ions. ''It  gives  an  opportunity  of  testing  the  fitness  for  discharge  in 
doubtful  cases;  it  enables  patients  who  are  the  subjects  of  recurrent  in- 
sanity to  spend  at  home  and  with  friends  the  brighter  and  better  periods  of 
their  lives  and  to  return  to  hospital  without  the  expense  and  trouble  of 
fresh  proceedings  under  the  Lunacy  Act ;  and  the  change  in  some  cases  is 
beneficial  to  both  general  and  mental  health." 

The  ward  for  epileptics,  proposed  in  the  Report  for  1891,  has  been  com- 
pleted at  the  hospital  at  Rydalmere  and  a  new  ward  for  imbeciles  is  in 
operation  at  Newcastle.  These  buildings  accommodate  92  patients,  and 
have  been  erected,  finished  and  furnished  at  a  cost  of  £75  per  bed.  The  re- 
lief from  crowding  thus  afforded  is  only  partial,  and  it  is  estimated  thai 
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there  will  be  220  patients  in  excess  of  accommodation  at  the  close  of  the 
present  year.  To  meet  this  want  a  new  hospital  has  been  projected  at 
Gonlburn  and  additional  wards  and  other  operative  buildings  at  Rydal- 
mere.  Reservations  of  land  for  additional  hospitals  in  remote  parts  of  the 
colony  are  under  consideration,  and  with  these  resources  the  needs  of  the 
near  future  will  be  met.  ./.  if.  m. 

The  Johns  Hopkins  Hospital  Reports. — Report  in  Pathology,  II  and  III. 
Baltimore,  The  Johns  Hopkins  Press,  1892-3.  Of  these  reports,  No.  1  con- 
tains articles  on  the  Papillomatous  Tumors  of  the  Ovary  and  Tuberculosis 
of  the  Female  Generative  Organs,  both  by  Williams;  No.  2,  articles  on 
Multiple  Lympho-Sarcomata,  by  Flexneh,  on  the  Cerebellar  Cortex  of 
the  Dog,  by  Berkley,  a  case  of  Chronic  Nephritis  in  a  Cow,  by  Council- 
man, Bacteria  in  their  Relations  to  Vegetable  Tissue,  by  RiVsell,  and 
Heart  Hypertrophy,  by  Howard. 

The  subjects  treated  are  rather  outside  of  the  specialty  of  this  journal, 
and  space  will  hardly  allow  of  a  detailed  discussion  of  the  various  articles. 
They  are  all  characterized  by  thoroughness,  both  in  personal  work,  and  in 
acquaintance  with  the  work  of  others.  The  cases  reported  by  Dr.  Flexner 
seem  to  be  rather  unique,  in  that  the  lymphadenoid  degeneration,  which 
was  very  extensive,  was  almost  entirely  confined  to  the  alimentary  canal. 
Dr.  Berkley's  article,  which  is  not  on  a  pathological  subject,  is  the  most 
interesting  to  the  neurologist,  and  is  noteworthy  on  account  of  the  perfec- 
tion of  technique,  for  which  its  author  is  earning  a  high  reputation. 

The  book  is  manufactured  in  rather  luxurious  style,  with  large  type, 
heavy  paper  and  wide  margins ;  the  illustrations  are  well  executed,  and  the 
matter  is  interesting  throughout  to  those  to  whom  medicine  is  not  merely 
a  set  of  empirical  rules. 
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Notes  on  the  Psychology  of  the  Harris  Case. — The  case 
of  Carlyle  Harris,  who  was  executed  at  Sing  Sing  on  the  eighth 
day  of  May,  presented  many  phases  of  great  interest  from  the 
standpoint  of  medical  jurisprudence  and  of  psychology.  Some 
aspects  of  the  case,  however,  have  been  given  a  significance  in  the 
public  press  not  justified  by  the  facts.  For  example,  there  has 
been  much  comment  upon  the  "courage  "  with  which  Harris  went 
to  his  death.  Now  it  seems  to  us  that  the  conduct  of  a  condemned 
criminal  is  not  a  question  of  courage  at  all.  Life  is  an  unending 
series  of  alternatives  presented  by  the  environment  to  the  organism. 
So  long  as  the  organism  can  choose  between  these  it  is  free. 
Courage  consists  in  selecting  a  more  dangerous  alternative,  to  the 
exclusion  of  a  safer  one,  from  whatever  motive.  But  when  the 
organism  is  no  longer  free  to  choose — when  no  alternative  is  pre- 
sented— courage  is  no  longer  in  question.  Fortitude  takes  its  place. 
And  fortitude  is  commonest  of  emotions.  The  weakest  creature 
when  forced  to  the  last  corner  will  usually  tight.  The  instinct 
of  self-preservation  wells  up  and  seems  to  overcome  fear.  The 
fortitude  of  a  condemned  murderer  seems  closely  akin  to  this  simu- 
lated bravery  of  a  cornered  animal.  He  makes  every  possible 
effort  to  escape  the  penalty,  but  when  pressed  to  the  last  ditch  and 
finding  escape  utterly  impossible,  he  turns,  not  indeed  to  light, 
for  reason  tells  him  that  would  be  imbecile,  but  to  nerve  himself 
for  an  exhibition  of  fortitude  that  shall  simulate  manhood  and 
bravery,  which  chivalric  men  have  been  taught  to  consider  better 
than  life.  Men  of  a  high  grade  of  mentality  who  have  been  execu- 
ted have  practically  all  died  alike,  and  in  precisely  the  spirit  of  men 
who  die  a  natural  death  or  by  accident.  So  long  as  there  is  hope  of 
escape,  tiiey  may  be  rank  cowards,  but  when  there  is  absolutely  no 
further  hope,  fortitude  takes  the  place  of  fear.  It  is  but  natural 
that  it  should  be  so,  in  view  of  the  universal  mortality  of  all 
organisms.  It  would  be  strange  indeed  if  the  mortality  of  all  our 
ancestors  had  not  made  it  easy  for  us  to  die,  when  die  we  must. 

So  the  persons  who  pronounce  Harris'  calmness  during  the  last 
scene,  "remarkable  and  astonishing"  are  laboring  under  a  mis- 
taken notion.    It  was  in  reality  neither.    Had  he  faltered,  had  he 
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shown  fear,  it  would  have  been  indeed  remarkable.  Men  go  to 
their  death  with  like  fortitude  every  day.  Nor  does  the  question 
of  guilt  or  innocence  enter  into  the  case  in  this  connection.  No 
doubt  a  consciousness  of  innocence  may  be  sustaining  in  time  of 
peril ;  but  so  also  may  be  a  consciousness  of  guilt.  Every  intelli- 
gent murderer  understands  when  he  deliberates  his  crime  that  he 
is  taking  a  desperate  chance.  As  he  nerves  himself  to  do  the  deed, 
so  he  nerves  himself  to  take  the  consequences,  whatever  they  may 
be.  And  the  fortitude  which  puts  on  the  semblance  of  courage 
seldom  fails  him.  The  most  intelligent  man,  beside  Harris,  who 
has  been  executed  in  recent  times,  amis  perhaps  Burchall,  who  shot 
his  friend  in  the  Canadian  woods,  and  whose  case  attracted  such 
universal  comment  two  or  three  years  ago.  Although  the  evidence 
against  him  also  was  circumstantial  only,  yet  it  was  substantially 
demonstrative;  nevertheless  he  too  denied  his  guilt  to  the  last, 
and  went  to  the  gallows  with  a  calm  fortitude  that  excited  the 
wonder  of  all  witnesses.  His  last  act,  as  he  stood  beneath  the 
gallows,  was  to  thrust  out  a  manacled  hand  and  ask  his  friend, 
who  through  emotion  failed  to  notice  it,  "Aren't  you  going  to 
shake  hands  with  me?"  He  died  with  the  appearance  of  an  inno- 
cent man,  because  guilty  and  innocent  die  alike.  Nor  is  such 
fortitude  the  exclusive  prerogative  of  men  of  high  intelligence. 

We  have  known  a  German  lad  not  yet  mature  to  stand  com- 
posedly on  the  gallows,  and  admitting  his  guilt  and  the  justice  of 
the  punishment  to  calmly  state  that  his  only  regret  was  that  a  com- 
panion in  crime  did  not  stand  beside  him.  Confessedly  guilty  of 
a  heinous  murder,  he  yet  met  his  fate  as  composedly  as  Burchall 
or  Harris.  Such  instances  might  be  multiplied  indefinitely;  but 
the  explanation  would  be  always  the  same.  The  guilt  or  innocence 
of  the  accused  would  not  enter  into  it :  fortitude,  the  natural  men- 
tal outgrowth  of  inevitable  conditions,  affords  a  quite  sufficient 
explanation.  It  is  said  that  one  of  the  witnesses  of  the  Harris 
execution  fainted  during  the  trying  scene.  This  does  not  go  to 
show  that  he  was  a  less  brave  man  than  Harris ;  it  merely  shows 
that  his  fortitude  had  not  been  tested  in  the  same  crucible.  Had 
the  relations  been  reversed,  he  would  have  been  the  calmest  man 
in  the  room,  and  very  likely  Harris  would  have  fainted. 

As  to  the  declaration  of  innocence  at  the  last  moment,  which 
seems  to  have  made  so  great  an  impression  on  the  public,  that  also 
was  but  the  happening  of  what  every  student  of  psychology  who 
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had  watched  the  case  must  have  expected.  If,  after  two  years  of 
consistent  posturing,  during  which  he  had  finally  persuaded  many 
people  that  his  acting  was  spontaneous,  Harris  had  suddenly 
thrown  off  the  mask,  when  nothing  was  to  be  gained  by  so  doing, 
it  would  indeed  have  been  a  strange  mental  metamorphosis. 
Harris  certainly  did  not  belong  to  that  class  of  believers  to  whom 
the  "great  mystery  beyond"  looms  threateningly.  Had  such 
been  his  attitude  or  belief,  he  would  probably  have  gone  to  the 
chair  buoyed  by  the  cheering  words  of  the  clergy,  confident  of  his 
own  redemption,  and  perhaps  expressing  pity,  after  the  stere- 
otyped old  fashion,  that  Ms  victim  had  died  unredeemed,  while  he 
would  go  direct  to  elysium.  But  such  views  as  this  are  obsolete 
with  men  of  Harris'  mental  make-up.  Even  to  his  mother  at  the 
very  last,  he  would  not  avow  any  firm  conviction  in  immortality, 
and  it  is  more  than  probable  that  he  firmly  believed  that  death  is 
only  the  blotting  out  of  life.  Be  that  as  it  may,  however,  he 
surely  had  an  ethical  sense  that  assured  him  a  lie  was  neither 
worse  nor  better  because  uttered  in  the  proximity  of  death. 
Whatever  his  hopes  or  expectations  for  the  future,  he  surely  had 
not  the  mental  fatuity  to  suppose  that  a  declaration  of  truth  at  the 
last  moment  could  greatly  weigh  in  his  favor  against  a  crime 
backed  up  by  two  years  of  consistent  falsification. 

But,  theories  aside,  it  chances  that  Harris  himself  answered  the 
question  as  to  how  he  regarded  the  truth  in  that  last  moment : 
for,  even  if  for  .the  sake  of  argument  his  innocence  were  conceded, 
his  last  statement  still  contains  a  lie !  It  began  ' '  I  have  now  no 
further  reason  for  concealment,"  a  statement  so  palpably  false 
that,  coming  from  the  lips  of  so  intelligent  a  man,  it  excites  sur- 
prise. A  man's  reputation  lives  after  him.  Harris  had  shown 
the  utmost  interest  in  what  wTas  said  about  him,  up  to  the  very 
last.  He  is  said  to  have  been  greatly  pleased  when  newspaper 
accounts  spoke  of  his  "courage;"  and  to  have  expressed  regret 
that  he  would  not  see  the  accounts  of  his  death.  In  his  last 
written  words,  he  begs  that  those  who  speak  or  write  of  him  will 
treat  him  as  kindly  as  they  may.  All  of  this  shows  that  he  had 
the  natural  desire  to  leave  behind  him  the  best  possible  impression 
even  aside  from  the  wish  to  afford  his  mother  the  only  consolation 
possible,  a  belief  in  his  innocence.  He  knew  that  to  his  mother 
a  declaration  of  innocence  at  the  last  would  be  proof  positive  that 
he  was  a  martyr:  and  that  to  hosts  of  others  it  would  be  at  least 
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corroborative  of  doubts  that  he  well  knew  were  in  the  minds  of 
thousands.  Denying  his  guilt,  he  could  die  with  the  air  of  a  mar- 
tyr, and  be  so  regarded  by  thousands  of  people  so  long  as  his 
name  was  remembered;  admitting  his  guilt,  he  must  forfeit  the 
sympathy  of  every  human  being,  and  take  the  last  grain  of  com- 
fort from  his  loving  mother. 

No  further  motive  for  concealment!  There  was  every  motive; 
and  this  falsehood  was  a  fitting  prelude  to  the  one  that  followed  it: 
"  I  am  absolutely  innocent !"  I  Living  uttered  this,  as  an  actor  says 
the  last  lines  of  his  play,  he  settled  back  in  his  chair  with  the  air  and 
feeling  of  one  who  has  played  his  part  well.  And  when  one  thinks 
of  that  poor  suffering  mother  whose  tearless  orbs  were  watching 
for  the  signal  of  his  death  even  as  he  spoke,  one  cannot  but  feel 
that  this  last  lie,  put  forth  as  a  mark  of  filial  affection  even  in 
death,  was  a  very  white  lie  indeed;  in  comparison  with  the  other 
deeds  of  the  man,  an  act  almost  of  rectitude. 

As  to  Circumstantial  Evidence  eh  Criminal  Cases. — 
Several  important  criminal  cases  that  have  recently  attracted  the 
attention  of  the  public  have  led  to  numerous  ^dissertations  on  the 
value  of  circumstantial  evidence.  The  current  impression  among 
the  scribes  seems  to  be  that  circumstantial  evidence  must,  in  the 
nature  of  the  case,  be  very  conclusive,  and  direct  testimony  corre- 
spondingly unreliable.  That  some  circumstantial  evidence  may  be 
more  demonstrative  than  some  direct  evidence,  is  a  proposition 
admitting  of  no  dispute.  But  it  may  not  be  amiss  at  a  time  when 
the  circumstantial  is  so  largely  to  the  fore,  to  call  attention  to  the 
fact  that  there  are  grades  in  each  kind  of  evidence.  The  point 
made  against  direct  evidence  is  that  it  is  given  by  a  fallible 
human  being,  who  may  have  observed  mistakenly  or  who  may  swear 
falsely  with  malice  prepense.  Well  and  good.  The  eye  does  not 
always  see  clearly,  the  ear  does  not  always  hear  accurately,  the 
mind  does  not  always  remember  vividly.  But  is  not  circumstan- 
tial evidence  also  the  record  of  events  filtered  through  these  same 
channels  ?  And  are  we  so  much  more  likely  to  recall  a  thing 
vividly  and  accurately,  or  to  tell  the  truth  about  it,  because  it  was 
a  thing  of  minor  importance  ? 

The  plain  fact  is  that  a  vast  deal  of  circumstantial  evidence  par- 
takes in  full  measure  of  those  elements  of  human  uncertainty  that 
are  alleged  against  direct  evidence.    Each  link  in  the  chain  is 
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usually  a  human  link,  and  very  often  indeed  it  is  manifest  that  it 
has  been  moulded  by  the  preconception  of  its  welder  to  tit  the  link 
on  either  side.  Of  course,  the  more  links  in  the  chain  the  greater 
becomes  its  binding  power,  provided  each  link  is  a  sound  one; 
but  here,  more  than  almost  anywhere  else  where  human  judgments 
are  in  question,  it  is  incumbent  on  us  to  remember  that  the  strength 
of  the  chain  is  measured  by  the  weakest  link.  Each  witness  com- 
ing with  a  little  fact,  however  insignificant,  should  be  viewed  in 
the  light  of  his  preconceptions.  Rarely  indeed  will  his  fact  when 
subjected  to  scrutiny  seem  exactly  the  same  as  it  did  when  first 
related. 

Of  course  it  is  not  for  a  moment  to  be  denied  that  circumstan- 
tial evidence  of  a  very  fragmentary  kind  may  in  its  entirety  very 
closely  approximate  a  demonstration.  That  it  never  actually 
reaches  a  demonstration  goes  without  saying.  It  is  simply  a  case 
of  inductive  reasoning.  As  corroborative  facts  appear  and  aggre- 
gate, a  certain  conclusion  becomes  more  justifiable.  But  it  is 
largely  a  matter  of  personal  bias  at  what  point  a  person  becomes 
convinced.  A  doubting  Thomas  may  hold  out  long  after  his  eleven 
associates  have  reached  a  conclusion.  And  the  fact  that  numbers 
are  against  him  by  no  means  proves  that  the  doubter  is  in  the 
wrong.  Close,  accurate,  and  unbiased  reasoning  power  is  not 
the  common  gift  of  the  average  juror.  Were  jurors  selected  for 
their  knowledge  instead  of  for  their  ignorance,  one  might  view  their 
efforts  with  greater  confidence.  But  even  the  learned  sometimes 
draw  opposite  conclusions  from  consideration  of  the  same  facts. 

The  weakest  feature  of  circumstantial  evidence  in  criminal 
cases,  however,  is  that  it  usually  hinges  so  largely  upon  inferences 
from  actions  of  the  accused  person  not  directly  pertaining  to  the 
crime  in  question.  We  are  all  compounded  of  the  same  matter, 
and  our  minds  are  fundamentally  the  same,  but  so  differently  are 
the  elements  compounded  in  each  case  that  no  two  personalities 
are  just  alike.  It  is  but  natural  to  weigh  all  grain  in  our  own  half 
bushel;  indeed,  ro  other  measure  is  given  us:  but  it  is  at  least 
charitable  to  remember  that  our  measure  may  not  be  accurate.  A 
student  of  practical  psychology  often  has  his  attention  called  to 
actions  on  the  part  of  his  fellows  that  seem  inconsistent,  abnor- 
mal, grotesque,  sometimes  impossible,  unreal.  We  have  known  a 
patient  who  had  taken  by  accident  a  deadly  dose  of  a  corrosive 
poison,  though  lying  in  agony  and  realizing  herself  in  deadly  peril, 
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and  desiring  to  live — begging  her  physieian  to  do  something  for 
her — yet  denying  positively  that  she  had  taken  anything  at  all, 
because,  forsooth,  she  had  taken  it  surreptitiously  from  a  bottle 
which  she  had  no  right  to  touch,  and  which  she  supposed  to  con- 
tain liquor  belonging  to  her  mistress.  The  motive  for  conceal- 
ment was  merely  that  admission  of  the  fact  would  lay  her  liable  to 
the  displeasure  of  her  mistress — to  a  rebuke  perhaps,  at  most : 
the  motive  for  admitting  the  truth  was  nothing  less  than  the  desire 
for  life  itself.  And  yet  she  remained  obstinately  silent,  or  rather 
reiterated  her  denials!  Who  would  believe  this  a  reasonable 
weighing  of  motives  ?  What  jury  would  accept  it  as  a  reasonable 
hypothesis  if  some  question  of  poisoning  were  at  stake?  And 
yet  the  facts  are  exactly  as  stated,  and  this  victim  of  her  own  de- 
fective judgment  was  a  sane  woman  of  the  ordinary  mental  calibre 
of  her  class. 

This,  of  course,  is  an  extreme  and  unusual  illustration,  but  minor 
examples  of  similar  inconsistencies  of  action  are  daily  in  evidence ; 
and  he  must  be  a  very  dogmatic  psychologist  who  will  undertake 
to  predict  definitely  the  conduct  of  any  individual  under  unusual 
and  trying  circumstances,  or  to  predicate  inferentially  his  exact 
feelings  when  the  actions  are  known.  Yet  the  latter  is  exactly 
what  the  juror  is  asked  to  do  in  a  majority  of  criminal  cases  in 
which  circumstantial  evidence  must  be  relied  upon  alone. 

Our  object  in  speaking  thus  is  by  no  means  to  seek  to  invalidate 
circumstantial  evidence.  In  the  nature  of  the  case,  most  crimes 
are  committed  without  witnesses,  and  if  circumstantial  evidence 
were  not  valid,  the  worst  criminals  would  go  unpunished.  But  it 
has  sometimes  seemed  to  us  that  there  is  a  concession  the  law 
should  make  to  the  variability  of  human  minds.  Here  are  twelve 
men  constituting  a  jury  on  whose  decision  hangs  a  human  life. 
The  evidence  is  purely  circumstantial.  All  concede  that  it  is 
damaging ;  but  to  some  it  is  demonstrative,  to  others  it  is  not 
clearly  so.  The  latter  believe  the  man  guilty,  yet  they  cannot 
banish  a  doubt.  They  are  then  confronted  with  the  alternative  of 
voting  to  set  free  a  man  whom  they  believe  guilty  of  murder;  or 
of  voting  to  execute  a  man  of  whose  guilt  they  are  not  absolutely 
certain.  That  this  is  not  a  mere  imaginative  picture  is  well  shown 
by  a  recent  trial  of  this  character,  where  on  their  earlier  ballots 
two  of  the  jurors  voted  to  convict  the  accused  of  murder  in  the 
second  degree,  though  the  crime  was  unequivocally  one  in  which 
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murder  in  the  first  degree  was  the  only  legal  alternative  to  a  ver- 
dict of  not  guilty.  The  two  illogical  jurors  were  evidently  in 
exactly  the  predicament  we  have  just  supposed.  They  believed 
the  accused  guilty,  yet  they  entertained  a  shadow  of  a  doubt  that 
made  them  shrink  from  voting  for  irrevocable  capital  punish- 
ment. On  the  other  hand,  they  did  not  feel  justified  in  releasing 
the  prisoner:  and,  presumably,  they  were  finally  persuaded  of  the 
lack  of  logic  in  their  position,  as  ultimately,  after  hours  of  argu- 
ment, they  joined  the  other  ten,  and  returned  a  verdict  of  murder 
in  the  first  degree.  But  if  the  sentence  thus  imposed  is  ultimately 
carried  out,  one  certainly  cannot  envy  the  feelings  of  the  men  who 
so  unwillingly  consented  to  that  verdict. 

Such  a  case  as  this  suggests  that  the  classification  of  grades  of 
murder  is  not  sufficiently  complete.  The  juror  is  told  that  if  he 
entertains  a  "reasonable  doubt "  of  the  guilt  of  the  accused,  he 
must  give  the  defendant  the  benefit  of  that  doubt.  But  it  is  evi- 
dent that  cases  do  arise  in  which  some  jurors  entertain  what  might 
be  called  a  possible  doubt,  which  they  do  not  esteem  a  "  reasonable 
doubt  "  in  the  sense  intended  by  the  law.  Would  not  every  end 
of  justice  be  subserved  in  such  a  case,  if  the  jury  were  permitted 
to  give  the  prisoner  the  benefit  of  this  possible  doubt,  to  the  extent 
of  fixing  the  sentence  at  imprisonment  for  life,  instead  of  capital 
punishment?  In  such  a  case  as  the  Harris  case,  to  which  we  have 
referred  elsewhere,  would  it  not  have  been  as  well  to  take  into  ac- 
count the  feelings  of  that  host  of  intelligent  people  who,  while  be- 
lieving the  convicted  man  guilty,  yet  felt  that  the  evidence  of  his 
guilt  did  not  amount  to  demonstration?  That  there  should  be  an 
element  of  possible  doubt  about  the  guilt  of  a  man  who  has  suf- 
fered an  ignominious  death,  is  a  thought  too  horrible  for  contem- 
plation. We  say  this  the  more  freely  because  we  are  not- of  those 
who  entertain  a  doubt  as  to  the  guilt  of  this  particular  person. 

In  making  this  suggestion,  it  will  be  seen  that  we  take  middle 
ground  between  those  who  would  altogether  abolish  capital 
punishment  and  those  who  would — as  has  sometimes  been  sug- 
gested— never  inflict  it  where  the  evidence  of  guilt  is  purely  cir- 
cumstantial. We  have  already  said  that  we  regard  circumstantial 
evidence  as  sometimes  the  most  convincing  possible.  We  see  no 
reason,  therefore,  for  discriminating  against  this  evidence  as  such ; 
but  where  the  evidence,  either  direct  or  circumstantial,  leaves  a 
possible  doubt  in  the  mind  of  a  juror,  it  seems  only  just  that  the 
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prisoner  should  be  left  alive  to  benefit  by  any  subsequent  discov- 
ery that  may  change  the  possible  doubt  into  a  reasonable  certainty. 
To  say  that  the  Governor  now  has  such  power  as  this  does  not 
cover  the  ground,  for  the  executive  may  very  properly  hesitate  to 
interfere  with  the  execution  of  what  a  jury  has  pronounced  justice. 
Nor  should  any  man  be  asked  to  assume  a  moral  responsibility 
that  properly  belongs  to  another.  * 

Dr.  IIeinricii  L.  Laehk. — The  distinguished  subject  of  our 
frontispiece  was  born  at  Sagau,  Silesia,  March  10,  1820.  He 
studied  at  Berlin  and  Halle,  was  assistant  at  the  Surgical  Clinic  of 
Blasius  at  Halle,  graduated  at  Halle  1843,  became  assistant  at  the 
Provincial  Asylum  near  Halle,  under  Damerow,  in  1848 ;  was  second 
physician  of  that  institution  from  1850,  and  in  1853  became  the 
founder  and  director  of  the  Private  Asylum  Schweizerhof,  Zehlen- 
dorf,  near  Berlin,  which  position  he  still  holds.  He  has  been  edi- 
tor in  chief  of  the  Allgemeine  Zeitsch  rift  far  Psi/chiatrie  und 
psyc/tisch-gerichtliche  Medicin  since  1858.  He  was  psychiatrical 
editor  of  Canstatt's  Jahresberichten ;  he  has  been  a  member  and 
councillor  of  the  "  Verein  der  deutschen  Iurenarzte "  since  the 
society's  foundation  in  I860;  since  1807  he  has  been  charter  mem- 
ber and  president  of  the  Psychiatrical  Association  of  Berlin.  As 
medical  expert  he  has  taken  part  in  the  construction  of  many  pub- 
lic institutions,  among  which  are  the  following:  the  asylums  at 
Lengerich  i.  W.,  Berlin,  Eberswald,  Ovinsk,  Grafenberg,  Bonn, 
Diiren,  Andernach,  Merzig,  the  Idiot  Asylum  at  Schwerin,  the 
Wilhelmstift  and  the  Asylum  for  Epileptics  at  Potsdam. 

Dr.  Laehr  is  the  author  of  the  following  works :  "  Ueber  Irrsein 
und  Irrenanstalten ;  Ftir  Aerzte  und  Laien.  Nebst  einer  Ueber- 
sicht  iiber  Deutschlands  Irrenwesen  und  Irrenanstalten,  erlautert 
durch  eine  colorirte  Karte  "  (Halle,  1852).  "Joseph  Guislain's  klin- 
ische  Vortrage  iiber  Geisteskrankheiten.  Nebst  6  Taff."  (Berlin, 
1854).  "  Zusammenstellung  der  Irrenanstalten  Deutschlands  im 
Jahre  1861.  Mit  61  Holzschnitten "  (1862).  "Die  Heil  und 
Pilegeanstalten  fiir  Psychisch-Kranke  in  Deutschland,  der 
Schweiz  und  der  benachbarten  deutschen  Landern"  (1875). 
"Asyl  Schweizerhof.  Privat-Heilanstalt  fiir  Psychisch-Kranke 
weiblichen  Geschlechtes.  Nach  25  jahriger  Wirksamkeit.  Mit 
21  Taff."  (1878,  4.)  " Die  Heil-und  Pf legeanstalten  f iir  Psychisch- 
Kranke  des  deutschen  Sprachgebietes  im  F.  1890.    Mit  geogr. 
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Karte"  (1891).  "  Gedenktage  der  Psychiatric  aller  Lander" 
(-4  Aufl.,  1893.) 

Dr.  Laehr's  distinguished  services  have  been  recognized  by  the 
government  in  his  elevation  to  the  rank  of  Geheim  Sanitdtsrath. 

Death  of  Dr.  John^C.  Hall. — Dr.  John  C.  Hall,  Superin- 
tendent of  the  Friends'  Asylum,  Frankford,  died  suddenly  of 
neuralgia  of  the  heart,  July  4th,  inst.,  at  his  home,  Lawnside,  on 
the  premises  of  the  asjdum.  He  was  stricken  at  one  o'clock  p.  m. 
and  died  soon  after.    A  wife,  son,  and  daughter  survive  Dr.  Hall. 

The  deceased  had  been  superintendent  of  the  Friends'  Asylum 
fifteen  years.  He  graduated  from  the  University  of  Pennsylvania 
in  1868.  Previous  to  his  appointment  to  the  Friends'  Asylum  he 
was  a  resident  physician  of  the  Philadelphia  Hospital,  lie  was  a 
Fellow  of  the  College  of  Physicians,  a  member  of  the  County 
Medical  Society,  and  of  the  American  Medico-Psychological 
Association.  His  administration  of  the  affairs  of  the  asylum  of 
which  he  had  charge  has  been  very  successful,  and  under  his 
direction  many  improvements  were  made,  and  a  new  building  for 
the  special  care  of  a  certain  class  of  patients  was  in  course  of 
erection. 

The  news  of  his  sudden  death  will  be  a  shock  to  his  friends,  and 
the  members  of  the  American  Medico-Psychological  Association 
whom  he  met  recently  at  their  annual  meeting  in  Chicago. 

The  Late  Dr.  Plixy  Earle. — The  following  resolutions  were 
adopted  by  the  Xew  England  Psychological  Society,  on  the  death 
of  its  distinguished  member,  whose  obituary  appears  elsewhere  in 
this  issue : 

Whereas,  It  is  eminently  proper  that  the  living  should  recognize  and 
commemorate  the  merits  of  the  dead,  not  alone  in  justice  to  the  departed, 
but  to  the  end  that  worthy  examples  may  be  preserved,  as  guides  in  the 
future, 

This  society  does  honor  to  itself  by  honoring  and  perpetuating  the  memory 
of  Dr.  Pliny  Earle,  and  placing  upon  its  records  its  appreciation  of  his 
eminent  abilities,  his  services  to  his  chosen  profession  and  its  admiration 
of  his  character. 

ResoUed,  That  in  his  death  this  society  has  lost  a  valued  friend,  a  wise 
counsellor,  and  a  strong  and  earnest  supporter. 

Resolved,  That  in  our  estimation,  he  was  a  man  of  strong  and  ppsitive 
character,  whose  life  was  guided  by  strict  honesty  and  integrity,  who  never 
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hesitated  to  declare  himself  in  favor  of  justice  to  humanity  and  charity  to 
all  men. 

Htxnlrnl,  That  we  appreciate  his  high  standing  a-  a  phyMciau  and  alien- 
ist, and  his  wide  reputation  as  a  scholar  and  writer,  and  that  the  profession 
has  lost  one  of  its  strong  men. 

Embed,  That  his  success  in  the  management  of  the  institution  over 
which  he  so  long  presided,  proved  that  as  an  organizer,  disciplinarian,  and 
manager  he  was  rarely  excelled,  and  that  he  possessed  those  qualifications 
which  would  have  given  him  high  rank  in  any  calling. 

University  Honors  to  Alienists. — The  trustees  of  the  Unh  ent- 
ity of  Pennsylvania  have  elected  Dr.  Charles  K.  Mills,  Professor 
of  Mental  Diseases  and  of  Medical  Jurisprudence.  The  Faculty 
of  Medicine  of  Bordeaux  has  elected  Dr.  Emil  Regis,  Professor  of 
Mental  Diseases.  These  admirable  appointments  will  give  general 
satisfaction.  Dr.  Arthur  H.  Hurd  succeeds  Dr.  Andrews  as 
Professor  of  Psychiatry  at  the  Buffalo  Medical  College,  while 
Dr.  Andrews  is  complimented  on  his  retirement  by  being  made 
professor  Emeritus. 

Legislative  Investigations. — Governor  Pattison  of  Pennsyl- 
vania wisely  refused  to  sanction  a  legislative  investigation  into 
charges  against  the  management  of  the  Warren  Hospital  for  the 
Insane.  The  charges  had  already  been  fully  investigated  by  the 
committee  on  lunacy  of  the  Board  of  Charities  and  declared  to  be 
not  only  without  foundation  but  false  and  libelous.  It  was  sig- 
nificant that  the  person  instigating  the  charges  could  not  be  in- 
duced to  appear  before  the  committee  when  notified.  Says  a 
Philadelphia  paper:  4 '  On  the  general  principle  of  the  inexped- 
iency of  encouraging  unwarranted  investigations  into  and  sen- 
sational attacks  upon  the  management  of  eleemosynary  institutions 
the  Governor's  position  is  quite  as  sound  as  his  refusal  to  sanction 
an  expensive  and  useless  investigation  in  this  particular  case.'7 

The  American  Medico-Psychological  Association. — The 
annual  meeting  of  the  Association,  which  was  held  at  Chicago, 
June  6-8,  was,  contrary  to  the  expectation  of  many,  more  than 
usually  successful.  It  was  feared  that  the  counter-attractions 
on  the  Fair  grounds  would  prove  too  strong  for  the  members, 
and  that  the  attendance  at  the  Masonic  Temple  would  be  meagre. 
This  apprehension  did  injustice  to  the  scientific  zeal  of  the 
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Association,  as  the  proceedings  will  testify  when  they  appear 
in  the  October  issue  of  the  Journal.  Dr.  J.  B.  Andrews  dis- 
charged the  duties  of  Chairman  in  the  room  of  Dr.  Bryce, 
deceased.  The  president  for  the  ensuing  year  is  Dr.  John  Curwen, 
of  Warren,  Pa.,  and  the  annual  meeting  of  the  Association  will 
occur  on  the  third  Tuesday  in  May  at  Philadelphia. 

New  York  State  Commission  ix  Lunacy. — The  Senate  lias 
confirmed  the  re-nominations  of  Commissioners  Brown  and  Reeves 
who  have  been  holding  over  as  members  of  the  State  Com- 
mission in  Lunacy.  Their  term  of  service  is  for  six  years.  It  is 
fortunate  at  this  important  juncture,  when  the  State  Care  Act  is 
about  to  go  into  full  effect,  that  the  difficulties  inseparable  from 
the  inauguration  of  a  new  State  policy  are  not  to  be  enhanced 
by  official  inexperience.  Messrs.  Brown  and  Reeves  have  shown 
conspicuous  zeal  in  the  discharge  of  their  duties  and  it  is  not  sur- 
prising that  they  should  have  earned,  at  the  hands  of  Governor 
Flower,  the  unqualified  approbation  that  their  re-appointment 
implies.  The  term  of  Dr.  Carlos  F.  MacDonald,  the  President 
of  the  Commission,  is  unexpired.  Never  has  Commission  had 
presented  to  it  more  enviable  opportunities  than  those  offered  by 
the  actual  and  prospective  situation  in  the  lunacy  service  of  a 
great  State.  That  those  opportunities  will  be  improved  to  the 
fullest  extent  it  is  safe  to  predict,  and  it  goes  almost  without  say- 
ing that  in  the  Commission's  endeavor  to  carry  out  the  new  law 
in  its  beneficent  spirit,  however  rigorous  the  letter,  it  will  procure 
for  itself  without  stint  the  united  support  of  the  entire  service. 

International  Congress  of  Charities,  &c. — The  section  on 
Mental  and  Nervous  Diseases  of  the  International  Congress,  held 
its  sessions  at -the  Memorial  Art  Palace,  Chicago,  111.,  June  12-17, 
1893,  with  Dr.  G.  A.  Blumer  of  Utica,  as  Chairman,  and  Dr.  A. 
B.  Richardson  of  Columbus,  as  Secretary.  Excellent  papers  were 
read  and  discussed,  the  following  being  among  the  distinguished 
European  contributors :  Dr.  D.  Hack  Tuke,  London ;  Dr.  T.  S. 
Clouston,  Edinburgh;  Dr.  A.  Campbell  Clark,  Bothwell,  Glas- 
gow; Dr.  Jules  Morel,  Ghent;  Dr.  Victor  Parant,  Toulouse; 
for.  E.  Regis,  Bordeaux;  W.  J.  Corbet,  Esq.,  ex-M.  P.,  County 
Wieklow,  Ireland.  These  and  other  papers  will  appear  in  this 
Journai  ,  and  be  published  also  in  a  separate  volume,  together 
with  the  discussions. 

The  section  of  the  Congress  on  Hospitals,  &c. ,  was  rich  in  papers 
and  discussions.  It  was  presided  over  by  Dr.  J.  S.  Billings,  of 
the  U.  S.  Army,  with  Dr.  Henry  M.  Hurd,  of  Baltimore,  as  Sec- 
retary. Mr.  Burdett,  of  London,  contributed  largely  to  the  inter- 
est and  value  of  the  discussions.  The  proceedings  of  this  section 
will  be  published  separately  and  form  a  book  of  reference  of  rare 
value. 
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By  the  generosity  of  its  readers,  The  Journal  has  been  enabled  to 
publish,  in  each  January  and  July  issue,  a  Half- Yearly  Summary  of  events 
and  progress  in  the  hospitals  for  the  insane  of  the  United  States  and  the 
adjoining  provinces.  The  mass  of  material  thus  obtained  affords  an 
interesting  and  instructive  study,  and  a  means  of  comparison  second  only 
to  personal  interchange  of  experience  and  opinion.  The  general  direction 
of  improvement  in  hospital  administration  is  shown  in  recent  issues  of  the 
Summary  to  be  toward  a  more  liberal  classification  looking  first  for 
convenience  of  administration,  and,  secondly,  to  the  isolation  of  those 
patients  whose  condition  offers  the  best  prospect  of  restoration  to  health. 
The  first  principle  was  made  prominent  in  the  Summary  for  last  January 
wherein  was  recorded  the  erection  in  a  number  of  institutions  of  infirmaries 
for  the  care  of  helpless  terminal  dements.  In  the  present  issue  the 
tendency  to  the  hospital  care  of  acute  cases  is  shown  in  the  construction  of 
separate  buildings  at  the  Hartford  Retreat,  the  Friends'  Asylum,  the 
Warren  (Penn.)  Hospital,  the  Boston  Lunatic  Hospital,  the  Oregon  State 
Asylum,  and  the  proposed  new  hospital  in  Ohio.  Dr.  Stearns  makes  an 
especially  clear  analysis  of  the  needs  of  this  class  of  patients,  and  suggests 
the  double  motive  of  successful  results  of  treatment  and  the  establishment 
of  public  confidence.  It  may  thus  be  seen  that  the  profession  is  not  slow 
in  appreciation  of  the  need  of  a  true  hospital  service,,  demanded  by  the 
almost  universal  abandonment  of  the  word  "asylum"  for  the  more  approp- 
riate title,  and  The  Journal  is  warranted  in  prognosticating  a  steady  and 
sure  advance  in  the  adoption  of  medical  methods  in  the  care  and  treatment  of 
the  insane.  The  reiteration  of  the  principle  of  State  Care  and  the  steady 
defense  of  the  State  Hospitals  by  Governor  Pattison  of  Pennsylvania, 
coming  close  upon  the  final  success  of  the  State  Care  movement  in  New 
York,  will  encourage  all  laborers  in  this  ill-requited  field,  and  especially 
afford  much  needed  solace  to  those  of  the  brethren  who  feel  disheartened 
by  the  ill-advised  methods  of  the  Governor  of  Illinois. 


Connecticut. — The  Hartford  Estreat. — The  annual  report  records  the 
completion  of  an  annex  to  the  north  wing  for  the  accommodation  of  ' '  those 
cases  of  acute  insanity  which  can  be  much  more  satisfactorily  treated  when 
they  may  be  separated  from  other  acute  cases."  This  annex  is  a  one-story 
building,  extending  from  an  existing  ward,  and  is  fifty-five  feet  in  length- 
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by  thirty-seven  feet  in  width.  It  contains  three  large  bed-rooms,  a  parlor, 
a  large  pantry  and  a  bath-room,  and  has  been  constructed  with  especial  ref- 
erence to  convenience  of  service,  and  to  the  requirements  of  the  class  of  pa- 
tients for  whom  it  was  needed.  The  hope  had  been  previously  expressed 
that  more  generous  classification  of  acute  cases,  permitting  their  isolation 
from  one  another,  might  determine  earlier  commitment  by  the  friends  of  ed- 
ucated and  refined  patients,  and  the  present  structure  has  proved  sufri- 
ciently  satisfactory  to  warrant  the  desire  of  re-duplication  on  the  south  wing 
of  the  hospital. 

An  additional  cottage  lias  also  been  erected.  This  building  is  sixty  feet 
in  length  by  forty  feet  in  width,  and  two  stories  in  height,  A  solid  brick 
partition  divides  it  into  two  parts,  in  each  of  which  are  a  stairway  and  a 
water  section.  Between  the  two  divisions  communication  is  afforded  by 
doors  in  each  story.  The  cottage  is  so  arranged  that  it  may  be  occupied  by 
three  patients  with  nurses,  or  by  one  only. 

Dr.  Stearns  recommends  the  erection  of  a  small  summer-house  for 
recreation  and  exercise  of  women  patients. 

Illinois. — Central  Hospital  for  the  Insane,  Jacksonville. — Dr.  H.  F.  Car- 
riel,  superintendent,  after  a  continuous  service  of  twenty-three  years,  has 
resigned,  to  take  effect  July  1st. 

Dr.  J.  H.  McKenzie,  of  LeRoy,  111.,  succeeds  Dr.  Carriel. 

Dr.  Frank  P.  Norbury,  assistant  physician,  has  resigned  to  enter  private 
practice  in  Jacksonville. 

Dr.  Wm,  L.  Grimes,  of  Jacksonville,  111.,  succeeds  Dr.  Norbury. 

George  E.  Myers,  for  fourteen  years  business  assistant,  resigned  in  April; 
his  successor  is  James  McGrady,  of  Jersey  ville. 

Numerous  other  changes  among  the  employes,  incident  to  the  entrance  of 
politics  in  the  management  of  the  institution,  have  taken  place. 

Kansas. — This  State  is  four  hundred  miles  long  and  two  hundred  miles 
wide.  The  two  institutions  for  the  insane,  at  Topeka  and  Osawatomk'.  are 
respectively  about  sixty  and  twenty  miles  from  the  eastern  border,  the 
latter  almost  exactly  midway  from  north  to  south  and  the  former  about 
thirty  miles  farther  north.  When  the  Osawatomie  Asylum,  which  is  the 
older,  was  started,  the  population  of  the  State  was  mostly  confined  to  the 
eastern  quarter,  and  it  is  since  the  Topeka  Asylum  was  located  that  the 
great  development  of  population  in  the  western  part  of  the  State  has  taken 
place.  These  two  institutions  are  very  well  situated  to  provide  for  the 
northeastern  and  southeastern  portion  of  the  State,  but,  to  reach  either 
of  them  from  some  of  the  western  counties,  requires  a  journey  of  400  miles. 

In  the  report  of  the  Topeka  Asylum  for  1886,  Dr.  Eastman  urged  that  a 
policy  be  adopted  which  should  contemplate  dividing  the  State  into  districts, 
each  with  its  institution  convenient  of  access,  and  to  this  end  recommended 
the  starting  of  another  asylum  at  some  suitable  and  convenient  point  toward 
the  west,  This  recommendation  has  been  reiterated  in  each  succeeding 
report  and  has  been  endorsed  by  the  Board  of  Trustees,  but  the  legislatures 
have  persistently  ignored  it. 
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In  1891  the  legislature  made  an  appropriation  for  a  detached  building  at 
the  Osawatomie  Asylum  which  was  oponed  last  fall,  and  accommodates 
about  275  male  patients  in  eight  associate  dormitories.  The  legislature  of 
1893  also  made  an  appropriation  for  another  similar  building  at  the  same 
institution,  to  care  for  a  similar  number  of  female  patients.  The  controlling 
reason  for  adopting  this  course  was  that  it  was  the  cheapest.  In  the  opinion 
of  your  reporter,  the  erection  of  these  buildings  at  this  time  is  a  mistake ; 
indeed,  if  the  added  cost  to  the  counties  and  to  the  people,  of  sending 
patients  to  these  buildings  from  the  far  west,  and  of  visiting  them,  be  con- 
sidered, this  plan  will  be  found  to  be  nearly  if  not  quite  as  expensive  as 
the  other;  but  the  average  legislator  looks  only  to  the  present,  to  see  if  he 
can  show  where  he  has  saved  a  few  thousand  dollars  on  appropriations,  and 
hopes  in  this  way  to  make  a  record. 

Although  the  building  already  erected  at  Osawatomie  is  a  good  one  of  its 
kind,  and  the  one  to  be  erected  is  substantially  on  the  same  plan,  it  is 
thought  that  the  best  interest  of  the  State  would  have  been  subserved  by  the 
additional  asylum  as  already  indicated ;  these  detached  buildings,  if  found 
desirable,  to  be  provided  for  in  the  future. 

The  success  of  a  new  political  party  at  the  last  election,  has  led  to  a  change 
in  the  politics  of  a  majority  of  the  Board  of  Trustees,  and  to  several  changes 
in  the  officers  of  the  charitable  institutions;  but.  on  the  whole,  these  changes 
have  been  fewer  than  was  anticipated  and  at  each  of  the  asylums  for  insane 
the  four  principal  officers  are  Expected  to  remain  till  the  expiration  of  the 
present  term  of  office,  which  expires  June  30,  1894.  . 

For  several  years,  efforts  have  been  made  to  bring  about  a  change  of  the 
laws  regarding  the  commitment  of  the  insane,  which  is  now  by  jury  trial, 
but  without  success.  Dr.  Eastman,  of  Topeka,  lately  read  a  paper  before 
the  State  Medical  Society  upon  Legal  Injustice  to  the  Insane,  pointing  out 
the  absurdity  of  the  present  law  and  the  importance  of  change.  A  com- 
mittee was  appointed  to  prepare  and  submit  to  the  next  legislature  a  bill 
embodying  the  suggested  changes,  in  the  hope  that  something  may  be 
accomplished. 

— State  Insane  Asylum,  Osawatomie. — The  following  changes  in  the  med- 
ical staff  take  effect  July  1st  : 

Dr.  A.  M.  Zebold,  for  five  years  in  charge  of  the  women's  wards,  is  suc- 
ceeded by  Dr.  N.  Emily  White,  a  graduate  of  the  Women's  College,  Chicago. 
1891. 

Dr.  H.  F.  McLaughlin  is  succeeded  by  Dr.  J.  D.  Van  Nuys,  who  comes 
from  a  general  practice  to  take  charge  of  the  Knapp  building,  a  detached 
cottage  for  300  men. 

The  board  of  trustees  have  efcctecZ  supervisors,  housekeepers,  and  some  other 
emploj^es  for  the  current  year,  but,  by  recent  action  of  the  board,  authority 
to  employ  is  again  vested  in  the  superintendents. 

There  are  in  the  asylum  452  men,  322  women,  total  774. 

We  are  just  beginning  work  on  an  additional  detached  building  for  the 
accommodation  of  300  women.  This  is  to  be  on  the  same  plan  as  the  Knapp 
building,  three  stories  and  basement,  with  day-rooms  on  first  floor  and  dormi: 
tories  above,  with  dining-room  and  kitchen  in  basement.    The  building  is  to 
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be  of  pressed  brick,  with  tile  partitions,  plastered  with  acme  cement  and  is  to 
cost  $70,000,  furnished  ready  to  receive  patients. 

Maryland.  —  The  Sheppurd  Asylum. — The  trustees  are  taking  steps  to 
prepare  the  east  building  for  occupation,  as  the  building  now  in  use  is 
rapidly  tilling.  They  are  also  converting  the  stone  cottage,  formerl}-  occu- 
pied by  the  farmer,  into  quarters  for  four  or  more  women  patients.  The 
•cottage  will  be  supplied*  with  electric  lights  and  an  independent  heating 
plant,  and  will  be  furnished  in  harmony  with  the  main  buildings. 

— Maryland  Hospital  for  the  Insane. — A  tire  department  has  been  established 
and  fire  drill  takes  place  once  a  week.  The  associate  dining-room  for  women 
is  in  operation  and  will  accommodate  175.  Old  dining-rooms  upon  the 
wards  have  been  converted  into  dormitories.  By  this  change  the  capacity 
for  women  has  been  increased  to  230. 

Massachusetts. — Boston  Lunatic  Hospital. — Since  January  the  Commis- 
sioners of  Public  Institutions  have  purchased  forty-two  acres  of  land  ad- 
joining the  lot  purchased  last  year,  making  a  total  of  seventy-seven  acres, 
for  a  site  for  the  new  lunatic  hospital.  Work  is  already  begun  upon  the 
two  wards  there.  The  administration  buildings  and  heating  plant  are  yet 
to  be  contracted  for.  The  buildings  will  be  lighted  from  the  electric  plant 
soon  to  be  located  on  the  Austin  farm,  one-half  mile  distant.  At  the  Austin 
farm  work  is  being  rapidly  pushed  upon  the  two  detached  wards  and  the 
associated  dining-room.  Plans  for  a  central  heating  and  power  plant  (in- 
cluding the  electric  light  plant)  are  about  completed.  The  plan  of  heating 
each  ward  with  its  own  boiler  has  been  abandoned. 

— Riverciew  Sanitarium. — This  institution  has  been  again  enlarged  b}'  the 
completion  of  a  cottage,  thus  increasing  its  capacity  to  twenty-three 
patients. 

Michigan. — The  students  comprising  the  senior  classes  of  the  University 
of  Michigan,  Detroit  College  of  Medicine  and  Michigan  College  of  Medicine, 
accompanied  by  their  instructors,  have  visited  the  Eastern  Michigan  Asylum 
during  the  spring.  At  the  time  of  each  visit  a  clinical  lecture  on  insanity 
was  given  by  the  medical  superintendent,  after  which  the 1  classes  were 
shown  through  the  various  departments  of  the  asylum. 

Each  of  the  asylums  of  Michigan  has  provided  photographic  views  of  the 
buildings,  grounds  and  typical  interiors  for  the  World's  Fair.  These  can 
be  seen  in  wing  frames  in  the  Anthropological  building. 

An  effort  was  made  by  the  Board  of  Poor  Commissioners  of  Wayne 
county,  at  the  last  session  of  the  legislature,  to  secure  the  passage  of  a  bill 
which  would  enable  Wayne  county  to  care  for  its  indigent  insane  in  the 
county  asylum  located  at  Wayne.  This  bill  excited  considerable  opposi- 
tion from  all  parts  of  the  State,  and  numerous  petitions  protesting  against 
its  passage  were  presented  to  the  legislature.  This  opposition  occasioned 
the  death  of  the  bill  in  the  committee  of  the  house  of  representatives,  to 
which  it  was  referred. 
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An  act  lias  been  passed  by  the  legislature,  appropriating  the  sum  of  $75,000 
for  the  selection  of  a  site  and  the  erection  of  a  new  asylum,  to  be  located 
somewhere  in  the  northern  peninsula.  The  immediate  necessity  for  in- 
creased accommodations  for  the  insane  in  the  northern  part  of  the  state, 
will  be  met  by  the  erection  of  two  cottages  at  Traverse  City. 

An  act,  authorizing  the  establishment  of  a  school  for  the  feeble-minded, 
lias  been  passed  by  the  legislature,  and  a  commission  has  been  appointed  to 
select  a  location. 

The  management  of  the  Asylum  for  Dangerous  and  Criminal  Insane  at 
Ionia,  has  been  taken  from  the  Central  Board  of  Control  of  Penal  Institu- 
tions and  vested  in  a  separate  board  of  trustees. 

The  legislature  has  appropriated  money  for  the  erection  of  two  cottages 
in  connection  with  the  Northern  Michigan  Asylum;  two  cottages,  library 
for  patients,  hall  painting  and  renovating  at  the  Eastern  Michigan  Asylum ; 
one  cottage,  new  boilers  and  engine  and  electric  light  plant  for  the 
Michigan  Asylum  at  Kalamazoo. 

Minnesota. — The  last  legislature  enacted  a  new  lunacy  law,  in  which  the 
principal  provisions  are  the  reduction  of  the  number  of  hospital  trustees 
from  nine  to  rive;  a  new  form  of  commitment,  providing  more  complete 
information  in  each  case,  a  certification  of  the  qualification  of  the  examin- 
ing physicians,  and  a  detailed  history  from  the  family  physician  whenever 
required  by  the  superintendent  of  a  hospital.  This  statute  also  regulates 
the  admission  and  discharge  of  criminal  cases,  and  plapes  the  right  of  dis- 
charge of  recovered  patients  in  the  hands  of  the  superintendent.  The  trus- 
tees are  removable  by  the  Governor  " at  his  pleasure."  No  changes  have 
been  made  in  the  official  personnel  of  the  hospitals. 

— Second  Minnesota  Hospital. — This  hospital  has  received  an  appropriation 
of  890,000  for  rebuilding  and  rendering  rire:proof  its  centre  and  first  wards. 

Missouri. — State  Lunatic  Asylum,  No.  2. — Eight  fire-proof  wards,  wTith 
capacity  of  about  175  patients,  and  a  new  fire-proof  chapel  building,  have 
been  erected.  The  latter  contains  the  store-room,  dining-rooms,  sleeping- 
rooms  and  dispensary. 

New  Hampshire. — The  burning  of  one  of  the  county  almshouses 
during  the  last  winter  agitated  the  question  as  to  State  care  of  all  the 
insane  in  New  Hampshire.  It  was  proposed  to  appropriate  a  sum  of 
money  sufficiently  large  to  build  a  new  institution,  in  which  a  portion  of 
the  chronic  pauper  insane  should  be  cared  for,  not  at  the  expense  of  the 
state,  however,  but  at  the  expense  of  the  counties.  It  was  unfortunate 
that  the  proposition  was  made  for  the  counties  to  incur  the  expense.  The 
measure  proved  unpopular,  and  the  appropriation  was  killed.  Its  defeat 
has  undoubtedly  done  awTay  with  State  care  of  the  insane  for  many  years  to 
come  in  New  Hampshire.  As  in  the  past,  the  New  Hampshire  Asylum  for 
the  Insane  remains  the  only  truly  remedial  institution  in  the  State. 

— New  Hampshire  Asylum. — During  the  last  session  of  the  legislature, 
an  appropriation  of  $25,000  was  granted  for  the  erection  of  a  detached 
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cottage  for  convalescent  male  patients,  as  well  as  for  the  wiring  of  the  entire 
institution  for  electric  lighting.  The  cottage  will  be  a  small  two-story 
structure,  placed  under  the  care  of  a  man  and  his  wife,  and  designed  to  ac- 
commodate those  patients  whose  mental  condition  requires  freedom  from 
the  more  marked  restraints  of  the  asylum  proper. 

.  New  Jersey. — At  theMast  session  of  the  State  Legislature  a  bill  was 
passed  changing  the  title  of  the  two  "  State  Asylums  "  to  "  State  Hospitals,  " 
the  one  to  be  known  as  "The  New  Jersey  State  Hospital  at  Trenton"  and 
the  other  as  "The  New  Jersey  State  Hospital  at  Morris  Plains."  The  law 
further  provides  that  both  hospitals  shall  be  organized  under  "  the  dual 
management,"  with  a  medical  director  at  each  institution  who  shall  be  su- 
preme in  the  medical  work,  the  employment  of  attendants,  and  the  direction 
of  the  operations  of  the  medical  department,  and  with  a  warden  at  each  in- 
stitution who  shall  be  in  charge  of  the  business  department  and  the  pur- 
chase of  all  supplies  ;  in  his  department  he  is  supreme. 

Dr.  John  W.  Ward,  who  for  many  years  has  been  superintendent  at  the 
Trenton  Hospital,  has  been  elected  medical  director,  and  the  former 
steward,  Col.  Early,  has  been  made  warden. 

The  last  legislature  passed  a  bill  appropriating  $125,000  to  build  a  Homoe- 
pathic  Hospital  for  the  Insane,  in  South  Jersey,  but  the  Governor  refused 
to  approve  the  act,  it  is  said,  for  two  reasons:  1st,  that  he  looked  upon  it  as 
"class  legislation;"  2d,  that  it  would  be  injudicious  to  draw  that  amount 
from  the  State  treasury  at  this  time. 

—  The  New  Jersey  State  Hospital  at  Morris  Plains. — The  census  is  970, 
which  is  about  170  more  patients  than  the  supposed  or  intended  capacity  of 
tbe  building,  but  with  70  less  the  house  could  not  be  considered  seriously 
crowded. 

During  the  months  of  March  and  April  an  epidemic  of  la  grippe  and  pneu- 
monia prevailed  in  the  hospital,  there  having  been  over  300  cases.  The  dis- 
ease proved  very  serious  in  the  aged. 

The  out-door  amusements  recommended  by  the  Medical  Director  in  the 
last  annual  report  have  been  provided  for.  A  committee  of  the  Board  of 
Managers  has  selected  a  beautiful  lot  of  ten  acres,  to  be  known  as  the 
"Amusement  Grounds."  A  fine  baseball  ground,  two  tennis  courts  and 
two  croquet  grounds  have  been  laid  out.  Rustic  seats  have  been  placed 
under  the  trees  to  accommodate  spectators. 

A  training  school  for  nurses  is  being  organized  by  the  Medical  Director. 
The  courses  of  lectures  will  begin  in  September. 

New  York. — Buffalo  State  Hospital. — The  State  has  made  an  appropria- 
tion for  the  erection  of  another  ward  building,  plans  and  specifications  are 
being  prepared,  and  the  work  will  soon  be  begun.  The  institution  is 
crowded  with  patients  and  this  additional  room  is  imperatively  demanded. 

The  seventh  annual  commencement  of  the  training  school  for  nurses  took 
place  on  the  evening  of  May  18th. 
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— Dr.  J.  B.  Andrews  has  been  made  Emeritus  Professor  of  Psyehiatry, 
and  Dr.  A.  W.  Hurd  appointed  Lecturer  on  Insanity  in  the  Buffalo  Medical 
College. 

—  Hudson  River  State  Hospital — Four  of  the  new  cottages  built  under  the 
State  Care  Act  are  ready  for  patients  and  will  be  occupied  before  the  first 
of  July. 

Arrangements  are  being  made  for  the  introduction  of  telephones  between 
the  general  office  and  the  different  parts  of  the  hospital — a  much-needed 
convenience. 

A  base  ball  nine  has  been  organized  and  several  games  already  played. 
These  games  are  much  enjoyed  by  the  patients,  as  are  also  the  boating 
excursions  on  the  Hudson. 

— St.  Lawrence  State  Hospital. — Work  is  progressing  rapidly  in  the  recon- 
struction of  group  three,  which  was  partially  consumed  by  fire  in  March 
last.  Room  for  150  patients  will  be  prepared  in  August,  and  the  remainder 
of  the  building  (for  250),  by  January  1.  Contracts  have  also  been  made  for 
the  finishing  of  the  convalescent  cottage  for  70  women  patients,  and  for 
enclosing  the  convalescent  cottage  for  men,  and  two  one-story  cottages  for 
disturbed  patients.  These  buildings  will  complete  the  central  hospital 
group,  which  will  then  present  a  facade,  including  the  enclosed  corridors, 
of  2,100  feet.  A  temporary  workshop  has  been  constructed  of  wood. 
The  Gamewell  fire  alarm  telegraph  is  being  introduced  and  the  fire  organiz- 
ation is  being  perfected.  Under  a  recent  ruling  of  'the  Civil  Service  Com- 
mission, two  medical  internes  have  been  appointed.  This  gives  an  oppor- 
tunity for  greater  detail  in  the  medical  work,  which  is  being  utilized.  The 
hospital  has  640  patients,  which  is  approximately  150  in  excess  of  its  accom- 
modations. 

— Syracuse  State  Institution  for  Feeble-minded  Children. — At  the  semi- 
annual meeting  of  the  trustees,  held  at  the  institution  Wednesday,  June 
14th,  1893,  the  following  resolutions  were  unanimously  adopted: 

"Whereas,  the  superintendent  has  informed  the  trustees  that  the  accom- 
modation provided  by  the  institution  for  State  pupils  is  now  practically 
filled ;  and  that  the  educational  character  of  the  institution  is  in  danger  of 
subversion  by  the  further  admission  of  epileptic,  paralytic,  helpless  and 
unteachable  cases,  and  by  the  accumulation  and  retention  of  such  cases  in 
the  institution  and  of  those  who  have  passed  the  school  age ;  and  as  the 
legislature,  by  a  recent  act,  chapter  348,  law^s  of  1893,  has  declared  its  policy 
of  providing  accommodation  for  unteachable  idiots  by  the  purchase  of  the 
Oneida  county  asylum  for  the  insane  at  Rome,  N".  Y.,  and  its  convertion  into 
an  asylum  for  idiots  of  the  unteachable  class;  therefore, 

Be  it  Resolved,  That  in  order  to  maintain  the  educational  character  of  the 
institution,  the  superintendent  is  hereby  directed  to  adhere  strictly  to  the 
by-laws  governing  admissions  and  to  accept  in  the  future  only  teachable 
cases. 

Resolved,  That  in  order  to  make  room  for  pupils  of  the  teachable  class, 
the  superintendent  is  hereby  empowered  to  order,  at  his  discretion  and  as 
the  occasions  demand,  the  removal  of  any  inmates  now  in  the  institution  who 
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have  passed  the  school  age  or  of  those  of  the  non -teachable  class  who  are 
not  likely  to  be  further  benefited  by  educational  methods." 

—  Utica  State  Hospital. — Three  new  congregate  dining-rooms  in  the 
male  department  were  completed  in  March,  the  change  from  separate  to 
congregate  dining-rooms  allowing  provision  for  sleeping  accommodations 
for  60  more  patients. 

Ward  8  in  the  male  department  has  been  entirely  overhauled,  and  new 
woodwork  has  taken  the  place  of  the  old.  An  alcove  has  also  been  con- 
structed in  this  ward,  which  adds  a  great  deal  to  the  comfort  and  appearance 
of  the  ward. 

A  new  covered  approach  to  the  assembly  hall  from  the  male  wards 
has  been  constructed.  This  much-needed  improvement  will  afford 
the  patients  easy  access  to  the  hall,  and,  at  the  same  time,  will  give  more 
stage  room  by  the  removal  of  the  old  stairway. 

An  addition  is  being  made  to  the  shop  and  store-room  space  by  adding 
another  story  to  the  present  building. 

Substantial  stone  walks  are  being  laid  in  various  parts  of  the  grounds, 
connecting  the  new  buildings  with  the  old  and  also  with  the  street. 

A  steam  yacht  has  been  built  for  the  use  of  the  patients,  and  several  excur- 
sions have  already  been  made  in  it.  It  is  51  feet  long,  9  feet  beam,  and  will 
carry  about  forty  people.  It  is  named  The  Russell  Hazzard,  in  honor  of  him 
who  left  the  sum  of  one  thousand  dollars  to  the  hospital  to  be  expended  for 
the  benefit  of  the  patients. 

A  domestic  telephone  exchange  has  been  recently  installed  in  the  Hos- 
pital. It  is  an  automatic  system,  rendering  unnecessary  the  services  of 
a  central  operator.  Instead  of  a  ground  circuit,  metallic  circuits  are  used, 
and  while  this  necessitates  more  wire,  absolute  freedom  from  induction  is 
insured. 

The  system  is  designed  for  eight  circuits,  on  each  of  which  from  one  to 
three  or  more  telephones  are  placed.  A  wire  from  each  circuit  runs  to  each 
telephone,  terminating  in  a  small  switchboard  on  each  instrument.  In  this 
switchboard  there  is  a  hole  for  each  circuit.  If  one  desires  to  talk  with 
station  2  on  circuit  B,  he  places  the  plug  in  the  hole  under  the  letter  B  and 
rings  two  bells.  This  rings  the  three  telephones  on  that  circuit,  but  as  the 
station  desired  is  indicated  by  the  number  of  bells,  only  that  one '  responds. 
It  is  an  easy  matter  to  cut  in  on  any  circuit,  and  still  easier  to  converse 
with  the  responding  station  for,  with  a  metallic  circuit,  telephoning  be- 
comes a  luxury,  The  ordinary  Blake  transmitter  is  used  and  the  wiring  is 
entirely  concealed. 

Thus  far  the  exchange  has  proved  itself  not  only  a  great  labor-saver,  but 
has  greatly  increased  the  efficiency  of  the  service. 

The  system  is  admirably  adapted,  not  only  for  hospitals,  asylums  and 
other  large  institutions,  public  schools,  etc.,  but  also  for  villages  where  the 
number  of  subscribers  is  not  large. 

North  Carolina. — State  Hospital,  Morganton.—Tkt  ground  'has  been 
broken  for  an  associated  diuing-hall  for  men  j  the  work  of  erection  will  be 
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begun  within  the  next  tliirty  days.  The  dining-hall  will  be  similar  to  that 
opened  last  fall  for  women,  with  a  ward  above  for  about  thirty  patients. 

Ohio.— Dr.  Richardson  writes  to  the  Summary:  "  You  already  know  of 
the  appointment  of  Dr.  Eyman  of  the  Cleveland  Asylum  and  myself  on  a 
board  for  the  purpose  of  preparing  a  plan  and  building  a  new  institution  in 
this  State,  to  be  located  at  Massillon,  and  you  will  also  know  that  it  is  our 
purpose  to  develop  in  the  architectural  profession  as  far  as  possible  the  hos- 
pital idea,  and  to  keep  separate  in  the  institution  as  far  as  possible  the 
acute  cases  from  the  general  class." 

Oregon. — State  Itf&cme  Asylum. — The  last  Oregon  legislature  appropriated 
liberally  for  the  State  Asylum,  practically  granting  all  that  was  asked. 
Two  new  cottages,  each  capable  of  accommodating  about  sixty  patients, 
one  for  males  and  one  for  females,  are  to  be  built  at  Cottage  Farm,  in 
addition  to  the  one  constructed  there  two  years  ago ;  also  a  congregate 
dining-room,  to  accommodate  all  three  cottages.  This  farm  is  situated  five 
miles  from  the  main  or  administration  building,  and  contains  about  one 
thousand  acres.  Its  topography  is  varied,  embracing  forest,  hill,  valley  and 
beautiful  springs,  the  last  being  sufficient  for  motive  power  for  machinery. 
At  the  main  building  an  infirmary  has  just  been  completed,  and  is  now 
partially  occupied,  to  accommodate  about  130  patients  in  all.  It  is  divided 
into  five  departments,  each  being  absolutely  separate  and  distinct  from  the 
others.  Any  one  may  thus  be  set  aside  for  use  in  the  event  of  a  contagious 
epidemic,  aud  in  the  interim  the  building  will  be  used  for  those  requiring 
especial  treatment  and  nursing,  and  thus  incidentally  relieve  the  crowded 
condition  of  the  main  building. 

The  medical  staff,  heretofore  consisting  of  the  superintendent  and  two 
assistant  physicians,  was  increased  by  the  last  legislature  by  adding  a  lady 
assistant  physician,  Dr.  S.  S.  Marquam-Hill.  Two  consulting  physicians 
have  also  been  provided  for,  holding  office  each  for  four  years. 

It  is  proposed  to  erect  another  asylum  in  the  eastern  part  of  the  State,  but 
pending  judicial  investigation  of  its  constitutionality,  the  location  has  not 
been  decided  upon. 

Pennsylvania. — In  1883  the  legislature  of  Pennsylvania  passed  a  com- 
prehensive lunacy  law,  providing  among  other  things  for  the  enlargement 
of  the  functions  of  the  Board  of  State  Charities,  and  an  increase  of  the  num- 
ber of  the  members  of  the  Board.  Five  members  of  the  Board  are  designated 
as  The  Committee  on  Lunacy.  Soon  after  the  organization  of  the  Commit- 
tee on  Lunacy  the  transfer  of  the  insane  in  almshouses  to  the  State  hospitals 
commenced.  At  first  there  was  a  general  acquiescence  in  the  proposition 
to  place  all  of  the  insane  under  State  supervision.  One  result  was  soon  ac- 
complished. As  about  2,000  insane  persons  are  annually  certified,  the  limited 
accommodation  of  the  State  hospitals  was  soon  filled,  and  the  crowding  be- 
gan. It  is  interesting  to  note  to  what  extent  the  insane  were  removed  from 
the  sixty-nine  counties  of  the  State.  At  the  date  of  the  last  report  of  the 
committee  of  lunacy,  September,  1892,  excluding  four  counties,  Philadelphia, 
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Allegheny,  Lancaster  and  Lackawanna,  which  have  organized  institutions 
and  seem  to  be  exempt  from  so  much  of  the  law  as  requires  the  removal  of 
the  insane  to  State  hospitals,  there  were  only  two  hundred  and  fifty  insane 
persons  remaining  in  almshouses.  As  many  acute  cases,  and  other  deserv- 
ing cases,  were  unable  to  procure  admission,  the  legislature  of  1891,  passed 
an  act  providing  for  the  return  to  counties  of  chronic  cases  which  the 
Governor  vetoed,  but  he  approved  the  bill  to  create  a  chronic  asylum, 
which  can  hardly  be  completed  for  a  year  to  come,  when  some  re- 
>  lief  may  be  expected.  In  the  meantime  the  hospitals  are  so  overcrowded, 
with  chronic  cases,  that  it  is  difficult  to  procure  admission  of  even  new 
cases.  Recently  there  has  commenced  a  retrograde  movement  in  the 
transfer  of  patients  from  two  of  the  State  hospitals  to  almshouses. 
Thus  far  sixty-eight  have  been  transferred.  Here  is  an  instance  of  a  suc- 
cessful effort — fairly  accomplished — to  rid  the  almshouses  of  the  insane. 
Another  result  is  that  hospitals  are  overcrowded  and  paralyzed  as  to  their 
ability  to  treat  acute  cases  satisfactorily.  The  reaction  has  commenced,  and 
the  further  movement  will  be  an  interesting  study  and  may  also  have  its 
lesson. 

During  the  last  session  of  the  legislature  a  bill  was  passed  to  authorize 
the  return  to  the  almshouses  the  indigent  insane  from  the  State  hospitals 
and  to  provide  for  their  maintenance.  It  was  a  proposition  to  restore  and 
legalize  the  former  county  system  of  care.  Governor  Pattison  in  refusing 
his  approval  of  the  measure,  used  the  following  language,  which  deserves 
commendation : 

"This  bill  proposes  to  remand  to  the  several  counties  or  cities  of  the 
Commonwealth  the  indigent  insane,  and  it  offers  inducements  for  the  author- 
ities of  such  .cities  and  counties  to  maintain  their  own  indigent  insane, 
wholly  or  in  part,  by  providing  that  the  State  shall  maintain  an  equal  num- 
ber free  of  cost,  and  shall  pa}'  to  such  city  or  county  one-half  the  cost  of 
maintaining  a  greater  number  of  such  persons  in  any  local  hospital  or  alms- 
house than  are  being  treated  in  the  State  hospitals  from  such  city  or  count}'. 

In  tiling  a  measure  somewhat  similar  to  this  with  my  disapproval  on 
June  22,  1891,  I  took  occasion  to  say:  ''Gradually  during  the  past  few 
years  the  insane  indigent  inmates  of  county  almshouses  have  been  removed 
therefrom  into  State  hospitals  for  reasons  that  have  recommended  them- 
selves to  the  approval  of  the  most  intelligent  and  experienced  students  of 
the  proper  treatment  of  this  unfortunate  class.  Humane  and  disinterested 
investigation  of  the  condition  of  the  insane  in  county  almshouses  has  abund- 
antly proved  that  the  system  of  treatment  in  State  institutions  is  vastly 
preferable  to  that  of  local  care.  As  a  result  there  are  now  but  sixteen  coun- 
ties in  the  State  where  chronic  insane  are  maintained  in  the  local  almshouses, 
and  it  is  undeniable  that  the  average  standard  of  care  in  them  is  far  below 
that  which  is  manifested  in  the  treatment  of  the  inmates  of  State  insti- 
tutions. Three-fourths  of  the  number  of  insane  persons  for  whom  this  bill 
provides  are  in  four  counties  of  the  State. 

•  I  am  thoroughly  convinced  that  the  bill  recently  framed  by  the  Board  of 
Public  Charities  and  the  Committee  on  Lunacy  for  a  State  Asylum  for  the 
Chronic  Insane,  which  has  also  been  enacted  by  the  Legislature  at  its  last 


124 


HALF-YEARLY  SUMMARY. 


[July, 


session,  provides  a  much  better  system  of  treatment  than  that  contemplated 
in  the  bill  under  review.  That  act,  to  which  I  have  given  my  approval, 
makes  the  present  act  wholly  unnecessary.  The  experience  not  only  of  <nn 
own  Commonwealth,  but  of  others,  in  which  the  most  advanced  methods 
of  treating  the  question  of  State  management  of  the  insane  have  been  tested, 
has  confirmed  the  wisdom  of  the  plan  of  maintaining  the  incurable  insane  in 
the  larger  State  institutions,  instead  of  in  the  county  almshouses,  and  I  am 
not  willing  to  approve  a  measure  which  involves  a  backward  step. ' 

' '  These  considerations  are  far  more  cogent  and  forcible  now  than  they 
were  then,  for  the  reason  that  there  is  in  progress  of  erection  a  new  hos-  - 
pital  for  the  chronic  insane,  which  will  greatly  relieve  the  present  over- 
crowded condition  of  the  present  hospitals. 

The  best  professional  authority  which  I  have  been  able  to  consult  con- 
firms my  judgment  that  the  detention  of  the  insane  in  the  county  alms- 
houses pauperizes  many  worthy  but  unfortunate  people  who  have  a  right 
to  the  care  of  the  State.  The  insane  are  peculiarly  the  wards  of  the 
Commonwealth,  and  the  chances  for  their  cure  or  improvement  are  dim- 
inished if  confined  in  county  almshouses,  and  are  enhanced  when  they  are 
afforded  the  advantages  of  a  State  hospital  or  asylum. 

I  am  satisfied  that  the  bill  before  me  is  a  step  backward,  and  I  am  not 
willing  to  reverse  the  progressive  and  humane  policy  of  this  Common- 
wealth by  its  approval." 

—  Dr.  Charles  K.  Mills  has  been  appointed  Professor  of  Mental  Diseases  in 
the  University  of  Pennsylvania. 

— Governor  Pattison  vetoed  a  joint  resolution  of  the  legislature  providing 
for  an  investigation  of  the  State  hospitals  for  the  insane  on  the  ground  that 
frivolous  charges  were  often  made  the  means  of  gratifying  personal  and 
selfish  ends;  that  the  administration  and  discipline  of  these  institutions 
would  be  in  jeopardy  for  a  long  time;  aud  that  the  Board  of  State  Charities 
had  ample  power  to  act. 

— State  Hospital,  Warren. — Crowding  exists,  but  it  has  been  decided  to 
admit  all  patients  from  the  district  set  apart  for  the  hospital,  and  also  all 
recent  cases  uncomplicated  with  epilepsy  which  may  be  presented  from 
other  sections  of  the  Commonwealth,  so  as  to  afford  the  largest  opportunity 
for  the  restoration  of  such  cases.  Within  the  past  year  a  house  has  been 
put  in  order  on  property  belonging  to  the  hospital,  about  a  quarter  of  a 
mile  from  the  main  hospital,  in  a  pleasant  and  cheerful  location,  for 
the  reception  of  certain  convalescent  female  patients,  and,  by  an  amend- 
ment of  the  law,  persons  suffering  from  nervous  disorders  which  threaten 
to  develop  insanity.  It  is  hoped  in  this  way  to  do  something  toward  the 
prevention  of  mental  disease. 

— Friends'  Asylum. — Two  detached  buildings,  some  distance  from  the  ex- 
treme west  end  of  the  buildings,  intended  for  the  accommodation  of  noisy 
and  untid}r  patients,  are  in  process  of  erection.  The  first  of  these  buildings, 
in  the  approach  from  the  main  structure,  is  of  two  stories,  and  provides  for 
eighteen  patients.    A  dining-room  is  situated  on  the  first  floor.    Bath  and 
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toilet  rooms  are  placed  iu  a  detached  addition.  The  second  building  is  dis- 
tant about  thirty  feet,  transversed  by  a  covered  passage,  and  is  arranged  for 
the  care  of  the  most  disturbed  patients.  Besides  the  rooms  for  patients,  there 
are  a  dining-room  with  serving-room  attached,  a  large  day-room,  and  bath 
and  toilet  rooms  in  an  adjoining  building. 

— School  for  Feeble- Minded,  Ehcyn. — The  first  number  of  a  neat,  four  page 
folio  size,  bi-monthly  periodical,  published  in  the  interest  of  the  school 
children,  has  been  issued. 

South  Carolina. — South  Carolina  Lunatic  Asylum. — The  first  class 
from  the  training  school  for  nurses  was  graduated  in  June,  consisting  of 
seven  women  and  three  men.  The  school  may  now  be  considered  estab- 
lished, as  it  has  two  classes  of  each  sex.  Instruction  is  also  given  to  some 
colored  attendants. 

South  Dakota. — The  last  legislature  located  an  additional  hospital  at 
Redfield,  Spink  County,  and  declined  to  grant  an  appropriation  for  addi- 
tional buildings  at  the  institution  at  Yankton. 

Virginia. — The  report  of  the  Commission  appointed  by  the  Governor, 
under  resolution  of  the  Senate,  recommends  a  change  in  the  lunacy  laws  of 
the  State,  the  ' '  commission"  to  be  composed  of  a  county  corporation  or  cir- 
cuit judge,  and  certificates  of  two  physicians,  instead  of  the  present  law  of 
three  magistrates  composing  the  court  of  lunacy.  The  Commission  also 
recommends  the  establishment  of  a  "State  Hospital  Work  House"  for  the 
so-called  harmless  and  incurable  insane.  This  proposition  does  not  meet 
with  much  favor  throughout  the  State. 

—  Williamsbui-g  Asylum. — The  new  hospital  building  is  not  yet  ready  for 
reception  of  patients. 

— Staunton  Asylum. — The  new  buildings  are  completed  and  in  full 
operation. 

— Marion  Asylum. — In  response  to  urgent  demands  for  admission,  other 
rooms  have  been  fitted  up  in  the  main  building,  and  the  wards  have  been 
overcrowded  until  285  patients  are  accommodated. 

— Petersburg  Asylum. — The  new  addition  to  the  women's  department  has 
been  compl  eted,  and  is  occupied.  It  is  expected  that  accommodations  will 
be  afforded  for  the  insane  confined  in  jails. 

— Death  of  Dr.  Robert  Page. — Dr.  Blackford,  superintendent  of  the  Western 
Lunatic  Asylum,  Staunton,  Virginia,  in  an  official  announcement  to  the 
Board  of  Directors,  thus  speaks  of  him : 

' '  It  becomes  my  painful  duty  to  announce,  officially,  to  the  Board  of 
Directors  the  death  of  Dr.  Robert  Page,  second  assistant  physician,  which 
occurred  on  the  13th  June,  1893,  after  an  illness  of  about  30  days'  confine- 
ment to  his  bed.    Dr.  Page  had  been  for  several  years  in  failing  health  but 
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did  not  relinquish  his  work  until  the  1st  of  May,  when  he  found  it  impos- 
sible to  continue  on  duty  on  account  of  his  enfeebled  physical  condition. 

The  death  of  Dr.  Page,  yet  in  the  prime  of  life  and  in  the  midst  of  an 
honorable  and  useful  career,  has  spread  sorrow  through  a  large  circle  of 
friends,  and  especially  among  his  associates  and  others  in  this  institution, 
who  were  greatly  attached  to  him.  He  was  distinguished  for  kindness  of 
heart  and  purity  of  character.  He  was  a  faithful  and  devoted  officer,  who 
was  constantly  at  his  post  of  duty,  when  not  prevented  by  sickness,  ever 
anxious  to  relieve  suffering,  and  tender  and  kind  in  the  discharge  of  his 
professional  duties  as  the  medical  officer  in  charge  of  the  male  department." 

Washington. — Eastern  Hospital,  Medical  Dike. — During  the  last  session 
of  the  State  legislature  $55,000  was  appropriated  for  the  erection  of  a  new 
wing.  Unfortunately  the  act  was  so  conditioned  as  to  compel  the  board  of 
trustees  to  build  three  stories,  and  to  pattern  after  an  institution  which  has 
made  it  the  rule  to  provide  two-bedded  sleeping  apartments  throughout  its 
new  additions.  This  arrangement,  which  is  condemned  by  leading  author- 
ities in  the  United  States  and  Canada,  is  causing  the  board  considerable 
trouble.  After  careful  study  and  the  inspection  of  new  and  large  institu- 
tions, it  had  been  decided  to  build  a  wing  modern  in  style  of  architecture  and 
embod}'ing  features  found  in  hospitals  erected  under  the  supervision  of  men 
who  had  given  this  subject  much  thought.  This  has  been  prevented  by  a 
legislative  committee  who,  in  studying  economy,  overlooked  the  fact  that  the 
arrangement  of  the  building  is  an  important  element  in  the  treatment  of  the 
insane. 

Contracts  have  been  awarded  for  the  construction  of  a  new  laundry  sepa- 
rated entirely  from  the  main  building.  When  completed,  the  second  floor 
of  the  back  wing  will  be  re-arranged  into  an  associate  dining-room.  The 
ward  dining-rooms  will  then  be  used  as  dormitories,  thus  materially  in- 
creasing the  capacity  of  the  wards. 

Nova  Scotia. — Hospital  for  tlie  Insane,  Halifax. — Active  arrangements 
are  now  being  made  for  the  early  establishment  of  a  sj'stematic  course  in 
practical  nursing,  and  also  for  providing  more  extended  opportunities  for 
affording  recreation  and  occupation  for  the  patients. 
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PLINY  EARLE,  M.  D.,  LL.  D.* 

Dr.  Pliny  Earle  was  born  in  Leicester,  Mass.,  December  31, 
1800.  He  was  descended  from  Ralph  Earle,  who  was  one  of  the 
petitioners  to  Charles  II  of  England,  for  permission  to  form  Rhode 
Island  into  a  corporate  colony.  His  father,  Pliny  Earle,  resided 
in  Leicester,  and  for  many  years  was  engaged  in  manufacturing. 
He  was,  to  some  extent,  an  inventor,  and  is  said  to  have  done 
much  to  change  the  methods  then  in  use  in  wool  carding.  The 
family  belonged  to  the  religious  body  of  Friends,  and  Dr.  Earle 
remained  in  the  membership  of  that  society  as  long  as  he  lived. 
His  early  education  was  secured  at  the  Leicester  academy,  then, 
and  for  many  years  afterwards,  a  very  famous  school.  He 
afterwards  went  to  the  Friends'  school  at  Providence,  R.  I. 
His  medical  studies  were  pursued  mainly  at  the  University 
of  Pennsylvania,  where  he  graduated  in  medicine  in  L837. 
He  then  visited  Europe  and  spent  a  considerable  period  in 
the  hospitals  of  Paris,  and  afterwards  visited  many  of  the 
asylums  for  the  insane  in  the  different  countries  of  Europe.  In 
1840  he  became  a  resident  physician  of  the  Friends'  asylum  at 
Frankfort,  Penn.  This  position  he  held  during  two  years,  and  in 
1844  received  the  appointment  of  medical  superintendent  of  the 
Bloomingdale  Asylum  of  New  York.  This  position  he  relinquished 
after  five  years  of  service  and  went  the  second  time  to  Europe  for 
further  observation  and  study  relating  to  the  treatment  of  the 
insane.  After  this  return  from  his  second  visit  to  Europe,  he  was 
appointed  visiting  physician  to  the  New  York  Asylum.  This  was 
in  1853,  and  it  was  during  this  year  that  he  delivered  his  first 
course  of  lectures  on  mental  diseases  at  the  College  of  Physicians 
and  Surgeons.  At  a  later  period  he  was  appointed  as  a  professor 
of  Materia  Medica  and  Psychology  in  the  Berkshire  Medical  Institute 
at  Pittsfield,  Mass.  He  appears  to  have  delivered  but  one  course  of 
lectures  and  his  connection  with  this  institution  was  terminated  by 

,*Read  at  the  Annual  Meeting  of  the  American  Medico-Psychological  Association,  at 
Chicago,  111.,  June  8,  1893. 

The  Worcester  Evening  Gazette  is  authority  for  the  principal  data  relating  to  Dr.  Earle 
contained  in  the  following  sketch. 

Note.— For  Dr.  Earle's  portrait  see  American  Journal  op  Insanity,  April,  1891. 
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his  acceptance  of  the  position  of  superintendent  of  the  lunatic 
hospital  at  Northampton,  Mass.  This  position  he  held  during 
twenty-two  years.  This  period  which  closed  in  his  seventy-sixth 
year,  was  filled  with  some  of  Dr.  Earle's  most  important  work. 
He  appears  to  have  had  the  entire  confidence  of  the  directors  of 
the  institution;  he  was  both  superintendent  and  treasurer,  and  his 
excellent  business  qualifications  and  experience  enabled  him  to 
make  his  administration,  in  both  positions,  very  successful. 

Dr.  Earle  was  one  of  the  original  members  of  the  American  . 
Medical  Association,  also  of  the  American  Medico-Psychological 
Association,  the  New  England  Psychological  Society,  and  the  New 
York  Academy  of  Medicine.  He  was  president  of  the  American 
Medico-Psychological  Association  in  1884.  He  was  vice-president 
of  the  American  Medical  Association  during  one  year.  He  was 
also  a  member  of  several  State  medical  societies,  of  the  American 
Philosophical  Society,  a  corresponding  member  of  the  Medical 
Society  of  Athens,  Greece,  and  an  honorary  member  of  the 
.British  Medico-Psychological  Association,  etc.,  etc. 

During  his  long  professional  career  he  made  many  contributions 
to  the  literature  of  insanity.  Of  these  maybe  mentioned:  "A 
Visit  to  Thirteen  Asylums  in  Europe,"  1841';  "History,  Descrip- 
tion and  Statistics  of  Bloomingdale  Asylum  for  the  Insane," 
1848 ;  "  Blood-Letting  in  Mental  Disorders,"  1854 ;  "  Institutions 
for  the  Insane  in  Prussia,  Austria  and  Germany,"  1854;  "Psy- 
chologic Medicine — Its  Importance  as  a  part  of  the  Medical 
Curriculum,"  1867;  "The  Curability  of  the  Insane,"  1877,  etc., 
etc.  He  prepared  twenty-two  annual  reports  of  the  Northampton 
Hospital  and  five  of  the  Bloomingdale  Asylum.  In  1841  he  pub- 
lished a  volume  entitled  "  Marathon  and  other  Poems." 

Dr.  Earle  was  a  man  of  large  individuality,  active  mind,  reten- 
tive memory,  and  good  judgment.  He  was  able,  therefore,  to 
exert  a  very  decided  influence  upon  those  who  came  under  his  care 
and  those  with  whom  he  was  associated  in  his  specialty.  His 
observations  and  study  of  hospitals  in  the  countries  of  Europe 
and  America,  which  were  probably  more  extensive  than  those  of 
any  other  American  physician,  gave  him  a  high  rank  even  while 
he  was  a  comparatively  young  man.  This  position  he  continued 
to  hold  as  long  as  he  lived,  while  his  mental  faculties  remained  in 
a  vigorous  condition  till  a  later  period  of  life  than  is  common  with 
men.    He  was  positive  in  his  convictions,  and  held  tenaciously  to 
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any  course  of  action  he  may  have  once  entered  upon.  He  wa^ 
thoroughly  conscientious,  and  while  never  aggressive  and  fond  of 
discussions,  yet  was  always  ready  to  state  and  defend  his  views 
upon  all  subjects  relating  to  that  specialty  of  medicine  to  which 
he  had  devoted  his  life.  While  he  was  much  interested  in  the 
general  affairs  which  pertained  to  the  conduct  of  his  hospital,  yet 
he  was  a  diligent  reader,  and  probably,  during  a  longer  period 
than  any  other  superintendent  in  the  country,  continued  to  con- 
tribute to  the  literature  of  insanity.  He  was  diligent,  painstaking, 
and  thorough  in  all  his  work  as  a  superintendent  and  physician. 
Dr.  Earle  retired  from  the  duties  of  superintendent  at  the  age  of 
seventy-six,  though  he  continued  to  occupy  apartments  in  the 
hospital,  where  he  died.  His  deep  interest  in  its  welfare  and, 
indeed,  in  all  that  pertained  to  medicine  remained  to  the  last. 
He  was  never  married.  h.  p.  stearns. 


HENRY  HUNT  STABB,  M.  D.* 

Henry  Hunt  Stabb  was  born  in  the  year  1812,  at  Torquay, 
Devonshire,  England.  Educated  in  Torquay,  he  began  the  study 
of  medicine  at  the  age  of  fifteen  in  Edinburgh,  where  he  graduated 
as  M.  D.  In  the  following  year  he  joined  Dr.  Carson,  of  St. 
John's,  N.  F.,  as  assistant,  and  worked  with  him  for  two  years. 
Starting  for  himself,  in  a  short  time  he  procured  a  good  practice 
of  the  first  class.  His  interest  in  the  state  of  the  insane  in  this 
colony  dates  from  this  period.  He  found  the  few  people,  about 
six  males  called  maniacs,  occupying  the  basement  cells  of  the  old 
Fever  Hospital,  since  destroyed;  they  were  there  chained  to 
benches  and  walls,  a  bedding  of  straw  to  lie  upon  and  their  food 
passed  to  them  by  means  of  tins,  tied  to  the  end  of  long  poles. 
Seeing  them  in  this  wretched  condition,  lie  began  an  agitation  in 
favor  of  better  housing  and  treatment.  After  repeated  efforts  he 
induced  the  government  to  lease  a  small  cottage  called  "Palks" 
on  the  Waterford,  Bridge  Road,  and  became  the  attending  phy- 
sician, with  ten  patients. 

He  at  this  time  kept  up  his  general  practice  and  worked  hard  as 
secretary  of  the  Board  of  Health  in  an  epidemic  of  cholera  and 
also  of  smallpox. 

*  Read  at  the  Animal  Meeting  of  the  American  Medico-Psychological  Association,  at 
Chicago.  111..  June  8,  1893. 
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Iii  the  year  1848  lie  received  promises  of  large  donations  from 
several  of  his  friends,  resident  in  St.  John's,  if  the  government 
would  complete  the  scheme,  that  of  building  a  proper  asylum. 

Miss  Dix,  visiting  St.  John's  in  this  year,  offered  a  donation  of 
£100  and  took  great  interest  in  his  work,  collecting  other  sub- 
scriptions from  abroad.  The  Governor,  Sir  G.  DeMarchand,  also 
assisted  him  and  used  great  influence  with  the  government,  which, 
in  the  end,  consented  and  appointed  Dr.  Stabb  to  visit  the  various 
continental  and  English  institutions,  for  the  purpose  of  studying 
their  methods  of  management.  He  then  took  up  general  practice, 
spending  one  year  in  the  Paris  schools  and  visiting  Germany, 
England  and  Scotland,  before  his  return  in  1852. 

Upon  his  plans  and  suggestions  the  present  asylum  was  com- 
menced, the  foundation  stone  being  laid  in  1853.  The  building 
then  consisted  of  a  central  block,  for  physician's  residence,  kitchens, 
engine-room,  etc.,  and  the  western  (left)  wing  being  attached, 
comprising  a  lower  ward  for  the  males,  an  upper  for  the  females 
and  an  attic  for  extra  males,  capable  of  housing  forty-five  male 
and  thirty  female  patients.  It  was  finished  and  occupied  in  1855. 
The  large  increase  from  the  number  of  inmates  at  Palks  is  ex- 
plained by  an  influx  of  some  twenty  mixed  patients,  chiefly  idiots, 
previously  living  in  the  poorhouse,  against  which  abuse  of  the 
principles  of  asylum  accommodation  he  has  spoken  and  which 
he  has  labored  to  remedy  all  his  life. 

In  the  year  1860  the  Prince  of  Wales  visited  the  Island,  and 
his  attendant  physician,  Dr.  Ackland,  was  both  surprised  and 
pleased  at  what  he  saw  in  the  institution.  He  also  encouraged  Dr. 
Stabb  to  leave  St.  John's  and  seek  a  position  in  England. 

In  1863  it  was  found  necessary  to  build  the  east  (right)  wing, 
corresponding  to  the  first,  and  capable  of  containing  sixty  beds. 
This  was  occupied  by  all  the  female  patients. 

In  1873-76  two  additional  wings  were  raised  for  the  purpose  of 
excluding  noisy  and  violent  cases  from  the  convalescents.  These 
two  buildings  were  placed  at  the  back,  one  on  each  end  of  the 
original  frontage,  thus  making  the  establishment  consist  of  a  right 
and  left  block  with  two  wards  and  an  attic  each,  with  beds  for 
forty  patients  on  each  side,  inclusive  of  attendants'  quarters,  bath- 
rooms and  visiting-rooms ;  and  two  wings  of  two  wards  each  for 
the  accommodation  of  an  increase  of  eighty  and  containing  padded 
rooms,  etc. 
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The  asylum  standing  upon  an  elevation,  on  good  grounds,  one 
river  flowed  through  the  property  and  another  joined  it  one 
hundred  yards  below.  The  water  supply,  however,  being  brought 
from  Mondys'  Pond,  a  distance  of  two  miles,  by  the  use  of  stone 
pipes.  The  motor  power  and  force  was  generated  by  two  engines 
in  the  rear  of  the  main  building.  The  institution  was,  in  the 
first  instance,  heated  by  hot  water,  which,  proving  unsatisfactory, 
was  changed  in  1859  to  steam,  and  continued  up  to  the  present 
date. 

As  to  treatment,  his  favorite  drug  was  chloral,  and  he  carried 
out  the  management  under  strict  principle  of  non-restraint,  of 
which  he  was  always  a  strong  advocate. 

The  chief  types  of  diseases  were  cases  of  mania,  acute  and 
chronic,  including  any  form  of  delirium  tremens — melancholia, 
chiefly  religious,  and  including  a  great  number  of  phthisical 
patients,  which  disease  is  unfortunately  most  prevalent  in  the  out- 
ports,  and,  lastly,  dementia;  the  main  causes  predisposing  and 
otherwise,  being  the  lonely  lives  of  fishermen  and  the  frequent 
intermarriage  in  small  settlements,  keeping  up  hereditary  disease 
in  almost  all  families.  Their  occupations  were  few,  being  all  of 
the  fishermen  class ;  they  were  useless  in  any  work  save  that  of 
laboring  in  the  fields.  The  music  of  an  organ,  the  pictorial 
papers,  and  a  daily  smoke  constituted  their  amusements. 

Their  removal  from  distant  parts  was  accomplished,  if  possible, 
by  road,  in  carts  or  carriages  and  in  charge  of  the  police.  In  the 
event  of  no  roads,  by  schooner  or  steamer.  Upon  arrival  in  St. 
John's  they  bring  a  certificate  from  their  local  physician  if  pos- 
sible, or  are  examined  by  a  medical  man  in  St.  John's,  and  an 
order  signed  by  the  Board  of  "Works  admits  them  to  the  care  of  the 
Asylum  Superintendent. 

Dr.  Stabb  never  absented  himself  from  the  asylum  for  more 
than  a  few  weeks'  shooting,  except  upon  one  occasion,  following 
the  death  of  five  of  his  children  in  as  many  months,  when  he  went 
to  England  for  a  period  of  five  months. 

His  duties  in  the  asylum  consisted  not  only  of  medical  treat- 
ment, but  included  all  supplies  and  requisitions  necessary  for  the 
institution.  He  always  regretted  his  inability  to  return  the  cour- 
tesy of  the  Foreign  Asylum  Superintendents  in  the  exchange  of 
Annual  Reports,  the  Government  only  publishing  his  papers  in 
connection  with  the  yearly  volume  of  the  House  of  Assembly. 
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As  to  his  declining  years,  lie  enjoyed  robust  health  up  to  the 
last ;  always  abstemious,  non-smoker,  a  good  pedestrian,  he  re- 
mained in  possession  of  all  his  faculties  up  to  73  years  of  age. 
From  this  date  his  memory  slowly  began  to  give  way.  Retiring 
from  his  work  at  the  age  of  77,  his  physical  health  remained  good 
up  to  the  year  1891,  when  the  first  signs  of  cerebral  softening 
showed  themselves  in  slight  attacks  of  aphasia  and  right  paralysis; 
these  recurring  at  intervals  of  three  or  four  months,  until  suddenly 
in  May,  1892,  he  was  seized  with  an  attack  of  cerebral  haemorrhage, 
became  comatose  and  slowly  passed  awaj  without  suffering  on  the 
17th  day,  eight  days  after  the  beginning  of  the  seizure. 

In  1890  I  made  a  visit  to  Newfoundland,  when  it  was  my  good- 
fortune  to  meet  Dr.  Stabb.  He  had  retired  from  his  labors  the 
year  before,  much  broken  in  health,  both  physically  and  mentally. 
He  was,  as  I  remember  him,  short  in  stature,  with  a  kindly  face, 
and  his  hair  and  beard  long  and  white  as  the  snow.  An  artist 
could  not  ask  for  a  more  perfect  and  beautiful  model,  were  he 
about  to  place  on  canvas  an  ideal  face  of  one  of  the  patriarchs  of 
old.  His  mind  was  somewhat  dimmed  for  current  events  but 
when  he  spoke  of  the  asylum  and  his  labors  there,  and  of  Miss 
Dix'fl  visit,  his  face  brightened  and  a  trace  of  the  vigor  that  had 
contended  for  scientific  and  humane  care  for  the  insane,  shone 
forth,  and  I  >aw  what  had  made  the  movement  in  Newfoundland 
a  success. 

On  that  lonely  Island,  with  its  rocky  and  forbidding  coast  and 
almost  uninhabited  interior,  this  brave  man  championed  the  cause 
of  the  insane,  abandoning  a  large  private  practice  to  elevate  this 
abused  class.  He  was  alone  and  could  not  consult  others  inter- 
ested in  the  same  cause,  for  a  long,  and  then,  dangerous  sea  voy- 
age separated  him  from  the  study  of  improved  methods.  Yet  he 
conceived  such  an  institution  and  such  methods  of  treatment  as 
placed  the  new  asylum  in  the  front  ranks  as  an  hospital  for  treat- 
ment ;  instead  of  a  mere  place  for  detention.  From  the  outset 
he  advocated  and  practiced  non-restraint.  While  he  longed  for 
the  companionship  of  others  with  similar  interests,  he  nevertheless 
remained  at  his  lonely  post  and  from  day  to  day  grappled  alone 
with  the  monotonous  details  of  asylum  life,  showing  a  spirit  of 
unselfishness  and  self-denial  that  must  command  the  admiration 
of  us  all. 

His  account  of  Miss  Dix's  visit  was  especially  interesting. 
This  frail  woman,  with  her  gentle  spirit  and  strong  will,  had 
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braved  a '  sea  voyage,  that  in  those  days  was  most  uncomfortable 
as  well  as  hazardous.    She  made  the  first  actual  contribution  of 
one  hundred  pounds,  secured  outside  aid  and  gave  an  impetus  to' 
the  work  already  begun  by  Dr.  Stabb,  so  that  the  little  house, 
with  the  ten  patients,  became  a  well  equipped  hospital. 

While  she  made  a  material  contribution  and  secured  others,  she 
gave  more  than  that;  her  enthusiasm,  her  determination,  her  very 
self  that  had  gone  out  to  the  suffering  insane  and  to  the  poor  life- 
savers  of  Sable  Island,  gave  a  new  life  and  purpose  to  the  move- 
ment in  Newfoundland.  This  quiet  life  of  this  good  doctor,  so 
full  of  that  gentle,  unobtrusive,  every  day  heroism  had  to  me  such 
an  interest  and  such  a  lesson  that  I  thought  it  should  be  known  to 
his  fellow- workers  in  the  same  field.  m.  d.  field. 


WILLIAM  HUGHES  STOKES,  M.  D.* 

Dr.  William  Hughes  Stokes  was  born  at  Havre-de-Grace,  Md., 
on  January  IS,  1812.  His  parents,  Wm.  B.  and  Henrietta  M.  S. 
Stokes,  who  were  representatives  of  an  old  Maryland  family, 
removed  from  Havre-de-Grace  to  Baltimore  in  1818.  Receiving 
his  elementary  education  in  the  schools  of  Baltimore,  he  entered 
the  junior  class  of  Yale  College  in  1829.  In  1831  he  graduated 
from  this  college  with  the  degree  of  B.  A.,  and  in  1845  he  was 
honored  with  the  degree  of  M.  A.  from  this  institution. 

He  read  medicine  for  a  year  in  the  office  of  Drs.  Donaldson  and 
Stewart  of  Baltimore,  and  then  entered  the  medical  department 
of  the  University  of  Maryland,  and  was  subsequently  an  interne 
at  the  Baltimore  Infirmary.  In  1834  he  received  his  degree  of 
M.  D.  from  the  University  and  was  soon  afterwards  appointed 
resident  physician  to  the  Maryland  Hospital,  the  State  institution 
for  the  treatment  of  the  insane.  This  position  he  only  occupied 
one  year,  but  his  attention  was  then  directed  to  the  care  and  treat- 
ment of  the  insana,  and  for  half  a  century  he  devoted  his  mental 
and  physical  energies  to  the  relief  of  this  unfortunate  clas<. 

In  the  autumn  of  1835  he  located  in  Mobile,  Alabama,  where  he 
was  engaged  in  general  practice  until  1840,  and  also  held  the  posi- 
tion of  visiting  surgeon  to  the  U.  S.  Marine  Hospital  in  that  city. 
During  his  residence  in  Mobile  the  city  was  swept  by  two  severe 
epidemics  of  yellow  fever,  one  in  1837,  the  other  in  183'.»,  and  he 
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gave  special  attention  to  the  important  questions  connected  with 
that  disease. 

In  the  spring  of  1841  Dr.  Stokes  visited  Europe  and  spent  that 
year  in  professional  study  in  the  hospitals  of  Dublin.  Here  he 
became  the  special  protege  of  the  celebrated  Dr.  Stokes  of  that 
city,  then  one  of  the  leading  medical  men  of  the  day,  and  was 
greatly  assisted  by  his  warm  friendship.  It  was  through  this  chan- 
nel that  the  immortal  "  Stokes'  liniment  "  found  its  way  into  every 
village  and  hamlet  and  household  on  the  American  continent,  Dr. 
Stokes  having  received  the  formula  from  the  illustrious  Dublin 
Stokes,  and  published  it  on  his  return,  giving  its  author  full  credit 
for  the  composition.  In  1842  he  returned  to  this  country  and 
established  himself  in  Baltimore,  and  in  the  same  year  he  accepted 
the  position  of  attending  physician  to  the  institution  for  the  insane, 
which,  then  known  as  St.  Vincent's  Asylum,  subsequently  became 
Mt.  Hope  Retreat. 

During  his  long  and  eventful  professional  career,  Dr.  Stokes 
tilled  many  positions  of  honor  and  responsibility.  In  L845  he 
was  appointed  lecturer  on  obstetrics  and  diseases  of  women  and 
children  in  the  University  of  Maryland,  but  resigned  at  the  end 
of  the  year  to  take  a  professorship  of  the  same  branches  in  the 
Washington  University  of  Baltimore.  This  he  held  until  1850, 
when  he  resigned  to  devote  his  whole  time  to  the  specialty  which  he 
had  already  determined  to  make  his  life-work.  During  the  greater 
portion  of  his  professional  career  he  was  a  member  of  the  Medico- 
Chirurgical  Faculty  of  Maryland,  and  the  "Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane,"  now  the 
American  Medico-Psychological  Association.  As  far  as  I  can 
ascertain,  he  was  one  of  the  number  who  first  met  in  Philadelphia 
to  organize  this  association  in  1844,  and,  if  I  am  correct  in  this, 
he  was  the  last  survivor  of  the  original  founders  of  this  body. 

In  1839  he  married  Mary  C,  the  daughter  of  Dr.  Wm.  Bradley 
Tyler,  of  Frederick,  Md.,  who  still  survives  him,  and  they  had 
four  children. 

His  death,  in  May,  1893,  was  caused  by  measles.  It  may 
appear  singular  that  one  of  his  age  (eightj^-two  years),  should 
have  died  of  this  disease,  but  such  was  the  case,  as  the  diagnosis 
was  confirmed  by  some  of  the  best  diagnosticians  in  Baltimore. 

Dr.  Stokes  was  a  type  of  the  old  school  Maryland  gentleman, 
his  manners  courtly  and  his  bearing  always  dignified.    He  was  so 
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reserved  as  to  be  almost  stilted  in  his  dignity,  but  beneath  this 
there  was  a  warm  heart  that  always  won  the  admiration  of  his 
friends  and  the  love  and  attachment  of  his  patients.  His  great 
life-work  was  Mt.  Hope  Retreat,  which  he  followed  from  its  hum- 
ble beginning  with  a  handful  of  patients  to  a  position,  both  in 
regard  to  numbers  and  appointments,  second  to  no  private  asylum 
in  the  country.  He  was  impelled  by  the  infirmities  of  age  to 
sever  an  active  connection  with  the  institution  in  1887,  but,  so 
long  as  one  of  his  old  patients  survives,  his  memory  will  be 
cherished,  and  all  who  were  associated  with  him  will  be  delighted 
to  recall  the  dear  old  gentleman.  charles  g.  hill. 


CHARLES  E.  WRIGHT,  M.  P.* 

Dr.  Charles  E.  Wright,  late  Superintendent  of  the  Central 
Indiana  Hospital  for  Insane,  at  Indianapolis,  died,  at  the  hospital, 
February  22d,  1893,  from  the  immediate  effects  of  intestinal 
haemorrhage.  For  some  years  he  had  been  more  or  less  afflicted 
by  cardiac  trouble,  and  some  months  previously  had  suffered  a 
similar  attack,  pursuant  to  violent  muscular  effort  made  necessary 
in  endeavoring  to  manually  restrain  a  patient  whom  he  discovered, 
on  suddenly  entering  a  ward,  to  be  making  a  furious  attack  upon 
an  attendant.  Until  within  ten  days,  however,  previous  to  his 
death  he  persisted  in  the  endeavor  to  faithfully  and  fully  perform 
the  arduous  duties  involved  in  the  superintendency  of  an  institu- 
tion containing  a  population  of  nearly  two  thousand  people,  and 
he  did  it  efficiently  at  all  times.  In  the  opinion  of  the  writer,  it  is 
possible  that  at  this  time  there  existed  serious  physical,  as  well  as 
mental,  depression,  on  account  of  disappointment  due  to  adverse 
legislation  on  the  part  of  the  General  Assembly  in  relation  to  the 
maintenance  appropriation  required  for  the  hospital,  which,  how- 
ever, I  am  glad  to  state,  was  finally  consummated  as  it  should 
have  been. 

Dr.  Wright  was  born  November  1st,  1843,  in  the  city  of 
Indianapolis.  While  yet  a  mere  youth  he  offered  his  services  as 
a  volunteer  in  the  late  civil  war,  and  served  with  credit.  Upon 
his  return  he  became  a  student  of  Asbury  (now  DePau)  Univer- 
sity of  Greencastle.  At  the  conclusion  of  his  sophomore  year, 
however,  he  left  this  institution  and  matriculated  In  the  Ohio 
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Medical  College,  from  which  he  was  Graduated  in  1S68.  Return 
ing  to  Indianapolis,  he  began  the  practice  of  his  profession,  mak- 
ing a  specialty  of  the  diseases  of  the  eye,  ear  and  nose,  soon 
attaining  a  very  lucrative  practice,  and  decided  professional  dis- 
tinction,  fully  proving  his  competency  and  ambition  to  perform 
his  share  in  advancing  the  cause  of  medical  science,  botli  with  his 
pen  and  in  the  discussions  of  medical  associations.  At  this 
period  of  his  life,  while  confining  his  active  work  to  the  special- 
ties above  mentioned,  his  contributions  to  medical  literature  in 
general  were  numerous  and  valuable.  He  was  for  some  time 
editor  of  the  Indiana  Medical  Journal.  Some  years  later,  feeling 
the  effect  of  persistent  confinement  incidental  to  special  work,  he 
engaged  in  general  practice  as  well,  and  for  years  maintained  a 
position  among  the  highest  as  a  successful,  popular,  efficient  prac- 
titioner in  general  medicine  and  surgery.  At  the  same  time,  his 
energy  and  ambition  to  produce  results  and  make  an  honorable 
name  induced  him  to  enter  the  field  of  the  medical  teacher,  which 
position,  under  various  professorships,  in  the  Medical  College  of 
Indiana,  he  continued  to  fill  during  his  entire  life.  He  was  the 
oldest  member  of  the  faculty,  and  one  of  the^most  popular.  He 
also  filled  professorships  in  the  medical  department  of  the  Butler 
University.  He  was  a  valuable  member  of  the  Indiana  State 
Medical  and  also  the  Marion  County  Medical  Societies;  was  fre- 
quently a  delegate  to  the  American  Medical  Association.  His 
contributions  to  current  medical  literature  were  frequent  and  very 
valuable;  they  are  all  admirable  from  a  literary  as  well  as  a  medi- 
cal view-point.  For  four  years  he  was  physician  of  the  State 
School  for  the  Blind ;  for  eight  years  Surgeon  General  of  the  State 
Militia;  for  two  years  President  of  the  Indianapolis  Board  of 
Health.  He  also  served  as  a  member  of  the  staff  of  St.  John's 
Home  for  Invalids,  and  as  Chief  of  Staff  of  St.  Vincent's  Hospi- 
tal. Not  content  with  the  exhibition  of  energy  above  described, 
being  a  lover  of  agriculture  and  stock  breeding,  he  became  the 
possessor  of  a  very  valuable  stock  farm,  and  was  for  some  years, 
until  the  time  of  his  death,  President  of  the  Indiana  Horse 
Breeders'  Association. 

In  none  of  the  many  positions  which  Dr.  Wright  was  called 
upon  to  fill  was  there  a  better  field  for  the  exercise  of  his  abilities 
as  a  worker,  thinker,  talker  and  writer,  than  that  of  the  superin- 
tendency  of  the  Central  Hospital  for  Insane,  to  which  he  was 
appointed  in  1880.    For  a  few  years  previously  this  Institution* 
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while  practically  doing  good  work,  and  from  a  professional  stand- 
point maintaining  its  respectability  in  every  particular,  had  become 
in  a  measure  disorganized  by  the  policy  of  its  then  Board  of  Con- 
trol, to  such  an  extent  that  its  general  administration  was  in  a 
state  of  chaos.  On  entering  upon  his  duties  as  superintendent, 
with  the  advantage  of  a  new  Board  of  Trustees,  Dr.  Wright 
proved  himself  competent,  not  only  to  grasp  the  situation  then 
existing,  but  to  see  a  clear  way  to  the  restoration  of  administra- 
tive order,  efficiency  and  recognized  respectability,  and,  as  a  pre- 
liminary step  to  his  acceptance  of  the  position  offered  him, 
required  the  establishment  of  a  clear  understanding  that  his  natural, 
rational  and  legal  powers  as  superintendent  were  to  be  in  no  wise 
interfered  with  by  any  one,  and,  quoting  from  the  report  of  the 
Board  of  Trustees  for  1891 : 

"He  was  to  have  absolute  control  of  the  internal  management 
of  the  hospital,  with  full  power  to  employ  or  discharge  subordin- 
ates as  his  judgment  dictated,  without  hindrance  from  any  source." 

The  Board  continues  in  its  report  to  state  that : 

"This  policy  has  been  strictly  adhered  to.  The  results  have 
been  perfectly  satisfactory  and  we  confidently  submit  them  to  the 
consideration  of  the  General  Assembly  and  of  the  people  of  the 
State  at  large.'' 

The  results  of  this  policy,  carried  out  in  a  clear-minded,  energetic 
and  rigid  manner  by  Dr.  "Wright,  supported  by  the  rational  and 
liberal  provisions  of  his  Board  of  Trustees  during  a  period  of  almost 
four  years,  are,  that  the  Hospital  once  more  has  a  national  repute  as 
well  as  a  local  one,  not  only  for  economy  but  for  liberal  and 
thoroughly  scientific  efficiency  in  every  department.  The  follow- 
ing extract  from  a  series  of  resolutions  adopted  at  a  meeting  of 
the  trustees  and  oificers  of  all  the  central  eleemosynary  invita- 
tions at  Indianapolis  sets  forth  properly  the  estimation  in  which 
he  was  held  by  all  who  knew  him : 

"The  deceased  exemplified  the  highest  and  noblest  traits  of 
character.  By  his  education,  skill  and  devotion  he  adorned  his 
profession.  He  was  faithful  to  every  trust.  He  was  a  generous 
friend;  a  cheerful,  hopeful  companion.  To  the  unfortunate  he 
was  at  once  a  father  and  benefactor,  and  for  such  he  made  personal 
sacrifice,  and  his  life  will  stand  as  a  monument  of  unselfish  d< mo- 
tion to  duty." 

In  all  his  habits  he  was  thoroughly  exemplary,  having  no 
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apparent  vices  whatever,  and  in  this  particular  was  an  example  to 
all  men.  In  every  good  cause  he  was  brave,  aggressive  and  fear- 
less, unusually  so.  In  his  untimely  demise  the  profession,  society 
and  the  State,  sustain  a  loss  which  will  long  be  felt  and  not  easily 
repaired.  The  best  monument  to  his  memory  will  be  the  high 
estimation  in  which  his  record  as  a  man,  as  a  physician,  and  as  an 
executive  officer,  will  long  be  held  by  the  thousands  who  knew 
him. 

He  was  a  Scottish  Rite  Mason  of  the  Thirty-third  Degree. 
In  1871,  he  was  married  to  Miss  Anna  1  laugh  of  Indianapolis, 
who,  together  with  an  adult  son  and  daughter,  survives  him. 

.lOSEril   G.  ROGERS. 


HENRY  MILLS  BARLOW,  M.  D.* 
Dr.  Henry  Mills  Harlow,  of  English  and  Welsh  ancestry,  was 
born  in  Westminster,  Windham  Co.,  Vermont,  April  19,  1821, 
and  died  in  Augusta,  Maine,  April  5,  1893. 

Dr.  Harlow  was  fortunate  in  inheriting  from  both  parents  a 
most  excellent  physical  and  mental  constitution,  made  more 
vigorous  by  reason  of  the  fact  that  his  early  life  was  passed  upon 
his  father's  farm.  Much  of  his  minority  w  as  spent  in  agricultural 
pursuits,  yet  he  found  time  to  attend  the  district  schools,  and  at 
seventeen  or  eighteen  years  of  age  entered  the  Ashley  Academy, 
Massachusetts,  where  he  remained  for  several  terms,  and  sub- 
sequently studied  at  the  Burr  Seminary,  Vermont.  At  an  early 
age  he  had  obtained  sufficient  education  to  teach,  and  during 
vacations  at  these  institutions  of  learning  he  devoted  his  entire 
time  to  instruction.  In  his  twentieth  year  he  began  the  study  of 
medicine  under  the  tuition  of  the  late  Dr.  Alfred  Hitchcock  of 
Ashley,  Mass.  In  1842,  a  year  subsequent,  he  attended  a  course 
of  medical  lectures  at  the  Harvard  Medical  School.  In  1843  he 
prosecuted  his  studies  under  the  tutorship  of  Prof.  Rush  Palmer 
of  Woodstock,  Vermont,  attending  lectures  at  the  same  place, 
and  later  on  in  the  Berkshire  Medical  School  at  Pittsfield,  Massa- 
chusetts, where  he  graduated. 

Being  of  very  studious  habits,  and  after  a  most  thorough 
training  in  the  study  of  medicine,  he  was,  upon  his  graduation, 
well  fitted  to  assume  the  duties  of  assistant  physician,  to  which 
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he  was  appointed,  at  the  Vermont  Asylum  for  Insane  at  Brat- 
tleboro,  which  was  then  under  the  superin tendency  of  Dr. 
William  II.  Rockwell. 

In  the  spring  of  1845,  upon  the  resignation  of  Dr.  Isaac  Kay, 
who  was  then  superintendent  of  the  Maine  Insane  Hospital,  Dr. 
Harlow,  then  a  young  man  of  twenty-two  years  of  age,  was 
appointed  assistant  physician  at  the  above  institution  under  Dr. 
James  Bates,  the  successor  of  Dr.  Ray.  Dr.  Harlow  with  the 
excellent  discipline  he  had  received  under  Dr.  Rockwell  at  the 
Vermont  Asylum,  came  well  equipped  to  enter  upon  the  duties 
of  the  specialty,  and  to  continue  his  life-work,  which  covered  a 
period  of  nearly  forty  years. 

He  ably  filled  the  position  of  assistant  physician  until  the 
conflagration  which  occurred  during  the  winter  of  1850,  which 
resulted  in  destroying  almost  the  entire  hospital.  Immediately 
after  the  fire  the  superintendent  was  instructed  by  the  trustees 
of  the  institution  to  visit  the  various  hospitals  in  the  New  Eng- 
land and  Middle  States  for  the  purpose  of  devising  improved 
methods  of  construction.  This  procedure  left  Dr.  Harlow  as 
acting  superintendent,  and,  upon  the  resignation  of  Dr.  Bates, 
which  took  place  a  few  months  subsequently,  Dr.  Harlow  was 
appointed  his  successor,  which  position  he' held  uninterruptedly  for 
thirty-three  years. 

For  a  long  period  the  demands  made  upon  his  physical  and 
mental  strength  were  excessive  in  devising  means  and  methods  in 
rebuilding  and  reconstructing  the  new  institution  from  its  former 
ashes.  Although  the  labor  to  be  performed  was  great,  yet  with 
unflinching  courage,  and  in  the  face  of  many  obstacles,  he  com- 
menced his  task.  From  this  period  until  1870  the  doctor's  ener- 
gies were  entirely  engrossed  in  providing  for  the  increased  demands 
for  treatment  and  care  of  the  insane,  in  the  construction  of  addi- 
tional wings,  in  the  introduction  of  new  methods  of  heating  and 
ventilation,  and  in  the  building  of  a  rear  centre  structure,  and 
farm  buildings. 

Imbued  with  indomitable  energy,  keen  perception,  and  a  sym- 
pathetic nature,  he  was  a  man  excellently  well  qualified  to  care 
for  those  bereft  of  their  reason.  He  was  a  person  possessed  of 
great  love  for  his  specialty,  was  kind  yet  firm  in  his  discipline, 
and  impressed  his  patients  with  the  belief  that  he  was  ^seeking 
their  best  good,  and  invariably  held  the  respect  and  love  of  the 
many  patients  who  came  under  his  care. 
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While  Dr.  Harlow's  professional  reputation  rested  largely  upon 
his  long  and  eminently  successful  management  of  the  Maine  In- 
sane Hospital,  and  the  estimation  in  which  he  was  held  by  the  vari- 
ous courts  of  the  State  as  an  expert  in  psychiatry,  yet  he  took 
a  great  interest  in,  and  contributed  valuable  papers  to,  the  various 
medical  organizations  of  the  State.  He  early  identified  himself 
with  the  Association  of  Medical  Superintendents  of  American  In- 
stitutions for  the  Insane,  being  made  a  member  of  this  body  in 
1852.  He  was  a  charter  member  of  the  New  England  Psycholog- 
ical Society,  contributing  papers  occasionally,  and  was  elected  its 
president  for  the  term  of  one  year.  In  1861  he  was  chosen  pres- 
ident of  the  Maine  Medical  Association,  and  held  that  office  for 
the  constitutional  period  of  one  year.  During  his  active  connec- 
tion with  that  body  he  was  one  of  its  firm  supporters,  was  con- 
stant in  attendance,  and  contributed  largely  to  its  literature. 
The  papers  generally  pertained  to  psychological  subjects.  He 
took  great  interest  in  the  public  matters  of  the  State,  and  his 
adopted  city. 

In  all  of  the  walks  of  life  he  embodied  the  elements  character- 
istic of  a  Christian  gentleman.  His  character  was  pure  and  un- 
blemished, and  his  faith  in  God  was  steadfast. 

After  his  retirement  to  private  life  from  this  institution,  which 
had  absorded  his  attention  for  so  many  years,  for  rest  from  his 
long  continued  activity,  he  still  manifested  a  deep  interest  in  the 
welfare  of  the  hospital,  and  took  much  delight  in  making  frequent 
visits. 

In  the  quiet  of  private  life,  surrounded  by  a  loving  family  and 
everything  which  makes  life  pleasant,  he  suddenly  but  peacefully 
passed  from  this  to  a  higher  sphere.  His  integrity  and  purity  of 
life  and  character  sustained  the  respect  and  confidence  of  his 
fellowmen.  b.  t.  sanborx. 


FRANK  HAROLD  INGRAM,  M.  D. 

Frank  Harold  Ingram,  M.  D.,  died  at  his  late  residence  in  New 
York  City,  on  March  17th,  in  the  thirty-third  year  of  his  age. 

After  graduation  from  the  Bellevue  Hospital  Medical  College, 
in  1883,  he  was  appointed  to  the  Medical  Staff  of  the  New  York 
City  Asylum  for  the  Insane  on  BlackwelFs  Island,  which  position 
he  left  to  become  Dr.  Burrell's  assistant  at  Brigham  Hall,  being- 
recalled  to  the  assistant  supermtendency  under  Dr.  Dent. 
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Retiring  from  institution  life  in  1888,  he  began  private  practice 
in  New  York  City,  and  itfa  short  time  made  many  friends  and  a 
decided  reputation  in  the  sphere  of  nervous  and  mental  diseases. 
Medico-legal  work  had  a  special  fascination  for  him  and  he  was 
called  to  testify  as  an  expert  in  the  trial  of  many  important  criminal 
and  civil  cases.  A  commission  was  sent,  by  order  of  the  court,  to 
take  his  testimony  on  the  trial  of  Alice  Mitchell. 

He  was  decided  in  his  opinions,  had  the  courage  of  his  convictions, 
and  was  at  all  times  willing  and  able  to  soundly  maintain  them. 
He  was  not  shaken  or  confused  when  on  the  witness  stand,  as  his 
accurate  knowledge  of  his  profession,  general  information,  extra- 
ordinary memory,  coolness  and  easy  expression  always  stood  him 
in  hand. 

He  was  at  one  time  an  associate  editor  of  the  Journal  of  Nerv- 
ous and  Mental  Diseases,  and  lectured  on  Nervous  and  Mental 
Diseases  at  the  New  York  Polyclinic. 

At  the  time  of  his  death  he  was  visiting  physician  to  the  Hospi- 
tal for  Nervous  Diseases  and  pathologist  to  the  New  York  City 
Asylum.  m.  d.  f. 


OFFICIAL  NOTICES. 


JState  of  New  York — State  Commission  in  Lunacy. 

IN  THE  MATTER  OF  THE  KINGS  COUNTY  ASYLUMS. 

In  December,  1891,  the  condition  of  affairs  in  the  Kings  County  Asylums 
had  become  such  that  the  State  Commission  in  Lunacy  felt  compelled  to 
make  an  investigation  and  to  make  such  orders  as  might  be  found  to  be 
necessary.  Counsel  for  the  Commissioners  of  Charities  and  Corrections — 
the  governing  board  of  these  asylums — informed  the  State  Commission  in 
Lunacy,  however,  that  they  would  consent  to  such  order  as  the  Commission 
might  choose  to  make  for  the  better  government  of  the  institutions  under 
their  charge.  Thereupon  an  order  was  prepared  by  the  Commission,  which 
was  agreed  to  by  the  Commissioners  of  Charities  and  Corrections,  and  on  the 
7th  day  of  June,  1892,  was  approved  by  Mr.  Justice  Cullen  of  the  Supreme 
Court. 

This  order  has  since  continued  in  force. 

In  February,  1893,  the  Commissioners  of  Charities  and  Corrections, 
through  their  counsel,  served  a  notice  to  show  cause  why  such  order, 
approved  by  Justice  Cullen  as  aforesaid,  should  not  be  vacated.  The 
matter  was  argued  before  Justice  Cullen  by  the  Attorney-General  on  behalf 
of  the  State  Commission  in  Lunacy. 

May  first,  1893,  Mr.  Justice  Cullen  handed  down  -the  following  opinion, 
denying  the  motion  for  an  order  vacating  the  order  of  the  Commission 
thereupon  approved.    The  order  is  as  follows: 

State  op  New  York— Kings  County. 
Supreme  Court— Second  Judicial  District. 

In  the  Matter  of  the  Application 

OF  THE 

Order  vacating  the  approval  of  an  order  dated 
January  7,  1892,  directed  by  the  State  Commission  j 
in  Lunacy  to  the  Board  of  Commissioners  of 
Charities  and  Corrections  of  Kings  County. 

Opinion  of  Mr.  Justice  Cullen. 

Assuming  the  power  of  the  Court  to  vacate  the  order  of  approval,  I  am 
of  the  opinion  that  the  application  for  that  purpose  should  not  be  granted. 
The  original  order  was  made  on  the  joint  application  of  the  State  Commis- 
sioners in  Lunacy  and  the  Board  of  Charity  Commissioners  of  the  County. 
It  is  not  necessary  to  review  the  complaints  of  the  State  Board  and  defense 
or  denial  urged  now  by  the  local  authorities.  The  Charity  Commissioners 
must  have  known  or  certainly  should  have  known  how  far  the  complaints 
were  justified,  at  the  time  of  the  original  order  as  at  this  present  time. 
They  were  also  then  qualified  to  judge  of  the  new  regulation  proposed  by 
the  State  Board  and  to  such  regulations  they  assented.  The  controversy 
should  not  now  be  re-opened,  unless  it  appears  that  the  regulations  have 
operated  disadvantageously. 
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The  contrary  seems  the  case,  even  to  the  extent  compliance  has  been 
made  to  the  regulations.  It  seems  clear  that  the  condition  of  the  insane  in 
the  charge  of  the  Commissioners  has  been  improved. 

Application  denied.  e.  M.  C. 


State  of  New  York. 
Office  of  NEW  YORK  CIVIL  SERVICE  COMMISSION. 

Albany.  May  6th.  1893. 
G.  Alder  Bbnner,  M.J).,  Superintendent  State  HospitcU,  Utica,  N.  Y.: 

Dear  Sir — I  have  the  honor  to  inform  you  that  the  following  resolution 
was  adopted  at  a  meeting  of  the  New  York  Civil  Service  Commission,  held 
April  28th,  1893  : 

Whereas,  The  State  Commission  in  Lunacy  has  recommended  that  the 
position  of  Medical  Interne  be  created  in  the  several  hospitals  of  the  State, 
not  to  exceed  two  in  each  State  hospital. 

Resolved,  That  said  position  be  and  hereby  is  included  in  Schedule  C  of 
the  State  Classification  in  accordance  with  the  recommendation  of  the  State 
Commission  in  Lunacy.    (Approved,  May  1,  1893.) 

I  enclose  herewith  a  copy  of  the  new  schemes  relating  to  the  appointment 
of  Medical  Internes  and  Junior  Assistant  Physicians. 

Very  respectfully  yours, 

Clarence  B.  Angle,  Secretory. 

SCHEMES   RELATING  TO  THE  APPOINTMENT   OF  MEDICAL 

INTERNES  AND  JUNIOR  ASSISTANT  PHYSICIANS. 

i 

Medical  Internes. 

1.  To  provide  for  the  appointment  by  State  hospital  superintendents  of 
physicians  who  are  graduates  of  not  more  than  two  years'  standing,  of  a 
legally  chartered-medical  college,  such  as  is  recognized  by  the  University  of 
the  State  of  New  York,  such  appointees  to  be  known  and  designated  as 
Medical  Internes,  the  number  of  such  medical  internes  not  to  exceed  two  in 
any  one  hospital. 

2.  No  medical  interne  shall  be  permitted  to  remain  in  the  service  of  any 
State  hospital,  as  such,  after  the  first  Civil  Service  Examination  for  the 
position  of  junior  assistant  physicians  occurring  subsequent  to  the  expira- 
tion of  one  year's  continuous  service  as  such  medical  interne,  unless  be  shall 
have  passed  said  examination  and  been  so  certified  by  the  Civil  Service 
Commission. 

Junior  Assistant  Physicians. 

3.  Qualifications  for  examination  for  the  position  of  Junior  Assistaut 
Physicians  in  State  hospitals. 

The  applicant  must  be  of  good  moral  character,  a  graduate  of  a  legally 
chartered  medical  college  which  is  recognized  by  the  University  of  the  State 
of  New  Y'ork,  and  have  had  at  least  one  year's  actual  experience  on  the 
medical  staff  of  a  public  general  hospital,  or  have  served  at  least  one  contin- 
uous year  as  medical  interne  in  a  State  hospital  for  the  insane.  * 

Adopted  by  the  New  York  Civil  Service  Commission,  April  28th,  1893. 

Clarence  B.  Angle,  Secretary. 


APPOINTMENTS,  RESIGNATIONS,  ETC. 


Andrews,  J.  B.  has  been  made  Emeritus  Professor  of  Psychiatry  at  the 
Buffalo  Medical  College. 

Armstrong,  George  G.,  formerly  Assistant  Physician  at  the  New  York  City 
Asylum  for  the  Insane,  Ward's  Island,  N.  Y.,  appointed  Medical  Interne 
at  the  St.  Lawrence  State  Hospital,  Ogdensburg,  N.  Y. 

Babcock,  Warren  L.,  appointed  Clinical  Assistant  at  the  Maryland  Hos- 
pital for  the  Insane,  Catonsville,  Md. 

Baker,  N.  M.,  formerly  Assistant  Physician  at  the  Second  Minnesota  Hos- 
pital for  the  Insane,  Rochester,  Minn.,  appointed  Assistant  Superin- 
tendent at  the  Minnesota  Hospital  for  the  Insane,  St.  Peter,  Minn. 

Bamford,  Thomas  E.,  Assistant  Physician,  transferred  from  the  Willard 
State  Hospital,  Willard,  N.  Y.,  to  the  Hudson  River  State  Hospital, 
Poughkeepsie,  N.  Y. 

Bolton,  James  R.,  formerly  Assistant  Physician  at  the  Essex  County 
Asylum  for  the  Insane,  Newark,  N.  J.,  appointed  Superintendent  of 
the  Buell  Sanitarium,  Litchfield,  Conn. 

Bolton,  Robert,  appointed  First  Assistant  Physician  at  the  Essex  County 
Asylum  for  the  Insane,  Newark,  N.  J. 

Carlon,  Philip  P. ,  resigned  as  Second  Assistant  Physician  at  the  Kings 
County  Asylum  for  the  Insane,  Flat  bush,  N.  Y. 

Carriel,  H.  F.,  resigned  Superintendency  of  the  Illinois  Central  Hospital 
for  the  Iusane,  Jacksonville,  111. 

Clarke,  F.  M. ,  appointed  Clinical  Assistant  at  the  Maryland  Hospital  for 
the  Insane,  Catonsville,  Md. 

Corbett,  L.  G.,  resigned  as  Second  Assistant  Physician  at  the  South 
Carolina  Lunatic  Asylum,  Columbia,  S.  C. 

Creps,  A.  H.,  appointed  Assistant  Physician  at  the  Toledo  Asylum  for  the 
Insane,  Toledo,  O. 

Dewing,  Oliver  M.,  promoted  to  be  Physician-in-Charge,  Kings  County 
Asylum  for  the  Insane,  Kings  Park,  N.  Y. 

Dolan,  A.  Stanley,  formerly  First  Assistant  Physician  at  the  Third 
Minnesota  Hospital  for  the  Insane,  Fergus  Falls,  Minn.,  appointed 
Assistant  Medical  Director  at  the  Southern  California  Hospital  for  the 
Insane  and  Inebriates,  San  Bernardino,  Cal. 

Ely,  C.  B.,  appointed  Interne  at  the  Second  Minnesota  Hospital  for  the 
Insane,  Rochester,  Minn. 
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Faber,  C.  A.,  resigned  as  Assistant  Physician  at  the  Toledo  Asylum  for 
the  Insane,  Toledo,  O . 

Fleger,  Paul  G.,  resigned  as  First  Assistant  Physician  at  the  Essex 
County  Asylum  for  the  Insane,  Newark,  N.  J. 

Hamblen,  I.  B.,  formerly  Assistant  Physician  at  the  Columbus  Asylum  for 
the  Insane,  Columbus,  O.,  appointed  Superintendent  of  the  Asylum 
for  the  Insane,  Phoenix,  Arizona. 

Hanckeb,  Wm.  H.,  formerty  First  Assistant  Physician  at  the  Northern 
Hospital  for  the  Insane,  appointed  First  Assistant  Physician  at  the 
.  Delaware  State  Hospital,  Farnhurst,  Del. 

Heyman,  M.  B.,  formerly  Assistant  Physician  at  the  New  York  City 
Asylum,  Ward's  Island,  New  York,  appointed  Second  Assistant  Phy- 
sician at  tht'  South  Carolina  Lunatic  Asylum,  Columbia,  S.  C. 

Hicks,  Wm.  H.,  appointed  Second  Assistant  Physician  at  the  Essex  County 
Asylum  for  the  Insane,  Newark,  N.  J. 

Hughes,  J.  G.,  formerly  Second  Assistant  Physician  at  the  Northern  Hos- 
pital for  the  Insane,  Winnebago,  Wis.,  promoted  to  be  First  Assistant 
Physician  at  the  State  Hospital  for  the  Insane,  Mendota,  Wis. 

Hurd,  A.  W.,  has  been  appointed  Lecturer  on  Insanity  in  the  Buffalo  Medi- 
cal College. 

Jackson,  J.  W.,  resigned  as  Assistant  Physician  at  the  Dan  vers  Lunatic 
Hospital,  Danvers,  Mass. 

Jones,  Lutheb  C,  resigned  as  Junior  Assistant  Physician  at  theMatteawan 
State  Hospital,  Fishkill  Landing,  N.  Y. 

Kellogg,  T.  H.,  appointed  Superintendent  of  the  Willard  State  Hospital, 
Willard.  N.  Y. 

Lamb,  Robert  B..  appointed  Junior  Assistant  Physician  at  the  Mat  tea  wan 
State  Hospital.  Fishkill  Lauding,  N.  Y. 

LiNDSEY,  S.  C,  appointed  Assistant  Physician  at  the  Columbus  Asylum  for 
the  Insane.  Columbus,  (). 

Macumbeb,  John  L..  resigned  as  Physician-ih-Charge,  Kings  County 
Asylum  for  the  Insane,  Kings  Park,  N.  Y. 

McGuire,  John,  appointed  Assistant  Physician  at  the  Kings  County  Asy- 
lum for  the  Insane.  Flatbush,  X.  Y. 

McIntyre,  G.  W.,  resigned  as  Assistant  Superintendent  at  the  Minnesota 
Hospital  for  the  Insane,  St.  Peter.  Minn. 

McKenzie,  J.  F.,  appointed  Superintendent  of  the  Illinois  Central  Hospital 
for  the  Insane.  Jacksonville,  111. 

Meade,  Hamilton,  promoted  to  be  First  Assistant  Physician  at  the  Third 
Minnesota  Hospital  for  the  Insane,  Fergus  Falls.  Minn. 
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Morgan,  Daniel  H.,  appointed  Assistant  Physician  at  the  Kin gs  County 
Asylum  for  the  Insane,  Flatbush,  N.  Y. 

MORRIS,  C.  L.,  resigned  as  Assistant  Physician  at  the  Essex  County  Asylum 
for  the  Insane,  Newark,  X.  J. 

Murdoch,  J.  Mooriiead,  appointed  Third  Assistant  Physician  at  the  Wes- 
tern Pennsylvania  Hospital,  Dixmont,  Penn. 

NORRIS,  Milton  D.,  appointed  Second  Assistant  Physician  at  the  Mary 
land  Hospital  for  the  Insane,  ( 'atonsville,  Md. 

O'Donnell,  W.  A.,  appointed  Second  Assistant  Physician  at  the  Northern 
Hospital  for  the  Insane,  Winnebago,  Wis. 

O'IIanlon,  GEORGE,  formerly  Fourth  Assistant  Physician  at  the  Kings 
County  Asylum  for  the  Insane,  Flatbush,  N.  Y.,  appointed  Fourth 
Assistant  Physician  at  the  St.  Lawrence  State  Hospital,  Ogdensburg 
N.  Y. 

Packer,  F.,  appointed  Medical  Interne  at  the  St.  Lawrence  State  Hospital, 
Ogdensburg,  N  V. 

Parsons,  Ralph  W.,  resigned  as  Assistant  Physician  at  the  Hudson  River 
State  Hospital,  Poughkeepsie,  N.  Y. 

Phillips,  Francis  M.,  formerly  Assistant  Physician  at  the  New  York  City 
Asylum,  Wards  Island,  N.  Y\,  appointed  Assistant  Physician  at  the 
Kings  County  Asylum  for  the  Insane,  Flatbush,  N.  Y. 

Pilgrim,  CHARLES  AY.,  Superintendent,  transferred  from  the  Willard  State 
Hospital,  Willard,  N.  Y.,  to  the  Hudson  River  State  Hospital, 
Poughkeepsie,  N.  Y. 

Taylor,  E.  A.,  resigned  as  First  Assistant  Physician  at  the  State  Hospital 
for  the  Insane,  Mendota,  W  is. 

Waldron,  William  F. ,  appointed  Assistant  Physician  at  the  Kings  County 
Asylum  for  the  Insane,  Flatbush,  X.  Y. 

Walker,  Wm.  K.,  resigned  as  Third  Assistant  Physician  at  the  Western 
Pennsylvania  Hospital,  Dixmont,  Penn. 

Wallace,  C.  H.,  resigned  as  Assistant  Physician  at  the  State  Lunatic 
Asylum,  No.  2,  St.  Joseph,  Mo. 
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PUERPERAL  INSANITY: 
Ax  Analysis  of  One  Hundred  and  Forty  Consecutive  Cases. 

BY  W.  F.  MENZIES,  M.  D.,  B.  Sc.  Edix.,  M.  R.  C.  P.  LOND., 
Senior  Assistant  Physician,  Lancashire  County  Asylum,  Rainhill,  Liverpool,  England. 


Daring  the  years  1889, 1890  and  1891,  968  female  patients  were 
admitted  into  Rainhill  Asylum.  In  1891  restrictions  were  placed 
upon  the  number  received,  owing  to  want  of  room,  but  every  en- 
deavour was  made  to  accommodate  acute  cases,  and  probably  no 
well-established  puerperal  case  was  refused.  These  968  patients 
were  drawn  from  the  poorer  classes,  and  from  an  estimated  female 
population  of  about  455,000.  The  births  in  this  population  were, 
during  the  same  years,  98,065,  a  ratio  of  one  case  of  puerperal  in- 
sanity in  700  parturitions,  leaving  twins  out  of  consideration.  All 
these  cases  came  from  large  towns,  or  from  country  districts 
where,  owing  to  the  prevalence  of  coal  mines  or  factories,  existence 
is  maintained  at  the  same  high  pressure  standard  which  obtains  in 
cities. 

One  is  tempted  to  say  that  the  value  of  the  reproductive  factor 
in  the  production  of  an  attack  of  insanity  varies  inversely  with  the 
completeness  of  the  history  obtained,  especially  when  we  reflect  how 
often  this  is  got  from  the  husband,  who  may  be  quite  ignorant  of 
his  wife's  family.  Therefore  I  am  in  the  habit  of  supplementing 
his  account,  where  necessary,  by  that  of  the  patient  herself  after 
recovery.  And  even  where  we  do  succeed  in  obtaining  the  best 
combination  of  informants,  viz.,  the  husband  and  both  parents,  the 
etiological  difficulties  in  a  case  by  no  means  vanish.  Many  persons 
have  been,  as  their  friends  say,  "queer"  for  years,  but  it  requires 
the  extra  strain  attendant  upon  the  functions  of  reproduction  to 
precipitate  them  into  an  attack  of  actual  insanity.    Others  have 
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incompletely  recovered  from  a  former  attack,  and  the  present 
one  is  but  partly  puerperal  in  origin.  There  are  the  neurotic 
individuals,  whose  anxious  forebodings  or  hysterical  fancies 
place  them  upon  the  borderline  of  insanity,  yet  whom  no 
one  would  pronounce  proper  subjects  for  asylum  treatment. 
What  asylum  medical  officer  knows  anything  of  such  cases? 
Then  we  find  women,  whose  pregnancies  have  followed  one 
another  with  undue  rapidity,  falling  victims  to  mental  alienation 
if  the  last  confinement  has  come  upon  them  when  debilitated  by 
want,  domestic  tyranny,  or  actual  physical  disease;  in  these  cases 
the  amount  of  blame  to  be  laid  upon  any  one  cause  may  be  a 
matter  of  unsatisfactory  conjecture.  Chronic  alcoholics  and 
syphilitica,  general  paralytics,  epileptics,  and  those  already  insane, 
all  call  for  the  exej-cise  of  much  discretion.  We  are  in  a  position 
to  examine  only  established  types,  and  I,  like  others,  must  take 
in  this  paper  much  from  the  friends'  accounts  which  a  medical 
,  man  in  private  practice  could  examine  into  for  himself.  These 
things  being  considered,  it  appears  that,  of  the  9G8  admis- 
sions referred  to  above,  140  were  dependent  wholly  or 
chiefly  upon  the  strain  of  reproduction,  a  ratio  of  13.5. 
No  great  value  is  laid  upon  this  ratio,  seeing  how  uncer- 
tain a  quantity  the  standard  of  insanity  is,  and  further  how 
the  proportion  of  cases  sent  to  asylums  to  those  really  insane 
varies  in  different  districts  and  among  different  classes  of  society. 
Rural  residence,  opulence  and  ignorance  lower  it,  urban  surround- 
ings, the  spread  of  education,  and  facilities  for  obtaining  medical 
advice  raise  it;  nor  is  the  variation  in  clinical  type  less  important, 
states  of  exaltation  being  clearly  less  suited  for  home  treatment 
than  states  of  depression. 

Division  of  Cases: — The  insanities  of  pregnancy,  parturition 
and  lactation  grade  so  insensibly  into  one  another  that  any  divi- 
sion must  be  to  some  extent  arbitrary.  Only  half  of  our  preg- 
nancy cases  were  confined  in  the  asylum,  but  this  number  includes 
all  the  typical  examples  of  the  * 1  mania  of  pregnancy "  in  its  re- 
stricted sense.  The  rest  were  generally  melancholies,  who, 
having  grown  worse  after  labor  was  over,  were  then  certified. 
Yet  we  must  draw  the  line  somewhere,  and  therefore  consider  all 
'cases  those  of  pregnancy  in  which  any  recognisable  alienation  was 
found  before  the  birth  of  the  latest  child. 
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The  distinction  between  puerperal  and  lactational  eases  is  even 
less  satisfactory.  !Six  weeks  is  the  usual  limit  adopted  by  writers, 
some  of  whom  allege  that  uterine  involution  is  then  complete, 
others  that  they  fix  it  because  the  period  covers  the  first  half  of 
involution.  Now  this  process  is  altogether  uncertain  in  the 
insane,  and  from  want  of  recuperative  power  is  probably  always 
delayed.  We  cannot  then  take  it  as  a  ground  of  classification. 
The  flow  of  milk  is  established  within  a  week,  if  it  be  present 
at  all,  (and  there  is  a  tendency  in  some  cases  for  the  latter  to 
occur),  so  that  we  are  still  at  a  loss.  The  drain  of  albumen 
cannot  be  reasonably  blamed  under  four  months,  and  is  also 
useless  as  a  guide.  The  only  reasonable  lines  are  to  be  drawn 
from  the  period  of  onset  of  symptoms.  Of  cases  where  the 
first  signs  appear  after  confinement,  in  40  per  cent,  they  appear 
within  a  month,  and  in  11  per  cent,  more  before  the  second  month 
has  elapsed.  In  the  third  month  the  percentage  falls  to  three,  and 
from  thence  onwards  never  rises  above  four.  Therefore  all  cases 
occurring  later  than  two  months  from  parturition  are  classed  here 
as  lactational,  and  our  numbers  are:  Pregnancy  30,  parturition 
64,  lactation  46.    Total  140.  ■ 

Symptoms: — Since  the  insanities  connected  with  parturition 
present,  with  the  exception  of  the  "Mania  of  pregnancy,"  no 
clinical  distinctions  which  would  serve  to  separate  them,  they 
will  be  considered  together,  and  only  such  remarks  made  upon  the 
differences  between  those  of  pregnancy,  confinement,  and  lacta- 
tion, as  are  called  for  from  time  to  time. 

Prodromata: — There  is  a  general  agreement  among  authors 
that  attacks  of  puerperal  insanity,  at  least  in  the  earlier,  months, 
are  characterized  by  a  sudden  onset.  It  is  quite  true  that  in  a 
large  proportion  of  instances  the  first  alarming  sign,  from  the 
relatives'  point  of  view,  is  a  restless  or  feverish  activity  of  mind 
and  body,  a  wide-awake,  bright-eyed,  talkative  excitement,  pass- 
ing, in  a  few  days,  or  even  hours,  into  wild  delirium  or  unre- 
strained violence.  But  the  more  complete'  the  early  history  is, 
and  the  better  educated  or  more  intelligent  the  informant,  the  less 
frequent  do  such  cases  appear.  And,  in  fact,  in  the  present  series 
54  per  cent,  have  been  found  to  have  shown  prodromal  symptoms. 
Thus,  in  ?0  per  cent,  of  pregnancy  cases  the  attack  comes  on  as  a 
gradually  deepening  depression,  and  is,  as  we  might  expect,  often 
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prolonged  for  months.  There  appear  to  be  three  classes  of  excep- 
tions to  this  general  rule,  viz.,  general  paralytics,  cases  of  recur- 
rent mania,  including  brain  syphilis,  and  those  already  chronic 
before  conception.  In  these  the  onset  is  often  very  sudden,  and 
prodromata  may  be  absent.  Among  puerperal  cases  50,  and  among 
lactational  52  per  cent,  commenced  gradually.  Here,  as  in  preg- 
nancy, the  commonest  alienation  is  an  indefinite  feeling  of  sad- 
ness, distrust,  apprehension,  or  religious  awe.  A  woman  will 
spend  an  hour  over  her  prayers,  or  will  clasp  husband  or  child  in 
her  arms  with  unaccustomed  fervour.  Or  the  exaltation  of  the 
cortical  centres  for  common  or  special  sensation  may  portend 
danger,  and  the  ticking  of  a  clock,  usual  street  noises,  or  the 
pressure  of  her  ordinary  clothing  become  unbearable.  Or  the 
appetite  may  suddenly  fail,  or  abnormal  thirst  develop,  accom- 
panied, it  may  be,  by  whimsical  fancies  in  reference  to  some  par- 
ticular beverage.  Again  we  may  presage  mental  exaltation, 
if  a  hitherto  peaceful  woman  develops  a  querulous  or  argu- 
mentative spirit,  or  from  some  utterly  trivial  cause  gives  way  to 
unreasonable  jealousy  or  anger.  Or  it  may  suddenly  strike  the 
easy-going  housewife  that  she  must  be  "up  and  doing, "  and  she 
will  proceed  with  quite  ludicrous  activity  to  various  superfluous 
duties,  and  rail  upon  those  who  try  to  throw  cold  water  on  her 
efforts.  Or  she  may  develop  a  sudden  economical  turn,  and  spec- 
ulate upon  how  she  may  save  money  hitherto  disbursed  in  neces- 
sary expenses.  And  in  fact  innumerable  variations  from  an  indi- 
vidual's normal  standard  may  excite  suspicion.  One  woman 
suddenly  cut  up  her  husband's  clothes  to  make  garments  for  her 
children,  and  was  unconvinced  that  some  of  these  articles  were 
prematurely  devoted  to  that  most  laudable  purpose. 

After  a  varying  interval  graver  symptoms  may  occur.  Nearly 
always,  when  delirium  is  coming  on,  there  is  a  tendency  to  talk 
a  great  deal,  while  ideation  becomes  confused,  and  incoherence 
develops.  Or  else  previously  existent  depression  deepens,  and  ill- 
defined  apprehensions  crystallise  into  actual  delusions.  It  is  at 
this  period  that  the  tendency  to  leave  home,  so  common  in  many 
forms  of  insanity,  makes  its  appearance,  and  a  woman  may  be 
discovered  wandering,  partially  dressed  it  may  be,  carrying  her 
child,  and  unable  to  account  for  her  proceeding.  .These  pur- 
poseless errors  are  often  wrongly  supposed  to  indicate  an 
intention  to  commit  suicide.    A  less  common  form  of  aberration 
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is  a  spirit  of  childish,  but  not  actually  irrational,  frivolity,  a  treat- 
ing of  the  serious  problems  of  life  as  of  no  moment.  Allied  to 
this  is  a  condition  of  sexual  exaltation,  which  may  prompt  a  re- 
spectable woman  to  shock  her  husband  by  making  lewd  remarks  or 
amatory  overtures  to  a  male  friend.  Rarely  a  stage  of  ill-balanced 
gaiety  ushers  in  an  attack  of  acute  mania  of  a  robust  type,  from 
which  delirium  is  absent  from  first  to  last.  More  commonly  things 
go  gradually  from  bad  to  worse,  and  profound  melancholia,  active 
delirium,  or  the  almost  pathognomonic  mania  of  pregnancy  makes 
its  appearance.  It  should  be  here  stated  that  in  this  paper  the 
word  delirium,  where  external  consciousness  is  wholly  or  mainly  in 
abeyauce,  is  used  in  contradistinction  to  mania,  where  that  fac- 
ulty remains. 

Established  Types  of  Pregnancy : — If  the  prodromal  symptoms 
are  those  of  depression,  that  stage  may  be  much  prolonged  before 
the  patient  is  certified.  In  our  series,  for  example,  of  cases  of 
pregnancy,  fifteen  were  not  admitted  till  after  confinement.  Yet 
they  showed  before  that  event  such  decided  alienation  that  there  are 
reasons  for  placing  them  in  a  group  apart,  and  calling  them  tran- 
sitional. Their  clinical  types  resemble  those  of  puerperal  insanity 
rather  than  that  of  pregnancy,  and  they  profoundly  alter  the  sta- 
tistics of  the  latter  if  included  with  them.  Still,  to  save  multipli- 
cation of  classes,  they  have  been  so  included.  The  average  length 
of  the  prodromal  stage  in  these  fifteen  cases  was  fourteen  weeks, 
and  eleven  of  them  showed  depression  all  through.  We  shall  refer 
to  the  recovery  rate  later  on. 

States  of  depression  cover  53  per  cent,  of  all  pregnancy  cases. 
There  is  little  of  importance  in  the  type,  which  may  be  one  of 
pure  melancholia,  or  accompanied  by  delusions  or  hallucinations. 
In  nearly  half  the  cases  the  patient  imagines  she  is  going  to  be 
killed  or  has  committed  the  unpardonable  sin,  or  else  she  combines 
the  two  ideas. 

It  is  noteworthy  that  a  delusion  common  among  puerperal 
women, — that  the  husband  is  disloyal, — does  not  here  appear  in  any 
great  percentage.  On  the  other  hand,  fancy  often  elevates  him  to 
the  position  of  an  instrument  appointed  by  God  to  end  a  sinful  and 
polluted  life.  There  are  no  mental  signs  by  which  we  can  distin- 
guish a  case  of  melancholia  of  pregnancy,  physical  examination 
being  necessary.    It  is  far  otherwise  in  the  case  of  that  well- 
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marked  type  of  "mania  of  pregnancy"  which  must  be  looked  upon 
as  peculiar  to  the  conditio]).  This  clinical  type  has  not  hitherto  re- 
ceived adequate  recognition  from  writers.  It  is  decidedly  uncom- 
mon, and  is  very  unfavorable  as  regards  recovery.  Our  series 
includes  eight  cases,  a  percentage  of  .82  of  all  admissions. 

The  cardinal  point  upon  which  the  whole  mind  tone  seems  to 
turn  is  a  profound  perversion  of  all  the  apperceptions.  The  mem- 
ory of  past  life  and  experiences  is  not  greatly  obscured,  but  the 
altered  conditions  of  life,  from  the  patient's  new  standpoint,  dove- 
tail so  naturally  into  the  old  that  the  most  extraordinary  events 
cease  to  awaken  astonishment.  It  can  be  gathered  from  the  rela- 
tion of  the  patient's  feelings  after  recovery,  though  this  is  not  al- 
ways a  trustworthy  guide,  and  from  observation  of  actions  during 
the  period  of  estrangement,  that  delusions  of  identity  are  present 
in  every  case.  Always  seen,  too,  is  a  substratum  of  depression,  a 
feeling,  in  the  less-marked  cases,  of  anxiety  that  things  should  be 
as  they  seem,  in  graver  cases,  of  fear  that  some  harm  may  arise. 

But  as  a  rule  this  depression  shows  on  the  surface  only  as  a  pro- 
found suspicion  of  every  one  around.  The  life  is  almost  wholly 
introspective.  The  woman  is  reserved,  never  speaks  unless 
spoken  to,  and  then  with  as  few  words  as  possible,  or  by  a  request 
for  information  as  to  why  she  should  answer  at  all.  She  resists 
everything  done  for  her,  distrusting  the  motive.  Yet  if  force  be 
used  she  gives  in  with  a  sulky  acquiescence,  yielding  without  vio- 
lence. She  will  not  acknowledge  that  she  is  pregnant  until  near 
confinement,  and  then  may  say  there  is  a  dog,  or  elephant,  or  devil 
inside  her.  Nurses  and  other  patients  are  taken  for  queens, 
dukes,  jailors,  or  relatives,  as  the  mood  strikes  her.  In  these  de- 
lusions of  identity  there  is  none  of  the  ready  verbal  acknowledg- 
ment of,  or  cheerful  acquiescence  in,  the  new  relationship,  such  as 
is  seen  in  the  confusional  state  which  accompanies  alcoholic  neuritis. 
The  delusions  appear  in  actions,  not  words,  and  explain  many  ap- 
parent incoherent  utterances.  In  less  marked  cases  there  may  be 
a  desire  to  rise  above  the  surroundings  which  are  dimly  recognised 
to  be  false,  and  she  may  apologize  for  being  pregnant  to  some  an- 
imal. In  rare  cases  a  state  of  ecstasy  is  seen,  accompanied  by  ex- 
citement, and  the  patient  will  sing  hymns,  pray  aloud,  and  throw 
herself  into  all  sorts  of  frenzied  attitudes.  Religion  always  plays 
an  important  part  in  the  drama,  and  associated  with  it  is,  as  so  often 
seen  in  other  conditions,  an  exaltation  of  sexual  feelings,  prompt- 
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ing  voluptuous  or  lewd  remarks  or  indecent  overtures.  The 
husband  is  not  regarded  as  a  disloyal  lover  or  avenging  spirit,  but 
as  a  casual  acquaintance,  although  possibly  endowed  with  imperial 
rank.  When  her  child  is  born  she  does  not  turn  against  or  seek  to 
destroy  it,  but  either  neglects  it  altogether  or  refuses  to  acknowl- 
edge that  it  is  her  own.  As  to  the  rest,  she  will  often  feed  and 
dress  herself,  and  even  display  much  neatness  of  attire.  The 
habits  are  rarely  dirty.  She  will  often  make  her  own  bed,  but 
rarely  work  except  from  a  desire  for  her  own  comfort.  When 
improvement  occurs  she  becomes  more  silent  and  suspicious,  and 
at  last  asserts  that  those  who  have  hitherto  humored  her 
are  chaffing  her.  Or  she  may  commence  to  work  weeks  before 
she  will  converse  rationally.  Apart  from  the  optical  factor  of  the 
delusions  of  identity,  hallucinations  are  not  prominent,  but  gus- 
tatory, olfactory  and  auditory  are  met  with.  We  may  summarise 
the  chief  diagnostic  points  in  the  condition : 

(1).  Silent  resistive  reserve  and  unsociability. 

("2).   Strongly  marked  delusions  of  identity. 

(3)  .   Religious  or  erotic  impulse. 

(4)  .  Rational  performance  of  routine  duties  if  left  to  her  own 
resources. 

Symptoms  of  insanity  may  make  their  appearance  at  any  time 
during  pregnancy,  but  are  somewhat  rare  before  the  fourth  month. 
The  most  typical  cases  of  mania  seem  to  arise  in  the  fourth  and 
fifth  months.  States  of  delirium  are  uncommon,  occurring  in  only 
16  per  cen^.  of  cases.  They  issue  into  melancholia  in  every  case, 
and  nearly  always  arise  subsequent  to  delivery. 

Puerperal  Established  Types : — The  frequency  of  delirious  ex- 
citement is  recognised  by  all  writers.  It  occurs  in  46  per  cent,  of 
cases,  in  31  of  which  the  tone  is  gloomy  and  terrified,  in  15 
pleasurable.  This  distinction  is  of  little  value,  seeing  how  often 
patients  may  fluctuate  from  depression  to  exaltation  even  in  one 
day. 

It  is  usual  to  talk  of  the  desperately  suicidal  or  homicidal  impulses 
of  these  patients,  and  the  general  severity  of  the  disorder.  But 
in  asylum  practice  they  do  not  give  rise  to  half  the  anxiety  of 
quiet  melancholies.  Even  if  we  admit  that  before  removal  from 
home  they  are  placed  under  continual  manual  restraint  by  friends, 
still  there  must  be  moments  when  the  vigilance  is  relaxed.  Yet 


154 


PUERPERAL  INSANITY. 


[October, 


in  29  cases  of  this  type  in  the  present  series,  only  three  had  attempted 
suicide,  and  none  had  made  any  organized  attack  upon  those 
around  them.  Among  the  delusions  of  puerperal  delirium  the 
most  common  is  the  belief  that  a  violent  death  is  impending,  but 
false  identity,  religion  in  various  phases,  sight  and  hearing,  also 
figure  largely.  Hallucinations  are  always  present  in  delirium,  and 
so  a  large  percentage  of  puerperal  cases  exhibits  them.  Acute 
delirious  mania  is  not  very  common,  and  the  present  series  contains 
only  two  cases.  But  as  the  condition  is  a  consequence  of  nervous 
exhaustion  it  would  probably  not  be  seen  at  all  if  all  cases  were  at 
the  commencement  placed  under  vigorous  medical  treatment, 
especially  as  regards  forcible  feeding.  If  the  form  of  insanity  is 
melancholia,  we  should  always  consider  the  patient  as  actively 
suicidal,  even  after  an  apparently  cheerful  demeanour  has  been 
resumed.  There  is  a  greater  tendency  towards  relapses  in  puer- 
peral than  in  lactational  cases,  and  these  are  often  quite  sudden. 
The  commonest  delusion  is  that  affecting  the  family  relationships ; 
the  husband  has  committed  adultery,  or  lost  his  love  for  wife  or 
child,  or  is  plotting  the  destruction  of  one  or  both  of  them.  Hal- 
lucinations are  common.  In  states  of  exaltation  there  is  gener- 
ally much  motor  excitement.  Such  patients  are  talkative,  argu- 
mentative, quarrelsome,  violent,  destructive,  and  of  degraded 
habits.  This  is  the  clinical  type  in  which,  par  excellence,  sensu- 
ous impressions  prevail;  ordinarily  virtuous  women  indulge  in 
filthy  and  abusive  epithets,  self -exposure  is  common.  To  sum- 
marise : — Melancholia  is  present  in  34  per  cent,  of  puerperal  cases, 
melancholic  delirium  in  31,  mania  in  20,  maniacal  delirium  in  15. 

It  has  already  been  mentioned  that  40  per  cent,  of  cases  occur 
in  the  first  month  after  confinement.  Of  these  18  occur  in  the 
first  and  15  in  the  second  week;  14  per  cent,  occur  in  the  second 
month. 

In  taking  the  history  one  cannot  avoid  being  struck  by  the  num- 
ber of  cases  occurring  on  the  day  in  which  the  patient  first  gets  up, 
or  the  day  after.  Weeding  out  such  as  rose  from  bed  as  the 
result  of  an  incipient  attack,  there  still  remain  many  who  appeared 
in  perfectly  normal  mental  health  until  the  altered  position  of  body 
altered  the  conditions  of  circulation  and  tissue  metabolism.  There 
certainly  appears  to  be  more  than  an  accidental  connection  here. 

Lactational  Established  Types: — It  will  be  sufficient  to  say 
that  the  same  symptoms  as  in  puerperal  occur,  but  the  types  are 
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in  a  different  order  of  frequency ; — 24  per  cent,  show  melancholic 
delirium,  while  states  of  quiet  depression  rise  to  50.  Mania  is 
present  in  12  per  cent.,  maniacal  delirium  in  14. 

Peogress  of  Cases  : — A  convenient  method  of  classifying  types 
of  puerperal  insanity  is  to  recognise  that  any  given  case  may  pass 
through  six  stages,  viz.  : — (1)  Prodromal  disturbance,  (2)  early 
delirium,  (3)  melancholia,  (4)  stupor,  (5)  mania,  (6)  dementia. 
Now  many  patients  pass  through  all  the  first  five  and  yet  recover, 
but  generally  speaking  the  fewer  the  stages  the  better  the  prog- 
nosis. We  have  seen  that  prodromata  can  be  recognised  in  65  per 
cent,  of  histories,  which  means  that  they  are  present  in  many 
more.  Such  slight  disturbances  occur  in  many  neurotic  individuals 
who  never  require  asylum  treatment,  and  we  may  say  that  all  who 
go  no  further  than  this  recover.  We  have  also  seen  that  early 
delirium  is  a  normal  or  usual  stage.  A  large  proportion 
of  cases  recover  after  it  has  lasted  for  some  days,  or  a  week 
or  two,  although,  if  it  last  longer  than  a  week,  the  apathy 
of  exhaustion  is  apt  to  be  prolonged,  and  much  confusion  of 
memory  result  before  convalescence  is  established.  But  a  more 
usual  issue  is  melancholia,  which  now  joins  hands  with  those  cases 
depressed  from  the  beginning,  nor  can  it  be  said  that  the  interpo- 
lation of  delirium  in  a  melancholic  case  lessens  the  recovery  rate. 
But  delirium  may  also  issue  in  mania,  in  fact,  nearly  as  often  as  in 
melancholia,  and  the  change  is  easily  recognised  clinically.  The 
patient  becomes  partially  conscious  of  her  surroundings,  and  can 
answer  certain  questions  rationally,  although  attention  is  poor. 
She  now  takes  food  well,  generally  ravenously,  and  sleeps  well  at 
nights.  The  pulse  becomes  slower  and  stronger,  and  the  general 
condition  much  improved.  Instead  of  a  weak,  purposeless,  un- 
conscious agitation,  a  robust,  boisterous,  mischievous,  and  de- 
structive excitement  develops,  in  which  the  main  feature  is  loss 
of  inhibition.  If  the  temperature  has  remained  high,  the  case 
assumes  a  different  aspect,  such  attacks  of  cerebritis  being  more 
grave  than  the  fluctuating  fever  of  delirium  alone. 

Stupor : — It  may  be  said  that  almost  every  case  of  puerperal 
delirium  or  melancholia  passes  through  a  stage  of  mental  confu- 
sion previous  to  recovery,  during  which  the  powers  of  observation 
and  recollection  are  lowered.  This  is  the  nerve-cell  exhaustion 
succeeding  the  abnormal  state  of  brain  nutrition  which  has  been 
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present,  and  it  passes  off  in  a  short  time.  A  certain  number  of 
individuals,  however,  experience  a  graver  suspension  of  mental 
function,  and  to  these  we  now  allude.  It  does  not  appear  that 
the  more  strongly  marked  types  of  melancholia  attonita,  such  as 
are  met  with  in  other  insane  conditions,  are  of  frequent  occurrence 
in  the  puerperal.  But  when  melancholia  or  delirium  is  subsiding 
we  may  note  an  allied  stuporose  state,  where  there  doubt- 
less exists  in  the  mind  of  the  individual  some  dominant 
delusion  which  paralyses  the  outward  expression  of  inward 
thought  and  feeling.  Every  action  directed  towards  her  is 
strongly  resisted,  food  is  refused,  sleep  is  fitful  and  disturbed, 
and  all  the  attention  is  concentrated  upon  eluding  the  fate  which 
she  imagines  is  in  store  for  her,  so  that  suicidal  attempts  may 
occur.  Such  a  state  appears  always  early  in  the  history  of  the 
attack,  and  is  not  persistent.  The  acute  depression  shortly  sub- 
sides, and  the  mind  phase  is  transformed  into  simple  stupor, 
which  in  this  form  may  persist  for  a  number  of  months.  There 
is  a  partial  suspension  of  ideation,  never  approaching  complete- 
ness. Such  patients  after  recovery  are  always  able  to  recall  the 
salient  points  of  their  illness,  the  names  and  faces  of  nurses  who 
came  to  the  ward  after  the  stupor  commenced  and  left  before  it 
passed  away,  and  the  approximate  dates  of  any  unusual  events. 

The  fine  edge  of  memory  is  blurred,  observation  is  to  some 
extent  distorted,  and  judgment  and  reasoning  fail  if  applied  to 
any  problem  of  intricacy.  But  such  a  thing  as  a  total  blank  in 
life  recollection,  a  chasm  over  which  memory  unwittingly  bridges, 
a  thread  of  routine  picked  up  as  if  never  broken — is  wanting  in 
puerperal  stupor.  Even  in  some  of  those  cases  which,  apart  from 
puerperal  insanity  altogether,  develop  primary  stupor  in  a  few  days, 
such  as  Mr.  Be  van  Lewis*  quotes  as  cases  of  acute  primary  demen- 
tia, it  is  possible  to  prove  this  contention.  In  some  of  these  cases  if 
the  patient  be  subjected  to  a  hot  bath,  and  placed  in  water  at  about 
110°  F.,  which  is  gradually  raised  to  125°  or  130°,  the  circulation 
is  artificially  restored,  by  the  free  flow  of  blood  through  the  cere- 
bral vessels,  to  something  equivalent  to  the  normal  condition ;  and 
by  this  means  the  cardinal  inhibitory  element  of  stupor  is  by  some 
means  temporarily  suspended;  the  patient  becomes  sensible,  and 
may  be  cross-examined  at  leisure.    After  40  to  60  minutes  pre- 
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cordial  depression  is  felt,  and  she  is  at  once  removed  from  the  bath. 
Within  half  an  hour  the  stupor  is  as  deep  as  ever. 

In  the  present  series  seventeen  presented  well-marked  stupor,  a 
percentage  of  12. 1.  In  six  instances  the  melancholic  element  pre- 
dominated over  the  anergic ;  of  these  three  died  of  tubercular  pulmo- 
nary complications  (one  acute  miliary)  and  the  other  three  recov- 
ered in  two  months.  The  rest,  which  remained  from  four  to  twelve 
months  stuporose  (average  0.8  months),  were  anergic.  Only  one 
case  occurred  among  those  insane  from  pregnancy,  and  the  stage 
commenced  after  delivery.  Eleven  were  in  puerperal  women, 
five  in  lactational.  Stupor  is  more  apt  to  occur  in  those  cases 
which  commence  with  delirium.  Heredity  was  traced  in  over  50 
per  cent.  In  three  catalepsy  was  prominent  and  persistent,  and  in 
these  the  stupor  was  profound.  They  all  recovered  when  it  had 
lasted  from  9  to  12  months. 

Mania, — apart  from  delirium,  may  occur  in  three  connections, 
viz.:  (1).  The  mania  proper  to  pregnancy.  (2).  Acute  mania 
as  the  outcome  of  delirium,  constituting  the  principal  feature  of 
the  case.  (3).  Late  mania,  following  melancholia,  or  melan- 
cholia and  stupor,  preceded  or  not  by  delirium.  We  have  already 
mentioned  the  first  two.  The  third  kind  was  present  in  27  cases 
(19.2  per  cent.).  Of  these  seven  were  pregnancy  (23.3  per  cent.), 
x  nine  puerperal  (14  per  cent.),  and  eleven  lactational  (23.9  per 
cent.).  It  is  jtoo  much  to  say  of  the  development  of  this  late 
mania  that  "from  that  moment  the  patient  was  lost,"  but  it  cer- 
tainly renders  prognosis  unfavorable  in  all  but  puerperal,  of  whom 
four  recovered,  44.1  per  cent,  of  those  affected.  All  the  preg- 
nancy cases,  and  all  but  one  of  the  lactational  ended  unfavorably. 
A  constant  factor  in  determining  chronicity  is  found  in  the  de- 
velopment of  a  fixed  delusional  state,  with  predominance  of  hal- 
lucinations of  an  unpleasant  nature,  by  no  means  unlike  that  found 
in  chronic  alcoholic  forms.  And  yet  it  differs  from  these.  There 
is,  as  a  rule,  less  mental  enfeeblement,  and  degeneration  proceeds, 
not  along  the  lines  of  progressive  dementia  so  much  as  in  the  di- 
rection of  slow  subsidence,  after  some  months  or  years,  of  its  more 
acute  phases.  The  filthy  and  blasphemous  remarks  cease  to  be 
heard,  poison  is  no  longer  put  in  the  food,  the  patient's  person  is 
no  longer  tampered  with.  Hence  it  is  that  from  being  among  the 
most  dangerous  inmates  of  the  turbulent  wards,  such  women  drift 
gradually  into  the  class  of  rough  workers,  stone  floors,  or  fold  in  the 
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laundry,  and  are  ultimately,  it  may  be,  removed  from  the  asylum 
"relieved."  Those  who  recover  appear  to  suffer  less  from  tortur- 
ing delusions  and  hallucinations.  They  are  often  boisterous,  dirty, 
and  destructive,  the  intellectual  faculties  are  temporarily  enfeebled, 
and  judgment  and  attention  abolished,  but  they  rarely  make  at- 
tacks of  organised  violence  upon  those  around  them,  in  return  for 
fancied  insults,  or  imagine  that  the  asylum  is  a  large  torture  cham- 
ber. It  is  only  right  to  say  that  exceptions  to  this  rule  occur, 
but  even  then  the  delusions  of  suspicion  are  not  firmly  fixed. 

Precedent  delirium  or  sequent  stupor  does  not  make  prognosis 
worse  in  melancholic  cases  which  become  maniacal.  But  it  may 
be  noted  that  in  none  of  those  who  recovered  was  the  stupor  of 
long  duration,  nor  did  it  ever  approach  complete  anergia  with 
cataleptic  fixation.  All  the  recoveries  among  this  latter  class 
omitted  the  mania  stage. 

Profound  dementia  is  a  far  from  common  ending  to  puerperal 
cases.  When  it  does  result,  it  generally  arises  directly  out  of 
profound  or  prolonged  stupor.  Leaving  out  general  paralytics, 
our  present  series  exhibits  only  two  cases.  Both  were  over  35 
years  old  and  had  suffered  previous  attacks.  I  once  met  with  a 
lactational  case  who  became  very  demented  after  mania,  but  she 
was  49  years  old  on  admission. 

^Etiology. — Age: — From  whatever  point  of  view  we  regard  a 
table  of  ages  in  puerperal  insanity  we  are  unable  to  attach  any 
special  importance  to  the  factor.  The  average  age  of  puerperal 
cases  proper  is  in  the  present  series  28. 8,  that  of  pregnancy  and  lac- 
tational 31.7.  But  the  majority  of  the  former  cases  occur  at  first 
confinements,  more  of  the  latter  with  subsequent  pregnancies. 
Then  the  absolute  number  of  cases  increases  up  to  the  age  of  30 
or  32,  but  there  are  more  women  of  the  population  married  at 
these  ages  than  earlier.  Again  puerperal  cases  show  a  larger  per- 
centage of  recoveries  than  those  of  pregnancy  or  lactation,  and 
the  unfavorable  cases  are  those  over  30  years  old ;  although  this 
holds  good  of  any  type  of  insanity. 
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Table  I. — Age  on  Admission  of  Cases,  in  Quadrennial  Periods. 


PREGNAN 

CY. 

PUERPERIUM. 

LACTATION. 

AGE. 

Re- 

rvered.  j 

ironic. 

d 
9 

Re- 
ivered. 

6 

5 
M 

8 

Re- 
ivered. 

ironic. 

•6 

6 

o 
0 

0 

5 

a 

5 

5 

19-22  

2 

1 

1 

7 

1 

1 

23-26  

1 

15 

*2 

2 

3 

*3 

i 

27-30  

2 

4 

9 

2 

2 

6 

2 

31-34  

1 

4 

2 

7 

1 

9 

i 

6 

35-38  

6 

3 

8 

3 

1 

5 

3 

1 

39-42  

2 

1 

2 

1 

1 

2 

Totals  

13 

14 

3 

48 

8 

8 

26 

10 

10 

Table  II.— Average  Ages. 


All  Cases. 

Minimum. 

Maximum. 

Average  of 
Recovered. 

Average  of 
Chronic. 

Puerperium  

Lactation  

31.7 
28.8 
31.7 

20 
19 
20 

42 
42 
41 

32.8 

28 

31.7 

31.5 
31.2 
30.1 

Two  points  are  worthy  of  note : 

(1)  .  Labour  is  an  acute  strain  upon  the  organism,  but  is  a  short 
time  in  operation.  Therefore  neurotic  women  tend  to  give  way 
at  the  first  chance  their  life  presents,  i.  e. ,  at  the  first  confinement, 
which  is  generally  before  the  thirtieth  year;  and  the  recoveiy 
rate  is  high. 

(2)  .  The  mania  proper  of  pregnancy  is  a  disease  of  the  waning 
period  of  reproductive  activity;  the  average  age  of  this  limited 
class  is  33.26  years. 

Number  of  Pregnancy  : — An  attack  may  follow  any  conception, 
but  certain  differences  of  liability  exist.  In  the  pregnancy  cases 
there  is  little  variation  in  the  numbers  from  the  first  to  seventh. 
As  the  average  woman  is  not  pregnant  seven  times,  this  shows  a 
slight  br lance  in  favor  of  the  later.  Even  the  restricted  mania  of 
pregnancy  does  not  appear  more  common  with  later  conceptions, 
although  several  well-marked  cases  had  suffered  from  puerperal 
attacks  before.  Confinement  insanity  is  much  more  common  in 
primiparoe  (over  25  per  cent,  of  all  cases),  although  frequent  up 
to  the  fifth.  Lactation  is  distinctly  a  cause  in  multiparce  (fifth 
child  causes  23.9  per  cent.)  especially  from  the  third  to  seventh. 
Compare  in  this  connection  the  common  experience  of  sane  mul- 
tiparoe that  the  milk  failed  progressively  earlier  after  each  preg- 
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nancy,  and  with  advancing  years  a  source  of  exhaustion  was  thus 
eliminated. 

Previous  Attacks : — Among  all  classes  of  our  cases  first  attacks 
are  the  rule  (pregnancy  73.3  per  cent.,  puerperiurn  79.6  per  cent., 
lactation  71.  7  per  cent.)  This  is  only  to  be  expected,  since  repro- 
duction is  the  most  severe  physiological  effort  an  average  woman 
under  middle  age  is  called  upon  to  make.  If  among  pregnancy 
cases  a  former  attack  has  occurred,  that  attack  was  in  nearly  every 
case  puerperal.  In  two  instances  two  previous  had  occurred,  and 
were — first  lactational,  second  puerperal. 

Previous  attacks  had  occurred  in  13  individuals  among  the  con- 
finement class,  a  percentage  of  20.3.  Seven  had  one  previous 
attack,  but  in  only  two  instances  was  this  puerperal.  Drink  was 
the  commonest  cause  of  frequent  relapses,  probably  because  intem- 
perate women  drink  more  when  pregnant  or  nursing  than  at  other 
times. 

Thirteen  individuals  (2S.2  per  cent.)  among  the  lactational  class 
had  been  previously  insane,  representing  eight  puerperal,  four 
lactational  and  one  pregnancy  previous  attacks. 

These  numbers  are  too  small  to  permit  of  decided  inferences, 
but  from  the  inclusion  of  other  cases  two  points  may  be  noted : — 
(1).  Successive  relapses  are  common  in  connection  with  repro- 
duction but  vary  in  time  of  onset.  As  a  general  rule  the  earlier 
illnesses  occur  soon  after  delievery.  Later  on,  owing  probably 
to  better  care  being  taken  of  the  general  health,  the  onset  is 
deferred  till  lactation  is  established.  As  age  advances  this  safe- 
guard fails,  and  such  women  tend  to  become  chronic  as  pregnancy 
cases.  (2).  Successive  attacks  tend  to  be  more  prolonged,  re- 
covery to  become  less  perfect.  Therefore,  if  a  woman  is  admitted 
with  a  history  of  a  previous  attack  lasting  over  nine  months,  the 
prognosis  is  unfavorable.  None  in  the  present  series  who  fulfilled 
this  condition  have  recovered,  whatever  the  aetiology  or  clinical 
aspect. 

Heredity: — Of  all  the  968  admissions  during  1889-1891,  a  per- 
centage of  28.2  showed  hereditary  taint,  although  in  163  instances 
no  history  at  all  could  be  obtained.  Now  a  history  was  got  in 
nearly  all  our  puerperal  cases,  but  heredity  in  only  25  per  cent. 
The  husband  was  the  most  usual  informant  and  was  not,  in  some 
cases,  well- versed  in  his  wife's  family  history. 
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Subdividing  our  classes  we  get  among  pregnancy  'cases,  direct 
heredity  16.6  per  cent.,  collateral  10  per  cent.,  total  26.6  per 
cent. ;  puerperal  18.7  per  cent.,  lactational  30.4  per  cent.,  both 
equally  divided  between  direct  and  collateral.  Among  the  lower 
classes  intemperance  in  the  father  is  a  far  more  common  predis- 
posing cause  than  actual  insanity,  whereas  an  intemperate  mother, 
or"  father  and  mother,  appears  to  lead  to  moral  deficiency  which 
gives  rise  to  intemperance,  or  illegitimate  offspring  or  sterility  in 
the  daughter.  The  following  table  shows  that  the  father  is  the 
relative  most  commonly  insane,  then  the  sister  and  mother : 


Father  insane   12  cases. 

Sister  insane   6  " 

Mother  insane;   6  " 

Paternal  uncle  insane   3  " 

Paternal  aunt  insane  :   3  " 

Maternal  uncle  insane   3  " 

Maternal  aunt  insane   3  " 

Paternal  cousin  insane   3  " 

Maternal  cousin  insane   3  " 

Brother  insane   2  " 

Grandmother  insane   2  " 


In  some  of  the  above  more  than  one  relative  was  affected. 

Sex  of  Child : — It  would  appear  that  the  production  of  a  male 
*  infant  exhausts  the  mother  more  than  a  female.  Of  our  15  women 
admitted  to  the  asylum  pregnant,  two  recovered  and  were  discharged 
before  confinement.  Of  the  others  ten  gave  birth  to  boys,  three  to 
girls.  The  previous  history  of  these  women  shows  that  they  had 
borne  38  males  and  21  females,  while  the  sex  of  six  children  could 
not  be  ascertained.  A  probable  cause  of  the  difference  is  found 
in  the  greater  average  weight  of  boys  at  the  time  of  birth.  We 
have  seen  that  the  insanity  of  pregnancy  is  commonest  with  the 
fifth  child,  common  from  the  third  to  seventh.  Also  that  the 
average  age  of  the  mothers  was  33.26  years.  Wernich*  found 
that  the  average  weight  increased  with  each  pregnancy,  and  was 
greatest  when  the  mother  was  between  the  thirtieth  and  thirty- 
fourth  year. 

Puerperal  cases  likewise  showed  a  predominance  of  male  children, 
but  less  striking  than  pregnancy.  In  lactational  women  the  sex 
of  the  offspring  was  evenly  divided. 


*  "  Beitr.  zur  Geburts."   Bd.  I,  S.  10. 
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Pregnancy. 


Parturition. 


Lactation. 


Males  

Females  

Unascertained  or  Miscarriage 


16 
11 

3 


32 
27 


23 
23 


5 


Other  Causes : — Drink  is  the  commonest  auxiliary  factor,  being 
present  in  23  cases  (16.5  per  cent).  Next  comes  domestic  worry 
in  twelve  instances,  either  abuse  or  neglect  on  the  part  of  a  drunken 
or  ill-doing  husband,  or  the  loss  of  a  near  relative.  Difficult  or 
instrumental  labors  were  reported  in  four  puerperal  cases,  and  two 
were  put  down  to  a  too  rapid  recurrence  of  pregnancies.  Mitral 
regurgitation,  mitral  stenosis,  and  acute  rheumatism  were  present 
each  in  two  patients;  influenza,  pleurisy,  and  exophthalmic  goitre 
in  one  each.  Only  one  patient  had  nephritis,  an  acute  remission 
from  old  scarlatinal.  In  all  cases  the  urine  was  examined  on 
admission,  and  in  nearly  all  was  collected  for  twenty-four  hours 
before  examination,  by  catheterisation  where  necessary.  Eleven 
cases  showed  in  greater  or  less  degree  the  syphilitic  taint,  but  in 
only  three  was  the  evidence  in  patient,  husband,  or  children 
unequivocal.  The  influence  of  septic  absorption  and  the  condition 
as  to  marriage  will  be  separately  considered  later  on. 

Prognosis. — Recoveries: — It  is  generally  agreed  that  insanity 
at  the  puerperal  period  shows  a  high  recovery  rate,  and  that  the 
form  seen  during  pregnancy  is  distinctly  unfavorable.  Of  the 
latter  class  the  present  series  gives  13  recoveries  among  30  cases, 
a  percentage  of  43.3.  Of  the  rest  14  became  chronic  (46.6  per 
cent.),  and  three  died  (10  per  cent.),  all  of  whom  were  general 
paralytics.  If  we  consider  the  essential  mania  of  pregnancy  as  a 
distinct  type,  we  find  among  the  eight  cases  that  only  two  recov- 
ered (25  per  cent.),  five  became  chronic  (62.5  per  cent.),  and  one, 
a  general  paralytic,  died.  The  determining  causes  of  recovery  in 
the  two  recovered  cases  are  hard  to  trace  satisfactorily.  AVe  have 
seen  that  the  average  age  of  the  eight  cases  was  33.26  years. 
Now  one  of  the  recovered  women  was  35,  but  mental  symptoms 
developed  only  37  days  before  confinement,  and  six  days  be- 
fore admission.  The  other  became  insane  in  the  fourth  month  of 
pregnancy,  but  was  only  twenty-one  years  old,  and  had  suffered, 
in  addition,  shock  and  exposure  incidental  to  shipwreck  on  a 
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stormy  night.  Regarding  the  duration  of  the  recovered  cases,  we 
note  that  one  became  rational  and  active-minded  in  five  and  one- 
half  months,  i.  e.,  fourteen  days  after  confinement,  the  other  in  two 
and  one-half  months,  i.  e. ,  five  weeks  after  that  event.  The  estima- 
tion of  the  duration  of  cases  is  always  unsatisfactory,  for  the  personal 
equation  of  the  observer  has  a  relatively  high  value,  and  the 
boundary  line  of  recovery  is  marked  by  no  definite  sign-post. 
Then,  too,  some  superintendents  send  out  puerperal  cases  as  soon 
as  possible,  holding  that  relapses  are  infrequent,  others  retain  them 
for  some  weeks  after  apparent  recovery,  in  order  to  avoid  chance  of 
relapse  on  exposure  to  the  cares  of  managing  a  household,  in  many 
cases  "gone  to  pieces"  during  their  confinement  in  the  asylum. 
Equal  difficulties  are  presented  by  the  mental  condition  of  the 
patients  themselves,  some  of  whom  convalesce  rapidly,  while  others 
take  months  to  throw  of  the  lethargy  of  brain  exhaustion.  So  it 
has  been  decided  in  this  article  to  consider  separately  the  duration 
of  the  acute  stages  in  each  case,  but  to  record  also  the  duration  of 
asylum  treatment.  There  is  considerable  uniformity  in  the  dura- 
tion of  all  attacks  of  insanity  connected  with  reproduction.  The 
thirteen  recovered  pregnancy  cases  averaged  6.3  months  actual  dura- 
tion, 5.07  months  of  asylum  treatment,  showing  how  long  most  of 
them  had  been  insane  before  admission,  and  how  rapidly  convales- 
cence, once  begun,  progressed. 

Of  the  64  puerperal  cases,  48  recovered,  a  percentage  of  75. 
This  is  much  ..the  same  as  the  ratio  obtained  by  other  observers ; 
insanity  is  after  all  not  very  common,  and  no  one  author  has 
experience  of  a  sufficiency  of  cases  to  found  any  reliable  statistics 
upon.  The  average  duration  of  insanity  in  the  present  series  was 
5.8  months,  and  of  asylum  treatment  6.75  months.  Further  sub- 
division of  these  confinement  cases  is  of  interest.  The  average 
duration  of  the  whole  case  in  those  who  suffered  from  early 
delirium  was  4.4  months.  Now  most  of  these  were  placed  under 
treatment  within  a  few  days  of  the  onset  of  symptoms,  although 
the  average  duration  of  insanity  on  admission  was  31  days,  being 
much  raised  by  a  few  cases  where  prodromal  depression  had  pre- 
ceded delirium  for  from  one  to  seven  months. 

The  average  duration  of  the  attack  in  those  melancholic  all 
through  was  nearly  double,  viz.,  8.4  months,  and  the  average 
duration  of  disorder  on  admission  2.1  months.  The  average  dura- 
tion of  those  who  showed  a  robust  type  of  mania  all  through  was 
Vol.  L.— No.  II.—  B. 
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5.1  months,  and  the  duration  of  the  disorder  on  admission  only  7.3 
days.  These  results  emphasise  the  benefit  of  early  treatment  in 
an  asylum. 

Turning  to  the  lactational  cases  we  find  26  recoveries  out  of  46, 
a  percentage  of  56.5.  Most  observers  have  had  a  better  result 
than  this;  and  Dr.  Wiglesworth,*  from  a  series  of  cases  whose 
average  age  was  a  year  older  than  that  of  those  presently  consid- 
ered, obtained  a  recovery'  rate  of  85.7.  The  average  duration  of 
the  attack  was  5.6  months,  almost  the  same  as  the  puerperal. 
The  duration  of  asylum  treatment  was  8.3  months,  convalescence 
being  much  prolonged,  a  result  to  be  anticipated  where  the  causal 
factor  was  the  continued  drain  of  lactation.  Subdividing  clinically, 
we  find  that  those  who  suffered  from  delirium  averaged  5.8 
months  of  symptoms,  and  71  days'  duration  on  admission; 
the  melancholic  cases  averaged  8.7  months'  duration,  78  days' 
existence  of  attack  before  admission;  the  robust  maniacal  7.3 
months  of  insanity,  10  days'  duration  on  admission. 

It  has  been  mentioned  above  that  17  cases  showed  well-marked 
stupor.  Of  these  12  recovered,  a  percentage  of  70.5,  from  which 
it  will  be  seen  that  stupor  does  not,  per  se,  affect  the  favorable 
prognosis  which  holds  in  all  the  puerperal  insanities.  The  duration 
of  these  cases  ranged  from  6  to  15  months,  and  averaged  10.8 
months.    The  average  duration  on  admission  was  61  days. 

We  next  consider  more  particularly  the  results  of  early  asylum 
treatment : 

Table  IV.— Duration  of  Insanity  on  Admission. 


Duration  on  Admission. 


Number  of  Cases. 


Recovered. 


Chronic. 


|Average  Length  of  Attack 
in  Recovered  Cases. 


Under  1  week . . . 

1  month. . 

2  months. 

3  " 

4  " 

5  . 

6  "  . 
1  year 
1  year 


Over 


24 
30 
13 
5 
2 
4 
2 
4 
0 


7  months. 
9 

3 
3 


9.5 
10.5 
11 

18.6 


This  table  shows,  shortly  speaking,  that  whereas  the  average 
duration  of  the  attack  among  the  recovered  in  those  admitted 
within  one  month  after  the  appearance  of  symptoms  was  4. 8  months, 


*  Liverpool  Medico- Chiringical  Journal,  July,  1886. 
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and  in  those  admitted  within  four  months  was  6.3  months;  yet  in 
those  who  had  been  from  four  to  twelve  months  insane  before 
admission,  the  average  duration  was  13.1  months,  and  of  those 
affected  for  more  than  a  year,  none  recovered.  The  last  two  classes 
embrace  those  who  became  affected  before  the  occurrence  of  the 
determinating  pregnancy,  but  whose  condition  did  not  justify 
removal  from  home. 

In  order  to  remove  the  fallacy  of  the  above  table,  i.  e. ,  that  the 
extra  length  of  the  attack  was  occupied  by  the  period  previous  to 
admission  and  that  the  average  length  of  treatment  may  have 
been  essentially  the  same  in  all  cases,  we  may  put  the  matter  in 
another  form: — 

Table  V. — Duration  of  Treatment  of  the  Recovered. 


Duration  of  Treatment. 


Duration  of  Insanity 
on  Admission. 

Under  two 
Months. 

Under  four 
Months. 

Under  six 
Months. 

Under  one 
Year. 

Over  one 
Year. 

Under  1  week  

6 

t 

6 

4 

1 

"    1  month. . . . 

10 

9 

5 

3 

3 

"    2  months.  . . 

1 

4 

1 

5 

2 

"4      "  ... 

1 

1 

2 

1 

1 

"    6     "  ... 

1 

2 

4 

"    1  }rear  

1 

2  ■ 

1 

Over   1  year  

18 

21 

16 

17 

12 

The  influence  of  the  clinical  stages  of  the  attack  upon  recovery 
lies  rather  in  the  number  of  stages  any  case  passes  through,  than  in 
the  mere  presence  of  any  one  clinical  form: — 


Table  VI. — Duration  of  Stages — All  Cases. 


Delirium. 

Primary  Mania. 

Melancholia. 

Stupor. 

Minimum  of  any  case. 
Maximum      "  " 
Average — Recovered. 
"         Chronic.  . . 
Died  

2  Days. 
60  " 
21  " 
19  " 
15  " 

21  days. 
16  months. 
4.6  " 

5  days. 

4  years. 

5  months, 
8 

9.1  " 

2  months. 
12 

5.7  " 

7.8  " 
7 

Number  of  cases . . . 

59 

57 

74 

17 

These  numbers  include  the  stages  present  before  admission,  and 
the  duration  of  such.  We  see  that  no  melancholic  should  ever  be 
given  up,  and  all  observers  have  met  with  cases  recovering  after 
a  number  of  years.    Primary  mania  begins  to  be  unfavorable 
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after  a  year.  The  average  duration  of  melancholia  and  also 
stupor  is  shorter  among  those  who  recover  than  among  those  who 
become  chronic  or  die.  The  total  number  of  all  stages  is  207, 
which,  with  27  cases  of  late  mania  which  recovered,  gives  234 
stages  for  140  individuals,  showing  that  more  than  half  the  cases 
of  puerperal  insanity  exhibit  only  one  clinical  form  all  through. 

Hie  Chronic. — It  has  been  already  mentioned  that  14  preg- 
nancy, 8  puerperal,  and  10  lactational  cases  became  chronic.  In 
estimating  the  value  of  these  numbers  we  may  recall  the  average 
ages  on  admission  : — 


Average  Age. 

Recovered. 

Chronic. 

32.8  years. 
28 

31.7  " 

31.5  years. 
31.2  " 
30.1  " 

Puerperal  

Among  the  puerperal  alone,  therefore,  has  the  age  factor  any 
weight.  Of  the  eight  chronic  in  this  class,  three  were  practically 
so  before  admission,  two  others  had  had  previous  attacks,  and  these 
and  one  other  had  insane  relatives.  The  other  two  were  young 
primiparce  whose  first  attack  had  lasted  only  a  few  days  on  admis- 
sion, and  the  failure  to  recover  cannot  be  accounted  for.  Expla- 
nation of  the  lactational  chronic  is  also  unsatisfactory.  Two  had 
been  previously  insane,  three  had  insane  relatives  (but  one  was  only 
23  years  old)  and  two  had  been  intemperate  for  some  years.  The 
other  two  had  been  affected  for  under  two  months  and  had  not 
borne  children  with  undue  rapidity. 

The  Deaths. — Up  to  the  present  time  21  of  our  series  have  died, 
a  percentage  of  15.  Ten  were  general  paralytics.  Of  the  rest, 
five  were  puerperal  and  six  lactational.  One  of  these  died  eight 
days  after  admission  from  acute  delirious  mania,  another  sank  from 
exhaustion  and  diarrhoea  on  the  tenth  day,  although  food  was  freely 
taken.  A  third  died  of  coma,  after  two  convulsions,  on  the  twenty- 
first  day.  A  fourth,  who  had  been  fed  by  the  nose-tube,  succumbed 
on  the  fifty-fourth  day  to  septic  pneumonia,  doubtless  due  to  lodg- 
ment of  food  particles  in  the  lungs.  The  other  seven,  having  passed 
through  the  early  delirious  stage,  became  affected  with  tubercular 
deposits  later  on.  Five  were  ordinary  phthisis,  one  acute  miliary 
tubercle,  and  one  general  pyaemia  and  multiple  hepatic  abscesses. 
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The  earliest  fatal  result  occurred  after  seven  months'  residence.  Is 
there  any  family  connection  between  tubercular  diseases  and  puer- 
peral insanity  ?  Probably  not.  These  seven  deaths  from  tuber- 
cle represent  33.3  per  cent,  of  the  total  deaths  among  puerperal 
cases,  or  5  per  cent,  of  the  puerperal  admissions.  All  had  a  family 
history  of  phthisis,  as  had  twenty-five  other  puerperal  cases,  a 
total  percentage  of  22.8  of  our  series  showing  history  of  phthisis. 
Of  the  total  968  admissions  in  the  years  1889-91,  182  showed  a 
tubercular  family  taint  (18.8  percent).  But  in  163  cases  no  his- 
tory was  obtained,  although  one  was  got  in  every  puerperal  case. 
Omitting  these,  the  percentage  rises  to  22.6  for  all  cases,  almost  the 
same  as  the  other. 

Up  to  the  present  201  patients  of  those  admitted  in  1889-1891 
have  died,  a  percentage  of  20.7.  Of  these  39  have  died  of  tuber- 
cular disease,  14.4  per  cent,  of  all  deaths,  or  4.1  per  cent,  of  the 
admissions.  So  that  although  tubercular  families  do  not  appear 
to  suffer  specially  from  puerperal  insanity,  yet  tubercle  is  prevalent 
among  puerperal  cases.  The  cause  is  not  far  to  seek.  A  large 
number  pass  through  a  delirious  stage  where  forcible  feeding  is 
resisted.     Then  follows   mental   torpor   or   stupor,  with  im- 

.  perfect  respiratory  and  general  muscular  activity;  so  that  food 
particles  lodging   in   the   lungs   give   rise   to   low  forms  of 

%  pneumonia,  and  tubercle  follows.  Seven  of  our  eleven  fatal 
cases  (omitting  general  paralytics)  had  been  tube-fed,  and  three 
suffered  from  prolonged  stupor.  It  is  worth  noting  that  seven 
of  these  eleven  were  of  intemperate  habits,  and  one  suffered  from 
severe  alcoholic  poly-neuritis.  In  the  present  series  23  were  in- 
temperate, so  that  a  percentage  of  30.4  of  the  intemperate  have 
died  of  phthisis.  Of  the  968  admitted  from  all  causes,  271  were 
chronic  tipplers,  of  whom  14  (5.1  per  cent.)  have  died  of  tubercle. 
So  that  intemperance  greatly  increases  the  risk  of  puerperal 
insanity.  And  while  upon  this  subject,  it  should  be  mentioned 
that  intemperate  puerperal  women  show  a  great  tendency  to 
sudden  relapses  after  apparent  convalescence,  and  should  therefore 
be  retained  under  continuous  supervision  for  some  weeks  after 
they  have  lost  their  depression  or  excitement,  nor  should  they  re- 
ceive the  early  discharge  which  it  is  safe  to  allow  to  uncomplicated 
puerperal  cases.  The  most  desperately  suicidal  patients  in  an 
asylum  are  often  those  in  whom  the  two  factors,  alcohol  and  puer- 
perium  or  lactation,  or  all  three,  have  been  at  work. 
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Before  proceeding  to  discuss  the  pathology  of  the  insanities  at  the 
reproductive  period,  there  are  certain  questions  which  have,  from 
time  to  time,  come  under  discussion,  and  upon  which  any  evidence 
is  of  value. 

Attitude  of  the  Mother  Towards  the  Child. — It  will  be  ad- 
mitted that  an  animal  who  devours  her  offspring  soon  after  its 
birth  is  actuated  by  some  delusion,  i.  e.,  is  suffering  from  puer- 
peral insanity,  the  normal  exaggeration  of  the  maternal  instinct, 
which  occurs  at  puerperal  periods,  being  distorted  or  abolished. 
And  so  it  is  with  the  human  female.  A  mother  may,  without  re- 
gard to  the  cold  dictates  of  reason  or  logic,  hang  weeping  over  her 
child,  or  lavish  a  foolish  amount  of  affection  upon  it,  while  weav- 
ing fantastic  projects  for  its  future  guidance  or  protection,  haunted 
all  the  time  by  some  vague  and  undefined  sense  of  ill.  Here  we 
see  the  first  signs  of  puerperal  poisoning.  It  may  be  considered 
strong  proof  of  the  depth  of  the  maternal  instinct  that  only  12 
per  cent,  of  cases  show  any  direct  antagonism  to  the  child,  that  is 
17  cases  out  of  140.  It  is,  however,  quite  common  for  women  to 
include  the  child  in  that  mist  of  indifference  which  surrounds  them, 
when  the  subjective  consciousness  lias  risen  to  a  certain  pitch,  and 
this  is  especially  the  case  with  maniacal  clinical  types,  and  always 
occurs  in  those  who  have  reached  the  mania  of  pregnancy,  and 
given  birth  to  the  child  in  the  asylum.  In  nearly  all  the  17  cases 
hallucinations  were  present  in  addition  to  the  determinating  de- 
lusions, the  most  common  of  which  involved  the  husband's  or 
child's  identity,  or  related  to  the  patient's  own  viscera,  such  as 
"  blood  turned  to  water,"  or  "  womb  pulled  out."  Only  one  of 
the  number  was  unmarried,  and,  indeed,  in  the  early  days  after 
confinement,  single  girls  appear  to  lavish  a  somewhat  unexpected 
amount  of  affection  upon  their  offspring.  Only  two  patients 
attempted  actually  to  murder  their  child,  in  one  instance  by  knock- 
ing its  head  against  the  wall,  in  the  other  by  throwing  it  into 
water. 

The  hostile  attitude  is  most  commonly  developed  in  the  semi- 
delirium  of  the  early  puerperal  period  (11  cases  in  the  first  two 
weeks) ,  but  when  caused  by  a  crystallised  delusion  at  a  later  stage 
is  undoubtedly  fraught  with  greater  danger  to  the  child,  and  proba- 
bly most  cases  of  insane  infanticide  occur  in  late  lactation. 

Suicidal  Propensities. — If  it  be  allowed  that  all  patients  suffer- 
ing from  well-marked  depression  are  potentially  suicidal,  the  won- 
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der  is  that  so  few  organised  attempts  occur  among  puerperal  cases. 
In  considering  the  question,  attention  must  be  devoted  only  to 
attempts  before  admission,  for  in  the  asylum  the  patient  is  too 
well-watched  to  give  her,  so  to  speak,  a  fair  chance.  Seventy-four 
of  the  present  series  passed  through  a  stage  of  marked  depression,  of 
whom  14  (18.9  percent.)  attempted  to  destroy  their  own  life,  and 
by  the  following  methods:  Cut-throat,  six ;  immersion,  four ;  pois- 
oning, two  (carbolic  acid  and  paraffin  oil) ;  poison  (paraffin  oil)  and 
cut-throat  at  separate  times,  one ;  suspension,  one.  One  of  the  cut- 
throats made  two  attempts ;  but,  as  a  rule,  the  friends  take  alarm 
at  the  first  accident,  and  have  the  patient  certified  before  another 
opportunity  is  afforded.  Five  attempts  were  made  by  four  patients 
before  confinement.  Two  of  these  were  "tired  of  life,"  and  a 
third  could  not  overcome  the  impulse,  the  fourth  being  a  delusional 
case.  Eight  puerperal  attempts  occurred,  all  the  result  of  delusional 
melancholia  with  auditory  hallucinations.  The  two  lactational 
attempts  were  similar.  Besides  these  fourteen  attempts  at  suicide, 
three  women  attenrpted  to  jump  through  an  upper  window  while 
delirious,  but  these  cases  do  not  fall  within  the  same  category. 

The  Erotic  Element  in  Puerperal  Insanity. — It  may  be  doubted 
whether  sexual  excitement  assumes  a  notable  prominence  in  the 
insanities  connected  with  childbearing.  Exact  records  from  an  in- 
sane population  drawn  chiefly  from  the  laboring  classes  are  impos- 
sible, for  foul  or  indecent  remarks  show  less  mental  degradation 
in  them  than  in  the  insane  of  the  educated  classes.  But,  however 
this  may  be,  sexual  excitement  plays  an  important  part  in  the  early 
puerperal  period,  especially  as  such  patients  are  generally  women 
of  perfectly  reputable  life. 

Erotism  may  be  observed  in  five  distinct  connections :  1 

(1)  Mania  of  Pregnancy,  (2)  Delirium,  (3)  Acute  Puerperal  or 
Lactational  Mania,  (4)  Melancholia,  (5)  General  Paralysis.  The 
present  series  exhibited  31  cases,  a  percentage  of  22.1. 

In  the  mania  of  pregnancy  the  personality  of  bystanders  is  gen- 
erally mistaken,  and  women  imagine  they  are  talking  confiden- 
tially to  their  husband  and  sister  or  mother.  Indecent  overtures, 
more  hinted  at  guardedly  than  expressed  directly,  are  made,  and 
attempts  at  self-exposure.  The  tendency  generally  develops  after 
confinement,  but  sometimes  before  it.  In  delirium  or  acute  mania 
there  is  much  incoherence  of  the  sexual  expressions,  and  veiled 
sensuousness  gives  way  to  loud  jokes  of  a  filthy  nature  and  grossly 
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indecent  details  of  private  life.  In  general  paralysis  the  tendency- 
may  appear  at  any  period,  but  generally  in  states  of  excitement. 
Crystallised  delusions  of  sexual  exaggeration,  so  common  in  other 
general  paralytics,  are  not  more  prominent  here.  In  melancholia 
it  is  decidedly  rare,  and  partakes  of  the  characters  so  commonly 
observed  in  climacteric  insanities,  feelings  altogether  unpleasant 
and  abhorrent  to  the  patient,  which  she  complains  of  as  being  alike 
uncontrollable  and  sinful. 

It  is  with  recent  confinement  that  erotism  is  so  largely  associated. 
It  occurred  in  eighteen  instances  out  of  the  total  of  thirty-one 
within  six  weeks  of  delivery,  a  percentage  of  58.  We  may  safely 
assume  direct  uterine  irritation  to  be  responsible,  but  the  phenom- 
enon is  purely  cerebral,  for  probably  orgasms  are  never  present, 
and  bimanual  examination  calls  forth  no  remark  from  the  patient, 
unless  there  be  septic  absorption,  when  pain  is  complained  of,  nor 
does  the  woman  pay  any  attention  to  the  proceeding  or  change 
the  current  of  her  thoughts  thereat. 

In  late  lactational  cases  erotic  expressions  are  most  apt  to  occur 
in  connection  with  acute  mania,  and  often  take  the  form  of  confi- 
dential expressions  about  the  patient's  own  or  some  one's  else  gen- 
erative powers  or  organs,  in  no  way  intended  to  be  offensive; 
exaggerated  ideas  of  the  maternal  powers  are  common. 


Table  VII. — Prominence  of  the  Sexual  Element. 


Pregnancy. 

Clinical  Types. 

Before 

After 

Puerperal. 

Lactational. 

Confinement. 

Confinement. 

Mania  of  Pregnancy. . 

1 

3 

Delirium  

1 

7 

2 

Acute  Mania  

6 

4 

Melancholia  

1 

2 

General  Paralysis. . . . 

i' 

1 

2 

Total  

2 

5 

14 

10 

The  Influence  of  the  Unmarried  State  upon  the  Production  of 
Insanity.  Probably  no  question  in  connection  with  the  insanities 
of  childbearing  has  excited  more  controversy  than  the  value  of 
the  moral  factor  in  its  setiolgy.  It  is  almost  universally  conceded 
that  the  shame  of  exposure  and  the  worry  incident  to  an 
illegitimate  pregnancy  are  the  causes  of  the  attack.  And 
yet  the  present  writer  is  totally  unable  to  sustain  this  con- 
tention.   It  is  a  question  naturally  difficult  to  argue,  but  the 
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truth  may  be  arrived  at  by  careful  cross-examination  of  each 
admission  as  to  the  sexual  history,  and  with  the  assistance  of  the 
registration  returns. 

Of  the  140  births  comprised  in  the  present  series  of  cases,  ten 
occurred  in  single  women,  a  percentage  of  7.1  or  ratio  of  1:13. 
These  are  composed  thus: 


Table  VIII. 


Single. 

Married. 

Percentage 
of  Single. 

Ratio. 

5 

25 

20. 

1:15 

5 

59 

8.4 

1:11.8 

Lactational  

46 

The  high  ratio  among  pregnancy  cases  is  the  more  notable  when 
it  is  remembered  that  the  average  age  of  all  pregnancy  insane  is 
31.7  and  most  are  multiparas,  whereas  unmarried  women  who  be- 
come pregnant  are  mostly  under  thirty  and  primiparous.  Of  these 
five  cases  one  girl  was  a  general  paralytic  and  three  more  had  led 
a  loose  life,  of  whom  two  had  previously  borne  a  child.  The  fifth 
displayed  in  the  family  history  a  strong  direct  heredity,  and  her 
grandmother  is  an  inmate  of  the  asylum  at  present.  In  her  the  moral 
factor  was  certainly  present,  but  so  was  the  fact  that  she  was  ship- 
*  wrecked  while  pregnant,  was  two  hours  in  the  water  before  being 
rescued,  and  was  six  weeks  in  hospital  suffering  from  shock  and 
physical  weakness.  She  alone,  of  the  five  cases,  ultimately  recov- 
ered. Of  the  five  puerperal  cases,  one  had  previously  had  four  mis- 
carriages, and  was  syphilitic.  She  was  really  a  widow,  but  had 
scarcely  lived  with  her  husband  at  all,  and  I  have  classed  her  among 
the  single.  Another  had  two  children  already,  the  third  had  been 
previously  in  an  asylum,  the  fourth  was  a  general  paralytic,  and 
the  fifth  intemperate.  So  that  of  our  ten  cases,  seven  had  led  a 
loose  life,  and  two  were  general  paralytics.  Is  it  at  all  probable 
that  the  moral  factor  was  of  paramount  importance  in  any  of  these? 
No  cases  of  lactational  insanity  occurred  in  single  women,  probably 
because  illegitimate  children  are  so  rarely  suckled  by  the  mother. 
The  next  point  is  to  show  that  illegitimacy  is  just  as  common  among 
all  classes  of  asylum  admissions  as  among  puerperal.  We  therefore 
note  the  results  given  by  our  routine  practice  of  examining  every 
woman  on  admission  for  signs  of  parity.  The  condition  of  the 
mammae  and  abdomen  are  in  most  cases  sufficiently  unequivocal. 
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In  a  few  doubtful  cases  the  state  of  the  os  uteri  was  ascertained 
before  the  patient  was  questioned. 

In  every  case  the  patient  or  her  friends  freely  admitted  the  ma- 
ternity. Of  our  968  cases,  363  were  single,  605  married  or 
widows.  Of  the  former,  23  had  borne  one  child,  four  had  borne 
two,  and  one  four;  yet  of  the  28  only  one  had  suffered  from  a 
previous  attack  of  insanity.  Of  the  605  married  and  widowed, 
16  confessed  to  one  illegitimate  child  and  one  to  two.  Of  course 
incoherent  or  unsupported  statements  were  guarded  against.  None 
of  these  seventeen  had  been  in  an  asylum  previously,  and  yet  seven 
of  them  now  occurred  as  puerperal  admissions  after  marriage. 

Adding  the  married  women  who  had  borne  illegitimate  children 
to  the  single,  we  get  the  following  result: 


Table  IX. — Proportion  of  Illegitimate  Births  among  Insane. 


Illegitimate. 

Legitimate. 

Percentage. 

Ratio. 

45 

588 

7.6 

1:12 

Puerperal  "   

10 

o 

7.1 

1:13 

If  these  figures  show  anything  at  all,  they  show  that  puerperal 
admissions,  if  anything,  lower  the  proportion  of  illegitimate  births 
among  those  of  insane  proclivities.  Another  point  in  evidence 
is  this;  that  of  the  28  parous  single  girls  among  the  total  admis- 
sions, only  seven  recovered,  while  in  the  etiology  of  the  other  19, 
syphilis,  general  paralysis,  or  alcoholism  was  present.  The  family 
history  of  women  of  loose  life  is  rarely  satisfactory,  so  I  make  no 
attempt  to  give  statistics  of  heredity. 

During  the  years  1889-91,  the  illegitimate  births  among  the 
population  supplying  Rainhill  Asylum  were  3,310,  and  the  births 
in  wedlock  91,755,*  a  percentage  of  3.49  and  ratio  of  1:28.6. 


Table  X. — Legitimate  and  Illegitimate  Birth  Kates. 


Illegitimate. 

Legitimate. 

Percentage. 

Ratio. 

Whole  Population. . . 

3,310 

94,755 

3.4 

1:28 

Asylum  Admissions. . 

45 

588 

7.6 

1:12 

That  is,  the  illegitimate  birth  rate  among  individuals  who 
afterwards  become  insane  is  more  than  double  that  of  the 
population  at  large. 


*  These  figures  have  been  obtained  from  the  various  Superintendent  Registrars. 
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If  the  "moral  factor"  have  no  influence  on  the  production  of 
puerperal  insanity,  what  is  the  bond  of  union  between  insanity  and 
illegitimacy?  I  take  it  that  in  the  neurotic  individual  there  is  less 
self-control.  Sexual  indulgence  is  more  easily  given  way  to  when 
temptation  offers,  and  also  such  girls  put  themselves  in  the  way 
of  temptation  by  their  unsettled  temperament,  and  objection  to  the 
dull  routine  of  home  life.  We  all  recognise  how  few  prostitutes 
have  the  least  desire  to  be  reclaimed,  and  how  many  are  poten- 
tially immoral  from  birth.  Also  in  those  women  whom,  though 
not  insane,  we  know  to  have  given  way  to  sexual  indulgence,  we 
note  the  predominance  of  the  neurotic  taint,  the  tendency  to  emo- 
tional outbursts,  the  melancholic  temperament,  the  suspicious  re- 
serve, the  volatility  of  mood,  the  general  hysterical  manifestations, 
or  the  actual  family  history  of  insanity.  We  know  how  easily  ille- 
gitimate girls  give  way  to  temptation,  and  I  have  seen  a  case  in 
the  asylum,  herself  illegitimate,  who  had  an  illegitimate  child,  and 
whose  illegitimate  sister  had  an  illegitimate  child,  and  whose  mother 
was  also  illegitimate. 

General  Paralysis  ami  Puerperal  Insanity. — Whether  general 
paralysis  may  exist  for  years  before  physical  or  decided  mental 
signs  appear,  is  too  wide  a  point  for  discussion  here,  but  those 
who  hold  this  contention  will  be  right  in  alleging  that  the  connect- 
x  ion  between  it  and  puerperal  insanity  is  accidental.  But  to  me  it 
appears  unlikely  that  a  certain  type  of  general  paralysis,  which  fol- 
lows, generally,  a  long  lactation,  should  never  show  physical  signs 
in  the  two  years,  it  may  be,  that  pass  from  the  patient's  admission 
till  the  manifest  development  of  diagnostic  symptoms.  It  seems 
far  more  likely  that  while  in  some  cases  general  paralysis  was  in 
existence  first,  yet  in  others,  that  the  exhaustion  from  lactation  was 
one  of  the  exciting  causes.  Broadly  speaking,  we  may  differentiate 
each  class  of  cases  by  the  clinical  course.  Pregnancy  and  confine- 
ment in  a  general  paralytic  hurry  the  downward  course  by  the  pres- 
ence of  acute  excitement,  and  the  duration  is  short ;  sequent  general 
paralysis,  on  the  other  hand  shows  a  long  and  gradual  degener- 
ation, the  physical  signs  being  generally  in  advance  of  the  mental. 

Our  series  contains  ten  cases,  (7.1  per  cent.)  Three  of  them 
illustrate  the  first  class.  (1).  A  woman  aged  thirty-one,  married 
sixteen  years,  with  six  children  and  no  miscarriages  or  other  trace 
of  syphilis,  became  a  general  paralytic  and  also  pregnant.  At  the 
fifth  month  acute  mania  appeared,  and  she  aborted  soon  after. 
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She  reached  the  third  stage  in  six  months.  Then  a  remission  of  over 
two  years  occurred,  the  whole  course  of  the  case  being  three  years. 

(2)  .  A  syphilitic  widow  who  had  several  illegitimate  pregnancies. 

(3)  .  A  young  girl  who  took  to  sexual  indulgence  when  her  self- 
control  was  weakened  by  the  brain  degeneration.  She  died  within 
ten  months  after  confinement,  having  been  maniacal  all  the  time. 
Two  cases  are  hard  to  classify: — (4).  A  barmaid  aged  eighteen,  in 
whom  signs  of  paralysis  occurred  after  confinement  two  years 
before  admission;  excitement  extreme;  died  a  few  days  after 
admission.  (5).  A  married  woman,  syphilitic,  who  had  eight  dead 
children  in  nine  years;  acute  mania  continued  to  the  end.  The 
other  five  cases  revealed  signs  of  paralysis  not  less  than  18  months 
after  admission,  and  followed  the  slowly  progressive  type  without 
excitement.  The  lactational  mania  from  which  four  cases  sprang 
was  prolonged,  as  also  was  the  causal  lactation.  The  fifth  was  ad- 
mitted pregnant.  It  is  to  be  particularly  noted  that  in  the  last 
five  cases,  evidence  against  syphilis  was  about  as  strong  as  any 
negative  evidence  ever  can  be.  Nor  were  any  of  the  other  known 
causes  of  paralysis  found. 

Labor  in  the  Insane. — This  is  generally  precipitate.  The  first 
stage  is  apt  to  be  overlooked,  both  because  the  patient  suffers  from 
mania  of  pregnancy,  and  will  not  acknowledge  being  in  labor,  and 
because  there  is,  without  any  doubt  whatever,  an  undue  relaxation 
of  the  soft  tissues.  In  our  series  of  15  confinements  after  ad- 
mission, one  was  a  primipara.  She  was  not  discovered  to  be  in 
labor  till  an  hour  before  delivery,  and  the  whole  foetus  was 
expelled  in  one  pain  within  twenty  minutes  after  rupture  of  the 
membranes.  This  rapidity  of  delivery  is  rendered  more  remarka- 
ble by  the  fact  that  uterine  action  in  the  insane  tends  to  be  weak, 
and  the  assistance  of  the  diaphragm  and  abdominal  muscles  rarely 
obtained.  Yet  post-partum  haemorrhage  does  not  seem  to  occur. 
In  one  of  our  cases  delivery  was  accomplished  in  a  single  pain.  The 
woman  was  examined  on  admission,  and  labor  had  not  commenced. 
After  her  bath  there  was  no  "show."  A  few  minutes  later  she 
leaped  out  of  bed  with  a  cry,  the  membranes  ruptured,  and  the 
child,  born  on  the  spot,  fell  to  the  ground.  Delivery  after  two  or 
three  pains  is  comparatively  common.  In  14  of  our  series  the 
presentation  was  cephalic,  but  in  several  cases  precipitate  labor 
precluded  exact  differentiation.    There  was  only  one  caput  sue- 


1893.] 


BY  W.  F.  MENZIES,  M.  D. 


175 


cedaneum,  the  primipara.  One  presentation  was  L.  S.  A.  and 
delivery  was  spontaneous  and  easy. 

Pathology:  In  discussing  the  morbid  anatomy  of  puerperal 
insanity,  it  is  necessary  clearly  to  distinguish  between  the 
primary  brain  affection  and  the  sequels  which  secondary  mania  or 
dementia  are  connected  with,  and  which  may  as  readily  occur  in 
any  other  form  of  insanity.  Now  most  puerperal  and  lactational 
cases  recover,  and  the  rest  become  chronic,  or  die  of  wasting 
diseases,  mostly  tuberculosis,  which  are  responsible  for  various 
post  mortem  conditions  in  no  way  connected  with  the  original 
disorder.  Nearly  all  the  cases  of  death  in  our  series  were  exam- 
ined, and  fresh  sections  of  the  cortex  made : — They  showed  all 
sorts  and  conditions  of  change,  pigmentary  degeneration,  granu- 
larity, vacuolation  or  atrophy  of  cells,  loss  of  processes,  dilatation 
and  blocking  of  lymph  spaces,  thickening  of  vessels,  coarseness  of 
neuroglia,  wasting  of  gyri,  or  thickening  and  opacity  of  membranes, 
an  examination  of  all  which  conditions  avails  us  little  in  the  pres- 
ent discussion.  It  is  necessary  to  make  an  attempt  to  understand 
the  possible  conditions  under  which  puerperal  insanity  may  occur. 

In  pregnancy  the  functions  of  the  uterus  and  surrounding  organs 
are  strained  to  the  utmost  and  the  anatomical  and  physiological 
environments  profoundly  altered.  For  one  thing  there  is  a  consid- 
%  erable  excretion  of  waste  products  from  the  foetus,  and  absorption 
of  breaking  down  soluble  organic  nitrogen  through  the  placental 
circulation  and  liquor  amnii.  Given  the  unstable  or  neurotic  pre- 
disposition, it  is  not  unlikely  that  the  maternal  excretion  is  over- 
taxed and  that  poisons  are  retained  in  the  blood.  The  phenomena 
of  the  mania  of  pregnancy  are  those  of  a  slightly  toxaemic  influence 
exerted  over  a  long  period,  causing  the  comparatively  fixed  delusions 
with  little  excitement.  A  large  proportion  do  not  recover :  we  know 
that  the  time  factor  in  a  poison  is  almost  more  important  than  in- 
itial virulence.  Cell  changes  are  produced  in  the  cortex  of  a  nature 
which  precludes  resolution.  It  cannot  be  that  the  want  of  muscu- 
lar tone  in  the  uterus  is  without  significance  in  the  pathology,  though 
what  the  import  is  is  by  no  means  apparent.  It  certainly  suggests 
a  general  state  of  blood  poisoning. 

We  now  turn  to  puerperal  conditions.  Delivery  leaves  the  uterine 
lymphatics  choked  with  albuminous  fluids  whose  vitality  is  low,  and 
which,  even  if  they  be  not  actually  toxic,  are  waste  products  whose 
absorption  into  the  blood  stream  and  immediate  excretion  from  the 
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system  are  imperatively  demanded.  And  when  lactation  has  been 
in  progress  for  sometime,  the  drain  of  albumen  may  cause  pro- 
found alterations  in  the  body  chemistry.  Now  owing  to  the 
accommodation  which  is  possible  within  physiological  limits,  no 
harm  in  most  cases  results,  but  if  excretion  be  in  any  way  inter- 
fered with,  mental  symptoms  may,  in  certain  predisposed  neuro- 
tic individuals,  develop.  If  we  allow  that  these  are  the  results  of 
disordered  cortical  cell  chemical  changes,  we  must  seek  a  con- 
nection between  the  generative  organs  and  the  cortex.  This 
has  been  by  custom  described  as  a  nerve  fibre  connection,  and 
a  "reflex  disturbance"  has  been  hitherto  alleged  to  be  the 
cause.  Now  most  writers  allow  that  some  puerperal  cases 
are  due  to  septic,  that  is,  bacterial  products  being  absorbed 
into  the  circulation.  It  is  strange  that  no  one  has  ventured  to  the 
broader  assertion  that  all  puerperal  cases  are  caused  by  intoxica- 
tion, not  necessarily  by  albumens  produced  by  bacterial  growth,  but 
by  those  toxa3inic  organic  compounds  of  nitrogen  allied  to,  but  more 
complicated  than  uric  acid  and  urea.  To  take  a  further  step,  there 
are  many  facts  which  lead  us  to  believe  that  all  forms  of  delirium 
are  so  produced.  Now  septic  puerperal  cases  are  plainly  enough 
explainable  in  this  light.  But  there  are  many  cases  where  the 
lochia,  although  acid,  are  not  putrid,  and  the  axillary  temperature 
normal,  yet  where  the  vaginal  temperature  is  99.5°  or  100°. 
Are  these  septic  or  not,  or,  if  not,  where  is  the  dividing  line  ? 
Then  101°  is  by  no  means  an  uncommon  temperature  for  a  case  of 
lactational  delirium.  Is  this  a  "  reflex  disturbance  ?  "  The  reflex 
disturbance  theory  ill  explains  cases  where  delirium  arises  in  the 
third  or  fourth  week  after  confinement.  Delirium  before  confine- 
ment is  very  rare,  except  in  association  with  albuminuria,  i.  e., 
when  excretion  is  imperfect.  No  purely  chemical  explanation  will 
account  for  the  long  continuance  of  alcoholic  delirium,  or  in  that 
form  seen  in  poisoning  by  metals  which  form  such  insoluble  albu- 
minates as  lead,  mercury  or  silver.  It  is  granted  by  all  that  in 
uraemia  and  diabetes  these  endogenous  organic  toxines  are  circulat- 
ing in  the  blood,  and  may  cause,  among  other  phenomena,  delirium. 
We  have  positive  evidence  that  in  delirium  the  excretions  are  dis- 
ordered, in  the  furred  tongue,  sordes,  gastric  catarrh,  constipation, 
and  scanty  uratic  urine.  In  puerperal  cases  we  invariably  see  ces- 
sation of  the  lochia  with  aggravation  of  mental  signs,  and  their  re- 
turn with  alleviation ;  we  invariably  find  delayed  involution  in  the 


1893.] 


BY  W.  F.  MENZIES,  M.  D. 


17? 


insane,  and  notice  also  the  waxy  pallor,  the  sallow  skin,  the  quick 
production  of  anaemia  and  wasting,  and  the  great  destruction  of 
haemoglobin  when  the  blood  is  examined,  all  pointing  to  a  blood 
condition,  not  a  cerebro-cortical.  The  universal  benefit  derived 
from  a  purge,  which  after  all  only  acts  by  stimulating  excretion, 
the  recognised  objection  to  such  drugs  as  opium,  which  paralyse 
osmosis,  and  the  advantages  derived  from  douches  and  counter- 
irritation  of  the  uterus,  show  that  most  asylum  physicians  act  up 
to  the  toxaemic  theory,  whether  they  admit  it  or  not.  The  experi- 
ments of  injecting  urea  and  carbonate  of  ammonia  into  the  circula- 
tion of  dogs,  and  no  ill-effect  occurring  while  excretion  was  free, 
now  become  intelligible,  as  also  the  observed  toxicity  of  normal 
urine  when  injected  into  mice.  It  is  true  we  cannot  lay  our  finger 
on  the  series  of  albumens  supposed  to  be  at  work,  but  recent 
researches  into  the  chemistry  and  micro-chemistry  of  toxines, 
make  it  likely  that  further  advance  will  soon  be  made.  The 
strongest  evidence  of  our  contention  was  one  case  of  this  series* 
who  died  of  coma  and  convulsions,  and  where  neither  lead  nor 
nephritis,  nor  any  other  recognised  cause  was  in  operation. 

Poisonous  excrementitious  products,  circulating  in  the  blood, 
cause,  in  certain  individuals  whose  power  of  compensation  is  low, 
changes  in  the  chemical  constitution  of  the  cells,  so  that  nerve 
energy  is  disordered  in  various  directions,  and  the  types  of 
%  insane  states  result.  Observed  results  of  post-mortems  in  recent 
cases  show  evidence  of  slight  inflammatory  processes,  whether 
mania,  melancholia,  or  delirium  was  present,  and,  as  far  as  we  can 
observe  clinically,  vasomotor  dilatation  and  cortical  congestion 
exist.  It  is  conceivable  and  likely  that  stronger  irritants  are  re- 
quired to  produce  acute  mania  and  delirium,  than  suffice  for  melan- 
cholia or  delusional  states.  Still  stronger  stimulation  may  cause 
convulsions ;  then  follow  the  phenomena  of  nerve  cell  exhaustion, 
pure  depression  in  coma,  structural  change  in  stupor.  If  the  pro- 
ducts of  inflammation  have  been  numerous,  absorption  cannot 
completely  occur,  and  chronicity  results.  We  know  how  much 
oftener  this  happens  when  excitement  has  been  long  and  intense. 
And  also  in  stupor,  where  there  has  been  much  venous  congestion 
and  oedema  of  the  cortex,  reabsorption  may  be  incomplete,  and 
dementia  result.  The  above  pathology,  more  reasonably  than  any 
other  at  present  advanced,  explains  the  course  of  puerperal  cases, 
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the  early  prodromata,  the  melancholia,  delirium,  mania,  stupor  and 
slow  recovery. 

Two  cases  of  acute  delirious  mania  in  the  present  series  proved 
fatal,  but  only  one  post  mortem  was  obtained.  The  patient  failed 
to  suckle  her  child  for  more  than  five  months.  Just  as  the  milk 
was  disappearing  she  was  called  from  home  to  nurse  her  mother. 
Nine  days  later  she  became  excited,  and  the  next  day  delirious. 
Five  days  later  she  was  admitted  in  a  delirious  state,  with  great 
prostration,  and  died  from  exhaustion  and  diarrhoea  eight  days 
later.  Thus  the  whole  illness  lasted  thirteen  days,  or,  from  the 
time  the  causes  were  in  action,  twenty-two  days.  At  the  post- 
mortem, the  brain  showed  some  patchy  pink  congestion  of  surface, 
as  well  as  on  section,  and  the  vessels  were  somewhat  overfull. 
Fresh  sections:  "In  the  second  frontal  of  both  sides  vacuolation 
of  cells  of  second  layer,  the  condition  irregularly  distributed. 
This  condition  was  observed  occasionally  elsewhere,  viz.  :  In  sec- 
ond parietal,  insula,  and  less  frequently  in  other  parts.  Where 
the  condition  was  well  marked  the  third  layer  also  showed  vacuo- 
lation. In  the  ganglion  cell  layer  the  cells  were  swollen  and  their 
outlines  blurred ;  with  granularity  of  protoplasm  best  marked  near 
the  apical  process.  The  spindle-cell  layer  showed  like  conditions. 
The  perivascular  sheaths  were  filled  with  nuclei  and  the  vessels 
distended.  Punctiform  haemorrhages  were  visible  at  places." 
The  pathology  of  acute  delirious  mania  is  not  obvious,  but  it  ap- 
pears to  be  a  phenomenon  of  excessive  stimulation  with  absence 
of  resting  intervals,  resulting  in  functional  death  with  structural 
change.  It  is  probably  a  secondary  condition  which  may  arise 
in  any  acute  brain  state,  but  chiefly  in  the  presence  of  uncompen- 
sated excitement.  We  always  notice  clinically  the  absence  of  the 
two  factors  necessary  for  cell  recuperation,  food  and  sleep.  The 
rapid  wasting,  with  degeneration  of  cord  and  peripheral  nerves, 
is  evidence  of  a  widely  circulating  blood  poison. 

Regarding  the  pathology  of  stupor  it  is  not  probable  that  either 
the  vascular  or  nerve  cell  theory  can  stand  alone.  The  causes  of 
the  cell  exhaustion  may  be  found  in  the  blood,  but  the  results  will 
be  diminution  of  the  arterial  calibre  all  the  same  (though  why 
thought  to  be  "congenital?"),  with  venous  congestion,  stasis, 
and  oedema.  Associated  with  stupor  is  resistiveness.  There  are 
reasons  for  supposing  that  undue  chemical  nerve  cell  stability 
will  account  for  thisjjphenomenon.    In  evidence  of  thisjwe  note  the 
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effect  of  stimulation,  either  vascular,  hot  and  cold  water  to  head 
and  spine,  (Robertson)  or  baths  at  125° — or  else  reflex,  the  fara- 
dic  or  galvanic  current,  in  alleviating,  for  the  time  being,  first 
resistiveness,  then  stupor.  The  phenomena  of  natural  recovery 
are  similar. 

.  Treatment. — There  is  nothing  to  be  said  about  the  treatment  of 
puerperal  insanity  which  is  not  already  known  to  all  asylum  phy- 
sicians, and  a  few  points  only  need  here  be  noticed. 

Patients  admitted  from  large  city  unions  are  apt  to  come  to  the 
asylum  under  the  charge  of  a  relieving  officer  and  a  woman,  per- 
haps his  wife,  neither  of  whom  knows  even  the  name  of  the  patient, 
while  the  cause  of  insanity  in  the  "statement  of  particulars," 
is  judiciously  filled  up  as  "not  known."  Accordingly  an  exact 
diagnosis  must  be  made  at  once  between  (1)  puerperal,  (2)  early 
lactation,  (3)  late  lactation,  (4)  enteric  fever. 

The  considerations  for  treatment  are  general  and  local. 

I. —  General. — (1)  A  hot  bath  should  be  given  unless  there  is 
severe  pneumonia,  and  the  right  heart  is  likely  to  be  overdistended 
thereby.  In  the  large  majority  of  cases  the  bath  must  do  more 
good  than  harm,  by  removing  the  dirt  and  secretions  which  have 
been,  perhaps  for  weeks,  clogging  the  skin. 

(2)  If  food  be  freely  partaken  of,  difficulties  vanish,  and  a 
purge  may  at  once  be  given.  But  most  cases  will  refuse.  In  this 
case  a  saline  aperient  in  full  dose  should  be  given  through  a  small 
nose  tube  (Jacques  No.  12  red  rubber  is  convenient),  and  the  rectum, 
if  loaded,  may  be  cleared  by  a  simple  or  glycerine  enema.  Gener- 
ally the  bowels  are  relieved  in  a  few  hours  and  the  patient  takes 
food.  If  forcible  feeding  be  necessary  (No.  18  black  rubber  nose 
tube  or  No.  27  oesophageal  are  useful  sizes),  peptones  and  brandy, 
or  Benger's  food  and  milk  should  be  given  at  first,  and  in  small 
quantities  frequently,  especially  if  there  be  a  tendency  towards  the 
acute  deliiious  type.  A  few  cases  require  feeding  for  more  than  a 
day  or  two,  and  these  soon  learn  to  tolerate  as  much  as  three  pints 
twice  daily  of  milk,  eggs  and  soup.  This  quantity  saves  the  ex- 
hausting struggle  of  frequent  feeding,  and  the  presence  of  healthy 
formed  motions  is  a  proof  of  absorption.  If  diarrhoea  be  present 
small  quantities  frequently  are  necessary,  and  chiefly  peptonised 
milk  and  flour,  and  very  small  doses  of  morphine  and  belladonna 
may  be  given ;  but  diarrhoea  in  delirium  is  most  unfavorable,  in- 
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dicating  grave  auto-intoxication.  If  it  continue  beyond  a  IV  w 
days,  the  case  rarely  recovers.  When  feeding  with  large  quanti- 
ties of  food,  ten  or  twenty  grs.  of  rhubarb  and  a  like  quantity 
of  bi-carbonate  of  soda  may  be  given  each  time  with  excellent 
effect. 

(3)  Intestinal  antiseptics.  One  would  not  expect  much  good 
from  antiseptic  agents  unless  these  be  absorbed  along  the  mucous 
tract  where  the  cause  lies,  and  this  is  certainly  not  the  case  in 
puerperal  insanities.  In  fact  for  stimulating  excretion  they  are 
about  the  worst  things  possible,  for  most  of  them  cause  intestinal 
catarrh.  They  have  had  no  benefit  in  delirium  or  acute  mania. 
Naphthalin  is  better  than  Bnaphthol  or  salol.  Carbolic  acid  must 
hv  giveD  in  pill  form  coated  with  keratine.  01.  menth.  pip. 
quickly  paralyses  the  sensory  nerves  of  the  stomach  and  fauces, 
and  stops  digestion.  Calomel  is  excellent,  but  probably  its  antiseptic 
use  is  unimportant.  Creolin  seems  to  offer  advantages,  not  being 
poisonous;  but  it  is  difficult  to  make  palatable.  Creosotal 
is  the  best  of  all  intestinal  antiseptics  within  our  reach  at  present. 
It  is  tasteless  and  non-irritating,  and  may  be  given  pure  in  doses 
of  3  ss  to  3  i  thrice  daily. 

(4)  Sedatives. — The  greater  number  of  puerperal  cases  require 
no  hypnotic  drugs.  If  food,  especially  when  given  hot  at  bed- 
time in  considerable  quantity,  does  not  produce  sleep,  then  out- 
door exercise  and  a  hot  bath  may  be  added,  or  generally  hot 
porter,  or  other  form  of  alcohol.  Stout  with  whiskey  (two  ounces 
to  the  pint)  is  excellent.  As  a  sedative,  alcohol  should  be  given  in 
one  large  dose,  as  an  antipyretic,  in  minute  quantities  frequently, 
freely  diluted.  If  a  sedative  drug  is  necessary,  pure  chloral 
is  certainly  the  best,  or  in  robust  cases  sulphonal,  but  this 
latter  is  strongly  contraindicated  in  some  exhausted  conditions. 
Bromide  is  harmless,  but  useless,  opium  and  hyoscine  strongly 
contraindicated.  Where  the  excitement  is  mild,  paraldehyde  is 
better  than  ethylic  alcohol.  Sedatives  are  very  apt  to  in- 
crease the  hallucinations  in  delirium,  and  rarely  shorten  the  ex- 
citement. There  are  always  some  cases  which  nothing  seems  to 
benefit. 

(5)  Antipyretics. — In  delirious  cases  the  vaginal  temperature 
should  always  be  taken.  It  is  so  much  more  reliable  than  the 
axillary,  especially  in  thin  subjects,  and  fewer  thermometers  are 
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broken.  Few  cases  of  recent  confinement  have  a  vaginal  temper- 
ature of  under  99.5°  F.  when  delirious,  while  in  patients  confined 
in  the  asylum,  the  reading  seems  to  be  normally  about  98.8°  F.  In 
some  severe  cases  where  the  axillary  reading  is  only  102°  F.,  it  may 
be  as  much  as  104°  F.  in  the  vagina.  The  local  injury  of  confinement 
far  overshadows  an}'  psychic  irritation  produced  by  the  presence  of 
a  thermometer  bulb  in  the  vagina.  In  general  septic  fever  two 
drugs  are  of  great  use,  and  may  be  pressed  strongly.  These  are 
digitalis  and  quinine.  But  both  are  apt  to  disappoint  sometimes. 
Direct  cold  is  as  good  an  antipyretic  as  any,  either  in  the  form  of 
cold  baths,  or  wet  pack,  or  head  and  vaginal  ice  bags.  I  have  one 
recovery  which  lay  for  some  days  in  a  wet  sheet  and  gradually  im- 
proved, after  other  means  had  failed.  But  direct  cold  will  not 
bring  down  the  temperature  in  some  cases,  the  extremities  grow 
blue,  and  the  blood  is  driven  into  the  abdominal  veins.  If  alcohol 
be  given  internally,  from  six  to  ten  ounces  or  more  of  brandy  are 
required  daily.  It  should  be  given  freely  diluted,  and  in  tea- 
spoonfuls  every  ten  minutes.  Being  easily  oxidised  it  saves  tissue 
metabolism.  Thus  alcohol  in  puerperal  insanity  has  three  distinct 
uses,  (1)  an  antipyretic,  (2)  a  hypnotic,  (3)  a  tonic  during  con- 
valescence. These  uses  must  be  kept  separately  in  mind,  and  the 
doses  regulated  accordingly. 

Rest  in  bed  should  be  maintained  for  at  least  a  fortnight, 
after  which,  if.  the  temperature  be  normal,  a  free,  outdoor  life, 
with  plenty  of  light  food  and  milk,  tend  to  bring  about  rapid 
physical  convalescence.  Iron  may  be  used  with  advantage  in 
many  cases,  and  should  be  given  as  a  ferrous  salt. 

II. — Local. — If  fluids  absorbed  from  the  uterine  surface  in  puer- 
peral cases,  and  from  the  mammae  in  lactational,  are  the  active 
agents  in  producing  puerperal  insanity,  it  becomes  important  to 
get  rid  o^  these  sources  of  irritation  as  soon  as  possible. 

(1).  The  lochia  nearly  always  cease  when  the  temperature 
rises  much,  and  the  vagina  becomes  hot  and  dry.  In  septic  states 
curetting  may  be  advisable,  but  I  have  no  experience  of  copious 
pus  formation  in  the  uterus.  But  even  if  there  be  little  or  no  rise 
of  temperature,  hot  douches  should  be  used  as  long  as  the  lochia 
remain.  The  water  should  be  at  110°  F.,  and  this  acts  as  an  excel- 
lent counterirritant.  The  lochia  generally  reappear  in  a  few  hours 
and  the  toxemic  agents  are  removed  without  absorption.  Antisep- 
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tics  may  be  added,  although  their  efficacy  is  doubtful.  Iodine  is 
the  best,  but  perchloride  or  peppermint  is  good.  Carbolic  is 
very  irritating  if  strong  enough  to  be  of  service.  Three  douches 
a  day  are  required,  at  first,  but  in  the  second  week  one  is 
enough. 

(2).  When  the  mammae  are  distended  the  formationof  milk  may 
be  stopped  in  various  ways.  Drawing  off  a  small  quantity  is  better 
than  emptying  the  breast.  Belladonna  should  not  be  given  inter- 
nally. A  much  better  local  action  is  secured  by  smearing  the  breasts 
with  equal  parts  of  glycerine  and  fresh  extract.  Strapping,  hot 
fomentations,  and  sling  supports  secure  rest  to  the  part.  If  the 
milk  do  not  disappear  in  three  or  four  days,  care  must  be  taken 
against  abscess  formation,  which  is  sometimes  very  insidious,  with 
no  local  redness  at  all.  The  cause  is  generally  that  one  of  the 
lobes  of  the  mammae  inflames  slightly  and  the  ducts  are  no  longer 
patent.  Nurses  should  be  warned  that  each  lobe  requires  sepa- 
rate attention.  The  infero-external  lobe  of  the  left  breast  gener- 
ally suffers.  Accordingly,  of  late,  I  have  incised  the  refractory 
lobe  emptied  it  of  milk,  dressed  antiseptically,  and  put  on 
pressure. 

It  will  heal  by  first  intention  and  remain  empty.  Very  few  ducts 
can  possibly  be  cut,  and  one  cannot  tell  afterwards  from  the  ap- 
pearance of  the  breast  that  any  incision  has  been  made.  The 
mental  effect  is  often  as  marked  as  it  is  after  opening  a  mammary 
abscess;  the  delirium  may  subside  in  a  day.  It  is  worth  noting 
that  mammary  abscesses  in  puerperal  cases  are  nearly  always  found 
septic  when  incised. 
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ij 
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Before  Labor. 

1 

M.  B. 

33|  Married. 

7 

1 

Male. 

18  Months. 

Chronic'y. 

2 

S.  W. 

33 

•  « 

6 

1 

Female. 

12  " 

3 

F.  M.  H. 

28 

<< 

4 

2 

7  " 

Chronic'y. 

4 

M.  J.  D. 

38 

tt 

3 

1 

Male. 

5  " 

5 

N.  McG. 

35 

5 

1 

5  " 

Recovery. 

« < 

6 

G.  N.  W. 

21 

Single. 

1 

1 

Male. 

5  " 

7 

M.  C. 

31 

Married. 

7 

1 

4  " 

(G.  P.) 

8 

M.  M. 

35 

4 

1 

4  " 

Recovery. 

<  < 

9 

A.  F. 

39 

<  < 

5 

4 

Male. 

2i  " 

10 

E.  R. 

28 

<< 

3 

2 

2  " 

Chronic'y. 

11 

M.  A.  H. 

38 

Single. 

2 

1 

2  " 

12 

B.  S. 

34 

Married. 

6 

1 

2  " 

<< 

13 

M.  G. 

35 

<< 

7 

2 

Female. 

37  Days. 

Recovery. 
Chronic'y. 

14 

A.  E. 

41 

tt 

3 

2 

Male. 

15 

K.  Q. 

30 

Single. 

2 

1 

<  < 

<  < 

16 

J.  H. 

36 

Married. 

7 

3 

Female. 

5  Months. 

17 

A.  A. 

35 

4 

1 

5 

Recovery. 

<  < 

18 

J.  K. 

34 

5 

1 

44  " 

19 

E.  A.  L. 

21 

Single. 

1 

1 

t  c 

4i  " 

(G.  P.) 
Chronic'y. 

20 

A.  B. 

■24 

Married. 

2 

1 

Male. 

3 

21 

M.  K. 

38 

8 

2 

Female. 

3 

Recovery. 

22 

A.  L. 

38 

<< 

1 

1 

Male. 

3 

23 

E.  E.  L. 

20 

Single. 

1 

1 

2 

Chronic'y. 

24 

A.  J.  D. 

30 

^VfafriVd 

4 

1 

2 

25 

M.  McM. 

41 

11 

3 

Female. 

2 

Recovery. 

<  < 

26 

S.  D. 

27 

tt 

1 

1 

Male. 

H  " 

27 

M.  F. 

31 

<< 

11 

1 

<  < 

1 

Chronic'y. 

28 

A.  M.  P. 

22 

<< 

2 

1 

Female. 

1 

Recover'd. 

29 

s.  s.  • 

31 

(  t 

6 

1 

Miscarriage. 

1 

Chronic'y. 

30 

M.  L. 

27 

(  ( 

3 

1 

Female. 

4  Days. 

Recover'd. 

31 

M.  G. 

38 

< . 

5 

1 

Male. 

Same  da3r. 
<<  << 

32 

M.  S. 

30 

tt 

3 

2 

Female. 

" 

33 

J.  E.  P. 

40 

<< 

12 

1 

Male. 

<  <      <  < 

Death. 

34 

M.  T. 

26 

<< 

3 

2 

Female. 

<<  << 

Chronic'y. 

35 

A.  P. 

35 

« 

12 

12 

Miscarriage. 

Day  after  labor. 

After  Labor., 

Recover'd. 

36 

M.  P. 

26 

tt 

1 

1 

Female. 

3  Days. 
3  " 

Recovery. 

<< 

37 

C.  S. 

29 

a 
O 

1 

Male. 

38 

A.  J. 

28 

Widow. 

5 

1 

Miscarriage. 

3  " 

Death. 

39 

G.  E.  W. 

32 

Married. 

1 

1 

Male. 

4  " 

Recovery. 

«« 

40 

E.  R. 

27 

2 

1 

<< 

4  " 

41 

C.  McE. 

24 

Single. 

1 

1 

5  " 

" 

42 

S.  E.  R. 

27 

Married. 

1 

1 

6  " 

43 

A.  D. 

26 

4 

1 

Female. 

7  " 

44 

M.  D. 

36 

9 

1 

Male. 

7  " 

45 

I.  A. 

2!) 

Single. 

1 

2 

7  " 

46 

M.  R. 

35 

Married. 

7 

1 

Female. 

7  " 

47 

A.  G. 

26 

1 

1 

7  " 

Chronic'y. 

48 

E.  J.  H. 

22 

1 

1 

7  " 

Recovery. 

<  c 

49 

I.  B. 

22 

1 

1 

Male. 

7  '* 

50 

L.  B. 

23 

(  c 

2 

1 

Female. 

iy     <  i 
i 

51 

M.  E.  W. 

19 

« < 

1 

1 

S  " 
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After  Labor. 

52 

E.  H. 

23 

Married. 

2 

1 

Female 

8  Days. 

Recovery. 

53 

A.  C. 

20 

1 

1 

Male. 

9  " 

54 

E.  W. 

22 

n 

3 

1 

9  " 

tt 

55 

M.  E.  T. 

23 

(i 

1 

1 

tt 

9  " 

tt 

56 

A.  S. 

20 

f 

5 

1 

<< 

10  " 

tt 

57 

M.  A.  B. 

23 

(i 

4 

1 

(i 

11 

Death. 

58 

A.  R. 

31 

<< 

4 

1 

Female. 

11 

Recovery. 

59 

E.  B. 

28 

tt 

7 

1 

14  " 

Chronic'y. 

60 

M.  H. 

33 

<< 

8 

4 

Male. 

14 

Recovery 

61 

F  P 

24 

(i 

3 

1 

14 

62 

M.  W. 

30 

<< 

10 

2 

tt 

14  " 

« < 

63 

E.  S. 

29 

<< 

9 

1 

Miscarriage. 

14  " 

64 

L.  V. 

40 

ft 

10 

1 

Male. 

14  " 

65 

S.  J.  W. 

24 

tt 

1 

1 

Female. 

14  " 

66 

E.  G. 

35 

tt 

7 

3 

Miscarriage. 

14  " 

<< 

67 

A.  P. 

22 

tt 

1 

1 

Female. 

14  " 

68 

A.  D. 

23 

tt 

2 

1 

15  " 

69 

E.  S. 

35 

<< 

8 

2 

Male. 

18  " 

<< 

70 

F.  C. 

31 

<< 

5 

1 

Female. 

1  Month. 

<  < 

71 

M.  H. 

24 

<< 

1 

1 

Male. 

1 

<  < 

72 

M.  E.  W.  135 

tt 

9 

1 

1 

Death. 

73 

R.  AV. 

24 

<< 

2 

1 

Male. 

1 

Recovery. 

74 

A.  G. 

22 

Single. 

3 

1 

Female. 

1 

75 

A.  M. 

37 

Married. 

7 

4 

Male. 

U  " 

76 

M.  H. 

35 

2 

1 

11  " 

Chronic'y. 

77 

E.  G. 

2:; 

tt 

4 

1 

li  " 

Recovery. 
<  < 

78 

C.  S. 

42 

<« 

10 

1 

>< 

11  " 

79 

H.  W. 

28 

<< 

5 

1 

Female. 

11  " 

80 

B.  G. 

36 

CI 

6 

2 

Male. 

11  " 

Death. 

81 

M.  W. 

36 

tt 

3 

1 

Female 

11  " 

Recovery. 

82 

D.  K. 

31 

<< 

5 

1 

Male. 

If  " 

Death. 

83 

F.  M. 

34 

It 

6 

1 

Female. 

11  " 

Recovery. 

84 

A.  P. 

24 

tt 

2 

1 

2 

85 

A.  S. 

20 

Single. 

1 

1 

tt 

2 

(G.  P.) 
\  ^  •  -*-  •  / 

Chronic'y. 

86 

L.  H. 

37 

Married. 

8 

3 

Male. 

2 

87 

F.  W. 

31 

3 

3 

Female. 

Recovery. 

88 

J.  N. 

28 

tt 

1 

1 

Male. 

Chronic'y. 

89 

E.  N. 

20 

tt 

4 

1 

2  Months. 

90 

N.  A. 

39 

tt 

11 

1 

Female. 

2 

< « 

91 

M.  C. 

29 

a 

8 

1 

(G.  P  ) 

92 

J.  K. 

38 

5 

1 

Male. 

2  Months. 

Recovery. 

93 

A.  P. 

27 

3 

2 

Female. 

2  " 

94 

E.  W. 

33 

2  " 

95 

S.  A.  F. 

41 

6 

2 

Male. 

21  " 

96 

B.  L. 

26 

3 

1 

Female. 

21  " 

Chronic'y. 

97 

E.  J. 

28 

7 

1 

Male. 

2f  " 

Recovery. 

98 

C.  S. 

31 

2 

2 

Female. 

2f  " 

99 

E.  H. 

31 

5 

1 

Male. 

3  " 

100 

S.  J.  B. 

23 

5 

1 

8i  <' 

Chronic'y. 

101 

M.  T. 

25 

2 

1 

Female. 

31  " 

102 

E.  H. 

35 

6 

1 

Male. 

4  " 

Recovery. 

103 

E.  McA. 

24 

4 

1 

4  " 
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c>ex  or  cniia. 

1  '.ti  '     UI  Allc*LI^. 

-- 

A  fter  Labor. 

.104 

C.  D. 

30 

Married. 

Q 

o 

1 

Male. 

4  Months. 

Death. 

105 

A.  J.  N. 

81 

7 

4 

Female. 

4f  M 

Chronic'y. 

106 

W.  S. 

35 

4 

1 

4f  " 

Death. 

107 

I.  B. 

30 

2 

5 

Recovery. 

108 

S.  G. 

37 

11 

2 

5  " 

109 

F.  M. 

3  2 

6 

2 

Male. 

0 

« 

110 

E.  P. 

31 

5 

1 

6 

Chronic'y. 

111 

S.  J.  H. 

26 

3 

1 

6 

Recovery. 

112 

E.  J.  J. 

28 

3 

1 

Female. 

6  " 

Chronic'y. 

113 

M.  E. 

83 

7 

1 

Male. 

6 

(G.  P.) 

114 

B.  R. 

35 

9 

2 

6|  " 

Recovery. 

115 

E.  K. 

31 

5 

1 

Female. 

7  " 

Chronic'y. 

116 

E.  T. 

31 

4 

1 

Male. 

7  " 

117 

A.  H. 

36 

7 

A 

4 

Female. 

8  M 

Chronic'y. 

118 

E.  D. 

27 

5 

1 

Male. 

Recovery. 

119 

E.  L. 

32 

4 

1 

Female. 

9i  " 

120 

E.  M. 

41 

5 

1 

Male. 

H  " 

" 

121 

E.  J.  P. 

28 

4 

1 

Female. 

9£  " 

122 

M.  McG. 

28 

3 

1 

Male. 

10  " 

Death. 

123 

M.  G. 

35 

5 

1 

10 

Chronic'y. 

124 

M.  0. 

32 

6 

1 

Female. 

10 

Recovery. 

125 

F.  G. 

31 

8 

2 

10 

Chronic'y. 

126 

S.  R. 

34 

5 

Male. 

11  " 

Death. 

127 

F.  T. 

32 

10 

2 

ll£  " 

Recovery. 

128 

S.  R. 

20 

2 

2 

Female. 

Hi  " 

129 

M.  M. 

23 

4 

1 

lit  " 

Chronic'y. 

130 

M.  L. 

34 

6 

1 

Male. 

12 

Death. 

iol 

P     T?  A 
O.   XJ.  \J. 

3 

1 

J?  Cllldlc. 

12  " 

neco  v  ery. 

132 

A.  McG. 

84 

7 

3 

13  " 

133 

E.  H. 

34 

3 

1 

13*  " 

« < 

134 

M.  A.  T. 

35 

6 

1 

Male. 

15  " 

Chronic'y. 

135 

C.  S. 

23 

5 

1 

Female. 

15  " 

Recovery. 

136 

J.  H. 

36 

5 

1 

15  " 

137 

L.  H.  L. 

32 

1 

1 

Male. 

20  " 

(G.  P.) 

138 

A.  A. 

32 

9 

2 

21  " 

Recovery. 

139 

E.  T. 

33 

5 

1 

Female. 

21  " 

Death. 

140 

J.  M. 

38 

6 

1 

29     "  ' 

Recovery. 

THE  LUNACY  ADMINISTRATION  OF  SCOTLAND 

1857—1892.* 


BY  T.  S.  CLOUSTON,  M.  D., 
Physician-Superintendent,  Royal  Edinburgh  Asylum,  Morningside,  Scotland ; 
Lecturer  on  Mental  Diseases  Edinburgh  University. 

Before  the  year  1857  the  insane  in  Scotland  were  supervised 
and  legally  protected  by  the  sheriffs  of  each  county,  who  visited 
the  asylums  within  their  jurisdiction  and  attended  to  all  complaints 
of  undue  detention  or  improper  treatment.  The  sheriff  in  Scot- 
land is  a  local  judge  with  large  powers,  and  he  is  always  a  trained 
lawyer  and  has  a  life  tenure  of  office.  At  various  times  within  the 
previous  eighty-five  years  there  had  been  erected  in  Scotland  seven 
•asylums,  all  with  royal  charters,  hence  called  "Royal  Asylums," 
but  all  originating  in  local  philanthropic  efforts,  and  in  no  way  sub- 
ject to  royal  control  or  receiving  government  assistance.  They 
were  all  situated  near  the  larger  towns  of  the  kingdom  and  were  all 
governed  by  local  boards  of  management,  who  appointed  the  officers, 
visited  the  institutions  and  saw  the  patients.  No  local  rates  or 
assessments  were  or  could  be  raised  for  their  erection,  but  they 
all,  after  completion,  took  in  a  certain  proportion  of  rate-paid  or 
"pauper"  patients  paid  for  by  their  parishes,  as  well  as  "private" 
patients  who  were  paid  for  by  their  relatives  or  out  of  their  own 
means.  In  addition  to  these  royal  asylums  there  were  many  pri- 
vately owned  asylums  where  both  pauper  and  private  patients 
were  boarded.  The  poorhouses  also  had  some  insane  and  imbecile 
inmates  of  the  more  quiet  sort,  and  scattered  through  many  of 
the  poorer  and  more  outlying  portions  of  the  country  were  a  large 
number  of  insane  persons  boarded  with  private  families ;  often- 
times very  small  sums  of  money  indeed  being  paid  for  their  main- 
tenance, and  no  supervision  being  exercised  over  them  at  all. 
There  was  no  central  authority  in  the  kingdom  whose  duty  it  was 
to  exercise  a  general  supervision  over  the  insane  or  their  guardians. 

After  the  passing  of  the  English  Lunacy  Act  of  1845,  under 
Lord  Shaftesbury's  philanthropic  initiative,  more  than  one  attempt 
was  made  to  pass  a  similar  act  for  Scotland,  especially  in  1848, 
but  without  success  till  1857. 

*Read  at  the  International  Congress  of  Charities,  Correction  and  Philanthropy,  (Sect. 
IV;  on  the  Commitment,  Detention,  Care  and  Treatment  of  the  Insane),  Chicago,  111., 
June  12-18,  1893. 
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In  1855,  Miss  Dix,  who  had  in  America  done  much  for  the 
insane,  came  to  Scotland  and  by  her  exposure  of  the  cruel  neglect 
of  the  pauper  insane  in  some  of  the  smaller  private  asylums, 
roused  the  government  of  the  day  to  appoint  a  royal  commission 
of  enquiry  into  the  treatment  of  the  insane  and  the  state  of  the 
law.  This  commission  had  the  advantage  of  having  Mr.  Gaskell 
and  Mr.  Campbell,  two  of  the  permanent  English  Commissioners 
in  Lunacy  on  its  staff,  and  also  of  having  Dr.  James  Coxe  as  its 
most  active  local  member,  who,  it  is  understood,  drew  up  its  report. 
It  issued  an  admirable  and  exhaustive  report  early  in  1857  showing 
the  urgent  need  of  legislation  to  remedy  abuses,  to  erect  public 
asylums,  and  to  provide  a  central  authority  for  the  regulation 
and  supervision  of  the  insane  of  all  classes. 

The  present  lunacy  act  for  Scotland  was  at  once  passed  in  1857. 
A  few  short  amending  acts  have  since  been  passed  supplementary 
to  the  provisions  of  that  act,  but  not  making  any  essential  change 
in  its  principles.  The  act  made  provision  in  the  first  place  for 
the  appointment  of  a  "  General  Board  of  Commissioners  in  Lunacy 
for  Scotland "  for  the  general  supervision  of  the  insane  in  that 
kingdom,  to  see  that  asylums  were  provided  by  the  local  author- 
ities and  out  of  the  local  rates  where  none  previously  existed,  and 
generally  to  see  that  the  provisions  of  the  statute  were  executed ; 
but  not  to  administer  the  asylums  themselves,  or  to  act  as  an 
executive  body  in  anything  relating  to  the  insane.  The  sheriffs 
and  medical  men  were  left  to  send  the  insane  to  asylums ;  the 
local  authorities  were  to  form  themselves  into  "  District  Boards  " 
to  build  and  to  govern  the  new  asylums  to  be  erected  under  the 
act.  The  parish  authorities  and  the  local  inspectors  of  poor  were 
to  take  the  initial  steps  as  to  the  sending  of  patients  to  asylums 
who  needed  to4  go  there.  The  directors  of  the  existing  royal 
asylums  that  had  all  come  well  out  of  the  enquiry  by  the  royal 
commission  and  their  physician-superintendents  were  to  be  left  to 
govern  them  and  to  be  responsible  for  their  condition  and  for  the 
treatment  of  their  patients.  Indeed,  the  commission  was  granted 
little  power  over  them  except  to  visit  and  report  and  call  for 
returns.  The  constitution  of  the  general  board  was  a  composite 
one.  There  was  to  be  a  chairman  unpaid,  but  with  considerable 
powers,  and  it  was  clearly  intended  that  a  man  of  recognised 
position  in  the  country  should  fill  the  oflice.  There  were  to  be 
two  other  unpaid  commissioners  who  have  always  been  lawyers. 
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But  the  chief  work  of  the  board  was  to  fall  on  two  paid  commis- 
sioners. It  was  in  the  appointment  of  the  last  that  the  wisdom 
of  the  government  of  the  day  and  of  subsequent  governments  who 
filled  up  vacancies  was  shown.  The  best  known  public  asylum 
superintendent  of  the  time  in  Scotland,  Dr.  W.  A.  F.  Browne,  a 
recognised  authority  in  that  department,  a  specialist,  an  author  of 
repute,  an  administrator  who  himself  had  that  intimate  knowledge 
of  mental  disease  and  of  the  insane  and  their  requirements  only  to 
be  acquired  by  residence  among  them,  and  who  had  been  in  the 
van  of  progress,  was  selected  as  one.  The  other  was  Dr.  James 
Coxe,  not  a  specialist,  but  a  man  who  had  shown  himself  to  be  a 
medical  author  of  a  most  practical  and  physiological  turn  of  mind, 
and  who,  as  a  member  of  the  preliminary  royal  commission,  had 
studied  the  whole  subject  carefully  in  its  wide  bearings  both  in 
England  and  on  the  continent  of  Europe.  Two  deputy  commis- 
sioners were  appointed,  under  a  section  of  the  act,  to  visit  and 
supervise  the  single  insane  boarded  out  in  private  families,  and 
they  were  carefully  selected,  one  of  them  being  Dr.  Arthur 
Mitchell,  now  Sir  Arthur  Mitchell,  the  present  senior  commissioner. 
It  is  quite  clear  that  this  selection  of  the  commissioners  was  the 
most  important  matter  after  the  passing  of  the  act,  and  here  were 
men  with  an  ideal  experience,  with  a  secure  tenure  of  office,  with 
a  great  public  and  philanthropic  work  before  them,  and  with  a  new 
reputation  to  make.  They  were  face  to  face  with  varied  forms  of 
provision  for  the  insane,  with  very  good  institutions  and  veiy  bad 
ones,  with  successes  and  abuses.  The  lunacy  act  clearly  pointed  to 
the  development  of  local  interest  in  the  insane  and  of  local  responsi- 
bility :  and  the  commissioners  showed  sufficient  wisdom  and  knowl- 
edge of  human  nature  to  set  about  developing  local  pride  in  local 
institutions,  and  a  healthy  rivalry  between  the  different  asylums  and 
the  various  modes  of  providing  for  the  insane.  They  had  to  meet 
a  body  of  men  at  the  head  of  the  royal  asylums  of  acknowledged 
authority  in  their  department  who  were  earnestly  trying  to  do  their 
best  for  their  patients.  How  they  should  meet  and  how  they  should 
treat  these  men  was  one  of  the  points  on  which  their  success  and 
their  usefulness  to  the  insane  obviously  and  greatly  depended. 
They  had  to  do  in  certain  matters  with  the  boards  of  those  asylums, 
consisting  often  of  men  of  great  local  influence,  giving  their  time 
gratuitously  to  the  service  of  the  insane.  They  had  to  do  with 
the  new  county  rating  boards  who  were  to  erect  asylums,  where 


1893.] 


BY  T.  S.  CL0UST0N,  M.  D. 


189 


they  did  not  already  exist,  and  govern  them  when  erected.  The 
greatest  power  given  to  the  general  board  was  to  erect  asylums  and 
assess  the  counties  for  them  if  the  county  authorities  were  abso- 
lutely recalcitrant ;  but  this  power  has  never  been  used  or  even 
threatened.  They  had  to  do  with  the  authorities  in  each  parish 
who  attended  to  the  poor  and  initiated  all  steps  for  dealing  with 
their  insane,  and  these  authorities  were  the  governors  of  the  poor- 
houses  and  responsible  for  the  single  insane  who  were  boarded  out. 
In  addition  to  these,  they  had  to  do  with  the  insane  who  had  prop- 
erty to  see  that  they  were  well  treated  by  their  relations  and  got 
the  benefit  of  their  means  for  their  own  comfort  and  advantage. 
In  very  few  instances  were  these  powers  made  autocratic,  so  that 
much  room  was  left  for  convincing,  for  persuading  and  for  edu- 
cating all  those  in  any  way  directly  responsible  for  the  insane. 
Certain  clauses  of  the  act  constituted  the  board  as  the  arbiter 
between  local  bodies  if  disputes  or  opposing  interpretations 
of  the  meaning  of  the  statute  should  arise.  They  were  empow- 
ered to  institute  books,  and  schedules,  and  forms  which  should  be 
uniform  for  all  asylums,  and  their  use  binding  on  all.  If  the 
statutory  forms  of  admission  were  legally  complied  with,  they  had 

.  no  direct  power  of  discharging  a  patient  from  an  asylum.  No 
power  was  given  them  to  be  a  roving  commission  to  go  about 

%  asylums  and  judge  for  themselves  as  to  the  sanity  of  the  patients, 
and  to  discharge  them  if  they  considered  them  sane.  When  such 
was  their  opinion  about  a  case  they  had  to  call  in  two  independent 
medical  men  to  examine  the  patient  and  to  report  to  the  board ; 
on  that  report  only  they  could  act  and  order  his  discharge.  As 
the  sheriff  had  to  grant  all  orders  for  the  admission  of  patients 
into  asylums,  a  power  of  discharge  was  vested  in  him  as  well  as 
in  the  board,  but  only  on  the  report  of  two  medical  men.  The 
real  authority  for  the  discharge  of  patients  when  they  were  well 
enough  to  leave  an  asylum  was  to  be  the  physician-superintendent. 
A  clause  rendered  it  lawful  to  treat  recent  cases  of  insanity  with- 
out sending  them  to  asylums,  and  not  necessarily  in  their  own 
houses,  for  six  months,  with  a  view  to  recovery,  without  any  formal 
medical  certification  and  with  no  judicial  order  whatever.  The 
board  was  allowed  to  grant  authority  for  the  transfer  of  a  patient 
from  one  asylum  to  another  and  for  "liberation  on  probation "  for 
any  period  under  twelve  months. 

Such  being  the  general  provisions  of  the  Scottish  Lunacy  Act 
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and  the  powers  of  the  lunacy  board,  the  most  important  questions 
for  the  publicist  now  to  enquire  into  are  the  following — During  the 
thirty-five  years  of  its  continuance  has  it  worked  smoothly  and  well? 
Have  the  insane  been  benefited?  Has  its  general  policy  conformed 
to  the  circumstances  of  the  country  and  given  satisfaction  to  its 
inhabitants?  Has  the  board  taken  a  large  and  common-sense  view 
of  its  duties,  and  not  a  narrow,  pedantic,  and  purely  official  view? 
Has  the  public  confidence  in  the  lunacy  administration  of  the 
country  increased?  Has  it  prevented  or  reduced  the  lunacy  scares 
and  sensations  so  liable  to  occur  in  most  countries?  Has  it  di- 
minished lunacy  lawsuits  which  usually  have  their  origin  and  their 
success  in  an  ignorant  public  feeling  of  distrust  and  suspicion  that 
justice  is  not  being  done?  Has  it  strengthened  the  hands  of  the 
physicians  to  asylums  in  their  most  difficult  relationship  to  their 
patients,  to  the  relatives  of  their  patients,  and  to  the  public  ? 
Has  it  aided  asylum  authorities  by  judicious  advice,  and,  where 
necessary,  by  vigorous  backing  up?  Has  it  given  the  country  the 
full  benefit  of  its  unique  experience  in  all  state  questions  relating 
to  insanity?  Has  it  been  a  steady  educator  of  the  public  in  all 
matters  relating  to  mental  disease,  so  that  hurtful  prejudices  have 
been  diminished,  and  the  ''reproach  of  madness"  lessened  in  the 
public  mind?  Has  it  sweetened  and  mollified  the  opinion  of  men 
in  regard  to  insanity  so  that  pity  and  sympathy  have  taken  the 
place  of  fear  aud  aversion  to  any  considerable  extent?  Has  its  pol- 
icy been  progressive,  willing  to  follow  scientific  progress,  and  ready 
to  adopt  the  lessons  of  experience?  Has  it  taken  pains  to  find  out 
new  modes  of  treatment  and  management  and  to  be  itself  a  learner 
whenever  any  benefit  to  the  insane  was  to  be  gained  thereby?  Has 
it  endeavoured  to  be  always  just  and  fearless  in  its  dealings  with  all 
that  it  had  to  do  with,  whether  the  demented  pauper  patient,  or 
the  humble  inspector  of  poor  of  a  small  country  parish  or  the  coun- 
cils of  the  great  counties  and  cities  in  Scotland?  Has  it  gathered 
together  a  body  of  reliable  and  apposite  statistics  that  will  help  the 
nation  in  its  dealings  with  the  problem  of  insanity  in  the  future? 

I  have  been  in  asylum  practice  now  for  thirty-three  years,  the  first 
three  years  of  which  were  spent  in  Scotland  in  the  early  years  of 
the  board's  existence,  and  I  knew  the  general  condition  of  the  insane 
in  Scotland  then,  in  and  out  of  asylums.  I  was  then  ten  years  in 
England  and  had  the  great  advantage  of  an  experience  of  the  work- 
ing of  the  English  Lunacy  Act  and  the  English  Lunacy  Commission. 
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I  have  since  been  twenty  years  at  the  head  of  the  Royal  Edinburgh 
Asylum,  where  my  position  is  largely  independent  of  any  authority 
except  the  public  and  my  own  board,  and  I  know  the  condition  of 
the  insane  in  Scotland  now  and  of  the  public  opinion  there  in  regard 
to  insanity.  I  have  read  all  the  thirty-four  Annual  Reports  of  the 
Board.  I  should,  therefore,  be  in  a  reasonably  good  position  to  give 
an  independent  answer  to  these  questions  and  to  point  out  some 
lessons  from  the  history  of  Scottish  Lunacy  Administration  under 
the  Act  of  1857.  Without  hesitancy,  I  answer  all  these  queries  in 
the  affirmative,  and  I  shall  adduce  a  few  facts  to  show  that  I  am 
not  mistaken. 

The  whole  of  the  poor  insane  in  Scotland  are  now  provided  for 
suitably,  but  not  at  all  uniformly,  either  in  public  institutions  or  in 
private  houses  living  a  domestic  life  along  with  the  inmates  of  these 
houses.  This  has  been  largely  the  work  of  the  Board  under  the 
powers  of  the  act.  They  are  all  under  the  general  supervision  and 
regular  inspection  of  the  Board  through  its  medical  commissioners 
and  their  deputies.  The  very  different  symptoms  of  the  different 
forms  of  insanity  have  been  taken  into  account  and  the  insane  classi- 
fied into  three  great  groups,  and  a  fourth  group  is  now  being  segre- 

•  gated,  a  different  kind  of  provision  being  made  for  each  of  them. 
The  acute  and  curable  cases,  the  dangerous,  the  troublesome,  those 

»  difficult  to  manage  and  those  needing  much  medical  treatment  are 
all  in  asylums.  .  This  forms  the  first  and  largest  group  which  is 
rapidly  now  in  Scotland  being  sorted  up  into  two,  viz.,  the  recent, 
the  curable,  the  acute,  the  infirm  and  all  those  needing  much  nurs- 
ing and  intimate  medical  study  and  care  which  are  being  placed  in 
special  "Hospital  Blocks"  detached  from  the  main  parts  of  the 
asylums,  these  blocks  having  special  nursing  staffs,  a  special  dietary, 
and  special  kinds  of  wards  and  rooms.  The  more  chronic  and  indus- 
trious asylum  patients  are  retained  in  the  ordinary  wards,  forming 
the  second  asylum  class.  The  second  general  group,  or  we  may  now 
call  it  the  third,  is  formed  by  the  lunatic  inmates  of  the  poorhouses. 
These  consist  entirely  of  chronic  quiet  cases,  who  are  placed  in  small 
numbers  in  special  wards  set  aside  for  them,  the  "lunatic  wards." 
The  accommodation  is  cheaper  than  in  asylums  and  the  whole 
cost  of  each  patient  less,  yet  they  have  what  their  mental  condition 
and  general  circumstances  need.  The  fourth  group  consists  of 
chronic  and  harmless  weak-minded  patients  who  are  boarded  with 
private  families  in  cottages  over  many  of  the  country  districts  of 
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Scotland.  They  have  much  liberty  and  individual  attention,  and 
live  the  life  of  the  country  people  in  whose  houses  they  reside.  They 
don't  need  much  medical  attention  and  are,  therefore,  only  visited 
ordinarily  once  a  month  by  a  doctor.  The  Board,  the  local  author- 
ities, and  the  asylum  physicians  have  gradually  been  finding  out  the 
kind  of  cases  that  are  suitable  for  these  different  kinds  of  treatment 
and  accommodation,  the  Board  giving  a  solidarity  to  the  working  of 
this  system  that  it  could  not  have  otherwise  had.  The  poorhouses  had 
mostly  some  spare  accommodation  not  needed  for  ordinary  paupers 
and  this  was  utilised  for  their  "lunatic  wards,"  thus  saving  the  cost 
of  additions  to  asylums  and  avoiding  the  too  great  accumulation  of 
chronic  cases  in  one  institution,  and  giving  more  chance  of  the 
new  and  curable  cases  being  individualised  and  medically  treated. 
At  first  the  Board  evidently  did  not  look  with  favour  on  the  poor- 
house  ward  for  lunatics  of  any  kind ;  but  they  incited  the  local 
authorities  to  remedy  their  defects,  and  they  discovered  that 
there  were  cases  for  whom  these  wards,  when  improved,  supervised 
and  provided  with  skilled  nursing,  were  suitable. 

It  is  still  more  interesting  and  instructive  to  pass  in  review  the 
"  Boarding-out  System"  for  the  chronic  insane,  for  which  Scot- 
land has  become  famous  and  has  set  an  example  followed  in  other 
countries.  The  Board  at  first  did  not  look  with  favour  on  the 
system:  but  Dr.  Arthur  Mitchell,  who  has  really  done  more  than 
any  one  else  to  develop  it,  rid  it  of  its  defects  and,  taking  advant- 
age of  its  capabilities  for  good,  soon  began  to  see  in  his  work  as 
deputy  commissioner  that  certain  of  the  insane  could  be  made 
comfortable  and  happy  at  a  small  cost,  as  inmates  of  cottages, 
boarded  with  the  cottagers  in  certain  parts  of  Scotland.  In  the 
report  of  the  board  for  1863  he  went  carefully  into  the  subject, 
laying  down  broad  principles  and  pointing  out  dangers,  showing 
the  suitable  localities,  conditions  and  patients.  Subsequently  in 
1864  he  published  a  small  work  on  "  The  Insane  in  Private  Dwel- 
lings." Certain  villages  in  Scotland  have  fair  houses,  respectable 
inhabitants,  and  no  industries,  where  some  of  the  quieter  insane 
can  find  real  homes,  can  mingle  in  family  life  and  can  thus  be 
made  happier  in  their  lives  than  when  aggregated  in  the  necessarily 
artificial  life  of  pauper  asylums.  Strict  and  constant  supervision 
by  the  deputy  commissioners  and  the  local  authorities  is 
needed  and  careful  selection  has  to  be  made  of  suitable  cases, 
and  this  is  provided  for  by  the  board.    In  Scotland,  at  the  present 
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time,  there  are  8,871  patients  or  70  per  cent,  of  the  whole  in  asylums ; 
875  or  7  percent,  in  poorhouse  wards  and  there  are  2,560  or  20  per 
cent,  boarded  out  in  private  families.  Had  all  the  two  latter  classes, 
amounting  to  3,435,  been  placed  in  asylums,  the  cost  of  buildings 
would  have  been  something  like  £700,000.  Only  163  or  1-J  per 
cent,  are  now  in  private  asylums. 

The  history  of  the  relationship  of  the  commissioners  to 
the  asylum  physicians  in  Scotland  is  a  question  well  worthy 
of  study  by  those  who  desire  to  understand  how  an  in- 
specting government  authority,  with  very  limited  power  of 
directly  carrying  its  recommendations,  may  influence  for  good  an 
executive  authority  without  impairing  its  vigour  of  action,  its  power 
of  initiative,  or  causing  undue  irritation.  To  say  that  no  fric- 
tion or  irritation  on  either  side  has  ever  arisen  would  not  be  true. 
To  say  that  one  side  has  always  been  in  the  right  would  be  incred- 
ible, as  human  nature  is  constituted.  The  commissioners  on  their 
side  endeavoured  to  back  up  the  authority  of  the  asylum  physi- 
cian. When  reform  or  advance  was  needed  they  tried  to  have  it 
come  through  him.  They  almost  never  appealed  over  his  head  to 
the  asylum  board.    They  mostly  recognised  that  the  daily  irritation 

•  and  wear  and  tear  of  meeting  his  patients  was  a  strain  on  the  doc- 
tor far  worse  to  bear  than  the  strain  on  them  from  their  occasional 

x  visits  to  institutions.  They  did  not  conceal  that  to  do  a  thing 
is  much  more  difficult  than  to  recommend  its  being  done.  They 
did  not  demand  or  expect  perfection  and  they  were  not  too  exact- 
ing about  small  things  or  details.  They  did  not,  as  a  rule,  go  in 
for  fads  or  small  irritating  and  non-essential  recommendations. 
They  tried  to  enter  fairly  into  men's  special  difficulties.  Whilst 
always  trying  to  do  full  justice  to  the  patients'  grievances  and 
views,  they  did  not  assume  that  these  were  of  necessity  the  whole 
truth.  In  their  personal  relations  with  the  doctors,  they  studiously 
cultivated  a  friendly  and  courteous  manner,  for  the  most  part 
avoiding  all  martinet  ways  or  unduly  suspicious  procedures.  They 
were  willing,  nay  eager,  to  notice  improvements  and  advances,  to 
give  full  credit  to  those  who  originated  them  and  to  spread  them 
to  other  institutions.  I  may  adduce  a  few  examples.  From  the 
very  beginning  the  commissioners,  more  especially  Sir  James  Coxe, 
were  observant  and  commendatory  of  every  arrangement  that  pro- 
moted more  freedom  among  the  patients  in  asylums,  that  made 
their  lives  more  domestic,  and  that  promoted  employment.  A 
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large  number  of  the  patients  in  asylums  were  at  first  wholly  or 
partly  confined  to  enclosed  "  airing  courts  "  for  their  out-door  exer- 
cise. Dr.  Sibbald,  now  one  of  the  Commissioners,  then  superinten- 
dent of  the  Argyll  Asylum,  disused  his  airing  courts  altogether, 
sending  all  his  patients  into  the  grounds  and  on  the  farm.  The 
success  of  this  experiment  showed  that  undoubtedly  airing  courts 
had  been  too  much  used  and  might  be  attended  with  marked  disad- 
vantages to  the  patients,  which  their  disuse  largely  overcame.  The 
commissioners  at  once  went  in  for  an  anti-airing  court  crusade, 
giving  Dr  Sibbald  full  credit  for  the  suggestion,  and  now  few  air- 
ing courts  in  the  old  sense  are  used  in  Scotland.  Dr.  Batty  Tuke 
at  the  Fife  asylum  put  handles  on  many  of  his  ward  doors  so 
that  the  patients  in  these  wards  could  go  out  and  in  as  in  an  ordi- 
nary house  or  hospital,  and  called  this  the  ''open  door  s}^stem." 
The  Commissioners  very  soon  saw  that  there  had  been  too  much 
locking  up  and  advocated  more  "open  wards."  All  over  Scotland 
every  asylum  has  now  half  or  more  of  its  wards  with  "  open  doors" 
in  this  sense.  Dr.  Rutherford  at  the  Argyll,  Lenzie  and  Dumfries 
asylums  in  succession  adopted  a  system  of  management,  more  free, 
apparently  more  risky,  but  more  trustful  towards  the  patients  than 
any  asylum  doctor  had  ventured  to  adopt  before ;  and  the  Commis- 
sion soon  took  up  the  good  points  of  his  system  and  advocated 
them  all  over  Scotland.  Even  though  some  serious  accidents  did 
happen  in  the  course  of  these  experiments  towards  making  the 
lives  of  patients  in  asylums  more  like  those  of  men  and  women  in 
their  homes,  the  commissioners  backed  up  the  doctors  and  took  a 
fair  share  of  the  odium  and  risk.  More  recently  I  reconstructed 
our  former  "  refractory  wards "  and  converted  them  into  hand- 
somely furnished  and  bright  "Hospitals"  for  recent  cases,  for  the 
sick  and  for  those  patients  who  needed  special  bodily  nursing,  intro- 
ducing into  these  wards  a  special  nursing  staff  and  more  markedly 
medical  arrangements  than  had  existed  before  in  asylums.  The 
Commissioners  approved  of  this  as  an  advance  in  asylum  arrange- 
ments and  as  being  for  the  good  of  the  insane,  and  they  have  advo- 
cated it  all  over  Scotland,  so  that  there  are  now  finished  or  building 
at  six  asylums  such  "Hospitals."  Above  all  every  royal  asylum 
in  Scotland  has  of  recent  years  rebuilt,  extended,  or  modernized 
itself  sua  sponte,  the  commissioners  freely  using  the  experience 
thus  gained  for  the  general  benefit. 

The  Commissioners  have  always  more  or  less,  and  of  recent  years, 
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distinctly  more,  recognised  the  spirit  of  esprit  cle  corps  in  our  de- 
partment of  the  medical  profession  with  its  subtle  but  strong  and 
pleasant  effect  in  softening  personal  differences,  in  heightening  self- 
respect,  and  in  creating  personal  regard.  They  constantly  attend 
medical  meetings  where  subjects  connected  with  insanity  are  to  be 
discussed.  They  commonly  try  to  get  things  put  right  through  the 
process  of  convincing  by  facts  and  the  example  set  by  others  rather 
than  official  reprimands.  They  want  every  asylum  doctor  in  Scot- 
land to  feel  that  in  many  respects  Scotland  is  ahead  in  the  treatment 
of  the  insane  and  that  he  must  help  to  keep  up  his  country's  credit, 
and  this  is  not  done  in  a  patronising  or  offensive  manner.  They 
recognise  that  it  is  a  great  scientific  as  well  as  an  administrative 
problem  which  the  Commissioners  and  asylum  physicians  have  to 
solve  together;  and  the  spirit  of  modern  science  tends  to  produce 
a  fellowship  of  enthusiasm  in  all  who  are  earnestly  engaged  in  its 
work.  Asylum  administration  without  the  spirit  of  modern  science 
must  be  a  barren  and  unfruitful  pursuit,  as  well  as  an  uninteresting 
if  not  repulsive  employment.  If  the  Scottish  system  of  lunacy 
administration  has  been  in  any  way  successful,  it  has  undoubtedly 
been  largely  due  to  the  fact  that  medicine  and  law  were  allocated 
their  proper  places  on  the  Commission.  The  medical  Commis- 
sioners visit  the  patients  and  the  institutions ;  the  legal  Commis- 
sioners sit  at  the  Board  meetings  and  give  the  benefit  of  their 
*  legal  knowledge. 

With  all  their  suaviter  in  ?nodo,  however,  the  Scotch  Board  can 
exhibit  the  fortiter  in  re  and  have  exercised  their  statutory  author- 
ity vigorously  when  the  occasion  demanded  it,  and  do  not  hesitate 
to  take  the  public  along  with  them  in  carrying  any  important 
point.  They  have  had  several  very  important  differences  with 
asylum  Boards  of  Directors  and  physicians  and  have  fought 
out  the  matters  in  dispute  sharply.  They  have  not  always  been 
in  the  right  on  all  points,  but  such  differences  have  now  almost 
ceased. 

On  the  other  hand,  the  asylum  physician-superintendents  have 
gradually  come  to  recognise  how  great  a  help  to  them  in  their  work 
the  Commissioners  are.  They  see  that  where  personal  liberty  is 
involved  the  public  and  the  law  must  step  in  with  efficient  safe- 
guards and  that  such  safeguards  must  be  independent  and  outside 
of  asylum  influences  altogether.  They  have  come  to  recognise 
that  in  this  way  only  will  the  public  have  full  confidence  in  them 
Vol.  L.— No.  II— D. 
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and  their  work.  They  have,  therefore,  loyally  accepted  the  posi- 
tion and  endeavour  to  satisfy  the  Commissioners  in  every  reasonable 
way  that  the  real  interests  of  the  insane  are  safe  in  their  hands. 
They  are  disposed  to  take  advantage  of  the  wide  general  experi- 
ence of  the  commissioners  and  to  ask  for  counsel  and  help  in  their 
difficulties,  a  spirit  which  they  always  find  appreciated  and  cor- 
dially met.  The  irksomeness  to  human  nature  of  being  inspected 
and  looked  after  is  thus  greatly  done  away  with.  They  know 
that  when  they  do  their  best  they  will  get  credit  for  it;  that  when 
unavoidable  mischances  arise  they  will  be  fairly  and  not  suspici- 
ously treated;  that  their  individual  ideas  and  efforts  will  be  appre- 
ciated though  they  may  not  be  quite  in  the  routine  lines.  They 
have  come  to  look  on  the  Commissioners  as  a  great  bulwark  and 
protection  to  them,  exposed  as  they  are  to  the  suspicions  and  mis- 
interpretations of  the  public  that  is  necessarily  ignorant  of  their  diffi- 
culties. Their  comfort  in  their  work  and  in  life  is  thus  increased. 
Some  men  are  by  temperament  very  jealous  of  official  control 
or  supervision  and  are  irritated  and  often  embittered  by  it. 
Our  Commissioners  have  been  on  the  whole  large-minded  in  deal- 
ing with  such  men  so  long  as  their  work  was  well  done.  When 
an  asylum  superintendent  once  gets  his  own  Directors  or  the 
Commissioners  on  the  brain  it  is  all  up  with  his  future  official 
happiness.  He  gets  suspicious  of  everything  they  do,  thinks 
of  nothing  else  "and  becomes  too  thin  skinned  to  work  comfort- 
ably with.  Our  Commissioners  have  not  been  unmindful  of 
this  phase  of  human  nature,  trying  their  best  to  avoid  giving 
occasion  for  it.  Men  who  will  not  recognise  that  their  work  is 
a  greater  thing  than  their  feelings  cannot  always  be  propitiated, 
however. 

One  possible  reason  of  the  success  of  the  Scotch  system 
of  lunacy  administration  has  probably  been  the  smallness  of 
the  country,  which  enabled  the  commissioners  to  know  each  asy- 
lum and  its  local  circumstances  well,  and  to  know  almost  every 
patient.  Sir  Arthur  Mitchell,  now  the  senior  medical  commis- 
sioner, did  a  very  valuable  service  to  several  of  the  old  royal  asy- 
lums by  investigating  their  histories,  bringing  out  the  conditions 
of  their  origin  and  their  original,  raison  d*  etre;  this  information 
coming  from  an  impartial  authoritative  source  helping  to  get  these 
institutions  out  of  difficulties  they  had  got  into,  and  saving  expensive 
fights  before  the  law  courts.    At  the  present  time  the  whole  sys- 
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tern  works  with  smoothness,  while  the  insane  are  nowhere  bet- 
ter taken  care  of,  and  our  institutions  are  every  year  visited 
and  are  commonly  praised  and  held  up  as  examples  by  distin- 
guished and  impartial  visitors  from  all  parts  of  America  and 
Europe. 

Since  the  1857  act  came  in  we  have  never  had  any  important 
lunacy  law  suit  in  Scotland,  and  it  is  certain  that  the  Scotch 
people  have  great  confidence  in  their  system  of  lunacy  administra- 
tion, as  is  evidenced,  amongst  other  ways,  by  what  is  constantly 
said  of  it  in  their  great  newspapers. 


THE  TREATMENT  OF  DEGENERATIVE  PSYCHOSES.* 


BY  JULES  MOREL,  M.  D., 
Medical  Superintendent,  Hospice  Guislain,  Ghent,  Belgium. 

For  nearly  three  years  I  have  been  daily  occupied  with  the 
medico-psychological  examination  of  prisoners  and  young  offend- 
ers in  the  reformatories  of  Belgium.  As  my  experience  has 
enlarged,  I  have  felt  the  high  importance  of  what  I  like  to 
call  my  mission  and  the  happy  results  that  may  follow  from 
it  in  behalf  of  those  deprived  of  intelligence  and  moral  sense.  I 
called  attention  to  the  great  importance  of  this  examination 
before  the  psychological  section  of  the  British  Medical  Association 
in  1892, f  and  there  offered  the  following  conclusions: 

First. — That  every  prison  with  a  population  of,  for  instance,  one  thousand 
or  more  convicts  should  have  a  special  ward  in  which  one  could  take  proper 
care  of  all  the  criminals  who  have  become  insane  during  their  detention  and 
are  susceptible  of  recovery. 

The  treatment  of  the  criminal  and  curable  lunatics  in  a  separate  building 
of  a  prison  seems  to  me  to  have  great  advantages.  On  their  discharge  these 
unhappy  men  could  not  have  the  stigma  of  having  been  in  a  lunatic  asylum 
and  consequently  it  would  be  easier  for  them  to  reconquer  an  honorable  place 
in  society.  The  special  lunatic  asylums  for  criminals  ought  only  to  be 
opened  for  those  whose  mental  condition  would  not  allow  of  rational  treat- 
ment in  the  division  of  the  prison  called  the  lunatic  ward ;  they  should  also 
receive  the  insane  criminals  whose  incurability  is  more  or  less  established. 

Second. — That  each  prison,  and  a  portion  in  each  ward  destined  for  crim- 
inals having  become  lunatic,  ought  to  have  a  special  staff  of  attendants 
with  the  necessary  qualities,  instruction  and  education  required  to  treat 
rationally  the  convicts  who  become  insane. 

Third.— That  all  convicts  belonging  to  the  class  called  imbeciles  ought 
to  receive  special  physical  and  mental  care.  Thej-  ought  not  to  be  dis- 
charged before  the  end  of  the  duration  of  their  imprisonment,  because,  it 
is  this  class  of  degenerates  that  furnishes  the  great  contingent  of  recidivists. 
One  ought  also  to  group  in  this  class  those  criminals  who,  by  their  former 
way  of  living,  have  weakened  their  body  and  mind. 

Fourth. — That  society  does  not  take  sufficient  care  to  preserve  malefac- 
tors from  relapse.    In  the  present  state  of  things,  and  almost  generally,  the 

*Kead  at  the  International  Congress  of  Charities,  Correction  and  Philanthropy, 
(Section  IV,  on  the  Commitment,  Detention,  Care  and  Treatment  of  the  Insane),  Chicago, 
HI.,  June  12-18, 1893. 

tThe  Psychological  Examination  of  Prisoners,  in  "The  Journal  of  Mental  Diseases," 
January,  1893. 
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old  criminals  feel  themselves  abandoned  by  those  who  ought  to  protect 
them  in  a  social  point  of  view ;  very  often  they  are  obliged  to  look  for 
hospitality  in  lodgings  inhabited  by  the  lowest  class  of  society.  It  is 
not  easy  for  them  to  find  work  again,  consequently  they  are  obliged  to 
spend  most  of  their  time  in  these  houses  of  ill-repute.  With  the  little  money 
they  have  the}'  begin  to  drink ;  they  make  the  acquaintance  of  bad  people, 
and  by  and  by  they  begin  to  attempt,  or  are  provoked  to  commit  new  crimes. 

The  psychological  examination  has  often  proved  that  these  individuals 
on  leaving  the  prison  cured,  as  much  as  possible,  physically  and  morally, 
if  they  are  obliged  to  follow  the  course  we  have  described,  soon  again  de- 
cline mentally,  and,  above  all,  lose  their  will  and  their  self-respect. 

I  read  also,  before  the  Congress  of  Anthropology  held  in 
Brussels  a  few  days  afterwards,  a  paper  "  On  the  Nature  of  the 
Incorrigible,"*  and  asserted: 

That  anthropologists  cannot  classify  the  incorrigible  without  having  re 
course  to  the  science  of  pathology.  Degeneracy  may  involve  at  the  same 
time  the  physical  and  the  psychical  state,  but  it  may  vary  greatly  and  pre- 
dominate in  one  or  the  other  of  the  two  states.  Lombroso's  school  has  de- 
voted too  little  of  its  attention  to  the  opposite  etiology  which  considers  the 
amelioration  of  man.  After  having  studied  the  so-called  incorrigible  as 
well  among  children  as  among  youth,  we  concluded :  In  order  to  give  to 
the  theory  of  incorrigibility  some  standing,  some  scientific  value,  it  would 
be  necessary  to  be  able  to  bring  forward  certain  specimens  as  having  passed 
through  all  the  different  systems  of  treatment  and  education.  The  proof 
of  incorrigibility  in  men  who,  psychically,  present  no  hereditary  taint,  is, 
therefore,  yet  to  be  made.  .  . 

The  reformation  of  so-called  incorrigibles  should  be  attempted  in  the 
reformatories  and  prisons ;  it  should  be  continued  even  outside  of  these  in- 
stitutions. ...  If  every  country  had  the  good  fortune  to  have  a  law  for  the 
protection  of  childhood ;  if  the  authorities  had  sufficient  latitude  to  remove 
the  children  from  parents  and  tutors  incapable  or  unworthy ;  if  the  govern- 
ments would  organize  methodically  a  system  of  education  for  these  unfor- 
tunate creatures,  in  a  very  few  years  we  should  see  criminality  decrease  to 
a  considerable  extent. 

To-day,  and  in  consequence  of  the  kind  invitation  of  your 
worthy  President,  Dr.  G.  Alder  Blumer,  I  have  the  honour  to  offer 
to  the  section  on  the  Commitment,  Detention,  Care  and  Treat- 
ment of  the  Insane,  of  the  World's  Congress  of  Chicago,  the  ben- 
efit of  my  unintermitting  study,  hoping  that  the  alienists  of  the 
New  World  will  be  pleased  to  accept  favorably  these  few  lines. 
Indeed,  in  what  other  part  of  the  world  could  we  meet  more  ex- 
tended ideas  of  charity  than  in  the  United  States  ?    Is  it  not  in 

*  The  Monthly  Summary.  1883.  Elmira  No.  8,  and  Bulletin  de  la  Society  de  Medicine 
Mentale  de  BeU?ique.  1892. 
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this  country  that  one  ever  says  and  repeats :  No  State  or  nation 
was  ever  ruined  by  the  greatness  of  her  charities?  The  Lord 
seems  rather  to  prosper  those  peoples  who  are  most  generally 
charitable  toward  the  helpless  and  the  unfortunate. 

I  submit  these  lines  to  your  learned  appreciation  and  I  should 
feel  myself  well  rewarded  if  the  elite  of  the  American  alienists 
who  favour  me  with  their  kind  attention,  could  also  favour  me 
with  the  expression  of  their  opinions  concerning  the  question  of 
the  unfortunates  predisposed  to  insanity  and  criminality  either  by 
heredity  or  by  acquired  diseases  or  bad  education. 

During  my  later  studies  I  had  the  good  fortune  to  make 
the  acquaintance  of  the  excellent  German  book  of  Dr.  Koch, 
Medical  Superintendent  of  the  Lunatic  Hospital  of  Zwiefal- 
ten,  entitled:  "Die  Psychopathischen  Minderwertigkeiten." * 
This  title  of  "Psychopathic  Depreciations"  is  given  by  Dr. 
Koch  to  a  very  large  number  of  these  psychical  manifestations, 
so  varied  in  their  nature  and  intensity  which,  without  belonging  to 
the  class  of  mental  diseases  proper,  cannot,  nevertheless,  be  recon- 
ciled with  the  idea  of  perfect  mental  sanity.  Under  this  head 
of  psychopathic  depreciation  we  meet  cases  perhaps  better  known 
in  mental  science  as  premonitory  symptoms  of  insanity,  incom- 
plete recoveries,  nervous  temperament,  hereditary  neuroses,  obses- 
sional insanity,  hereditary  madness,  neurasthenia,  neuropathic 
constitution,  etc. 

Koch  prefers  his  single  denomination  and,  in  preparing  his 
work,  his  aim  was  to  call  the  attention  not  only  of  the  medical 
world  but  of  all  persons  interested  in  pedagogy,  law,  and  morals. 
In  order  to  make  his  book,  or  rather  the  importance  of  it, 
better  known,  he  made  several  divisions  and  subdivisions  of  his 
psychopathic  depreciations;  he  took  a  special  care  to  establish 
evidence  of  pathological  shades  corresponding  to  functional  altera- 
tions of  the  brain  and  the  nervous  system;  he  made  two  great  di- 
visions, congenital,  mostly  hereditary,  and  acquired.  Each  of 
these  conditions  were  divided  into  three  others :  psychopathic  pre- 
disposition, psychopathic  defect,  and  degeneration.  A  few  words 
are  necessary  to  define  these  conditions  as  we  meet  them  in  the 
different  cases  of  mental  weakness  of  which  I  have  to  speak: 
Congenital  predisposition  in  psychopathic  depreciation  may  be 
latent  or  evident.    It  is  characterized  by  an  exaggerated  sensibil- 


*  Baumburg.   Published  by  Otto  Maier:  1893. 
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ity  accompanied  with  a  lack  of  activity  or  of  energy  of  the 
nervous  system. 

In  the  psychopathic  congenital  defect  we  have  anomalies  of  the 
psychical  excitability,  exaggerated  excitability,  rapid  weakness 
(irritable  weakness),  want  of  balance  in  the  mental  faculties,  an 
exaggerated  individualism,  a  want  of  uprightness  and  judgment, 
inconsistency  in  the  conduct,  eccentricities,  singularities,  obses- 
sions, and  periodicity  in  these  symptoms.  Also  Koch  speaks  of 
eccentrics,  desequilib rated,  overscrupulous  and  capricious  per- 
sons, foolish,  misanthropes,  redressers  of  wrongs,  reformers  of 
society,  etc. 

The  congenital  degeneration  is  characterized  among  other  psy- 
chological deficiencies  by  a  mental  weakness,  now  in  the  province 
of  the  intelligence,  now  in  the  department  of  the  moral  sense,  and 
at  other  times  in  both  the  intellectual  and  moral  spheres. 

The  acquired  psychopathic  depreciation  may  naturally  depend 
upon  a  predisposing  etiology  and  in  this  case  heredity  will  be  the 
most  important.  It  is  needless  to  mention  the  efficient  causes  be- 
fore this  learned  body ;  they  are,  moreover,  too  numerous.  Great 
caution  is  to  be  used  here  in  order  not  to  confuse  this  depreciation 
with  neurasthenia  and  the  first  symptoms  of  general  paralysis. 

In  the  psychopathic  acquired  defect  the  learned  German  alienist 
distinguishes  the  idiopathic  blemish  from  that  resulting  from  a 
vitiated  constitution  from  intoxications,  infections  and  nervous 
diseases,  railway-brain,  onanism,  puberty  and  pregnancy. 

The  acquired  degeneration  is,  like  the  congenital  degeneration, 
a  pathological  condition,  an  intellectual  or  a  moral  weakness.  It 
may  be  the  consequence  of  an  uncured  insanity,  of  infectious  dis- 
eases, of  cerebral  traumatism,  etc.  We  may  call  it  a  specific 
degeneration  when  it  follows  alcoholism,  senility,  epilepsy  or  any 
other  chronic  neurosis. 

The  aoove  quoted  divisions  and  symptoms  make  it  clear 
why  Dr.  Koch  is  not  a  partisan  of  Lombroso.  We  also  have 
only  to  mention  the  results  of  the  last  Anthropological  Congress, 
held  in  Brussels  last  year,  to  prove  how  the  Italian  school  has  lost 
a  great  deal  of  its  prestige.  This  may  be  of  importance  before 
entering  upon  the  practical  part  of  my  subject. 

What  I  am  now  advancing  is  not  new  to  competent  alienists, 
who  are  daily  called  to  give  their  opinion  in  doubtful  cases,  and, 
consequently,  in  cases  of  psychopathic  depreciation.    But  how 
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often  does  it  not  happen  that  patients  and  their  friends  only  take 
the  advice  of  their  family  doctor  who,  many  times,  knows 
scarcely  anything  about  mental  diseases;  who,  generally,  even 
when  he  knows  of  the  results  of  heredity  and  acquired  predisposi- 
tion, is  incompetent  to  properly  advise  his  patients,  because  he 
never  passed  a  medico-psychological  examination  when  taking  his 
degree,  or  never  had  the  opportunity  to  practice  to  any  extent  in 
mental  diseases. 

How  difficult  it  seems,  and  certainly  is,  in  general  practice  to 
recognise  the  diminution  of  the  force  of  resistance  in  nervous  dis- 
eases! How  little  attention  is  given  to  the  question  of  predis- 
position or  heredity!  How  often  the  predisposed  are  living 
under  bad  influences ! 

The  treatment  of  all  psychopathically  depreciated  individuals 
and  consequently  their  preservation  from  the  evils  that  threaten 
them,  ought  to  begin  in  their  earliest  infancy.  Let  us  first  avoid 
assuming  hereditary  predisposition  when  either  insanity  or  a  serious 
nervous  disease  has  been  stated  to  have  occurred  only  once  in  the 
parents.  Too  often  such  a  conclusion  is  adopted  and  hope  of  re- 
covery in  the  descendants  is  given  up,  because  one  of  the  parents 
or  the  grandparents  was  affected  with  insanity,  for  instance  at  the 
period  of  puberty,  of  pregnancy,  even  of  senility  or  by  reason 
of  another  organic  disease  of  the  brain.  A  preliminary  examin- 
ation of  the  insane  needs  to  be  made  before  one  is  enabled  to 
judge  in  regard  to  an  appearance  of  heredity.  It  is  only  after  a 
careful  examination  that  one  can  believe  and  sometimes  prove  the 
existence  of  heredity.  The  proof  will  be  beyond  doubt  when  in 
parents  and  in  their  children  stigmata  of  anatomical  and  psychical 
degeneration  are  abundantly  found. 

Whatever  may  be  the  prognosis  after  examination,  the  alienist 
need  not  always  despair,  except  in  cases  of  idiocy  in  a  very  high 
degree  and  of  extreme  dementia.  The  physical  and  mental 
training  in  the  special  asylums  for  imbeciles  and  idiots  give  such 
splendid  results  that  we  can  not  imagine  how  parents,  and,  espe- 
cially, those  charged  with  heredity,  are  not  encouraged  and  ad- 
vised by  their  doctor  and  friends  to  try,  from  the  first  year  of  the 
child's  life,  special  measures  for  their  preservation.  If  a  good 
and  persevering  physical  and  psychical  management  of  the  weak- 
minded  gives  such  admirable  results  in  asylums,  it  would  be  still 
better  if  the  child  could  be  trained  from  the  earliest  period  of  its 
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life.  This  subject  is  ignored  by  the  public,  and  in  every  case 
not  sufficiently  appreciated.  Great  efforts  should  be  made  to 
call  the  attention  of  all  educators  to  this  capital  point. 

For  cases  of  simple  congenital  predisposition  it  is  impossible  to 
give  here  a  full  description  of  the  prophylactic  treatment.  It 
will  be  sufficient  to  mention  that  indications  and  directions  are  in 
this  matter  very  numerous,  and  that  patients  ought  to  be  under 
the  care  of  a  physician  possessing  an  extensive  knowledge  of  this 
subject.  In  many  of  these  cases  it  is  of  urgent  importance  that 
the  family  doctor  be  assisted  by  an  alienist,  as  very  often  the 
judgment  and  the  science  of  two  medical  men  are  not  too  much 
to  save  a  child  for  the  remainder  of  his  life. 

The  cases  of  psychopathic  defect  must  be  taken  into  serious  con- 
sideration as  we  are  now  living  in  the  century  of  the  neuropathies 
and  nervous  weaknesses.  Here  the  duties  of  an  alienist  and  of  the 
medical  men  in  general  are  very  important.  First  of  all  we  have 
to  try  and  preserve  the  patients  of  a  nervous,  or  of  a  weak  con- 
stitution. It  need  not  be  said  that  we  have  to  oppose  their  marri- 
age, as  nothing  exactly  proves  their  hereditary  tendencies.  How- 
ever, advice  is  to  be  given  to  them,  they  ought  to  know  in  what 
state  of  health  they  are  living,  they  must  be  informed  of  the 
great  danger  of  the  matrimonial  union  with  a  person  of  the  same 
tendencies  and  especially  when  consanguinity  exists  between  them. 

The  greatest  care  is  to  be  given  to  children  of  this  class. 
Experience,  already,  has  led  to  the  conclusion,  that  mental  and 
physical  overwork  increases  this  defect ;  that  young  brains  must 
not  be  overexcited  with  pernicious  thoughts.  The  will  of  the 
children  ought  to  be  cultivated  and  strengthened,  and  conse- 
quently their  mind  should  be  regularly  educated.  The  bodily 
exercises  should  be  regular  and  not  exhausting;  the  digestive 
functions  should  never  be  artificially  stimulated  in  any  way  to 
increase  unduly  the  assimilation  of  the  food.  The  development 
of  the  intelligence,  the  sensibility  and  the  physical  training 
ought  to  be  looked  after  in  the  same  way.  Consequently  special 
attention  should  be  given  to  the  schooling  and  education. 

Again,  it  is  not  possible  to  give  here  all  the  special  directions. 
It  would  lead  us  too  far,  and,  moreover,  it  would  not  be  possible 
to  give  them  completely,  as  they  vary  so  much  according  to 
the  individual  under  care.  Nevertheless,  we  must  know  that 
physicians  and  parents  or  educators  ought  to  understand  each 
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other,  and,  once  a  plan  of  living  is  laid  down,  it  ought  to  be 
followed  and  watched  every  day.  The  success  depends  on  this. 
Let  us  not  forget  the  great  influence  of  hygienic  conditions  (air, 
light,  food,  dress,  habitation,  sleep,  muscular  exercises,  etc.),  for, 
without  them,  the  efforts  made  for  mental  training  are  useless. 

When  putting  these  orders  into  execution,  we  not  only  prevent 
an  increase  of  the  congenital  tare,  but  also  we  perceptibly  amend 
the  psychopathic  depreciation  that  no  doubt  in  the  usual  way  of 
living  would  certainly  become  worse.  The  object  very  often  thus 
secured  is  double :  aggravation  has  been  prevented,  amelioration 
has  been  obtained. 

But  how  frequently  the  efforts  are  unsuccessful,  because  either 
the  family  doctor,  and  the  educator  have  no  time  to  superintend 
the  treatment  and  often  also  are  unable,  for  many  reasons,  to 
individualise  the  treatment  as  they  ought.  Therefore  we  can- 
not sufficiently  appreciate  the  high  value  of  well  organized  special 
boarding-schools  for  the  weak-minded. 

The  special  aim,  says  Koch,  is  to  teach  the  patient  and  to 
enable  him  to  govern  himself,  to  repose  confidence  in  himself. 
To  reach  this  end,  a  great  deal  of  patience  is  required  of  him 
who  undertakes  this  treatment ;  he  has  to  exercise  himself  to  win 
this  patience;  he  must  know  how  to  divide  the  time  for  work  and 
the  time  for  rest.  For  many  of  these  mentally  depreciated  sub- 
jects, variety  is  wanted  as  well  for  the  physical  work  as  for  the 
mental  training. 

Those  charged  with  the  application  of  these  remedies  and  exer- 
cising good  judgment,  are  soon  enabled  to  distinguish  those 
cases  that  are  the  most  favourable,  from  those  that  are  the  most 
difficult ;  they  can  soon  say,  that  a  favourable  remedy  for  the  one 
may  be  noxious  for  another  and  vice  versa.  The  use  of  tonics, 
spirits,  cold  baths,  etc.,  and  even  hypnotism,  may  be  tried,  but 
great  caution  is  to  be  exercised  and  these  remedies  should  never 
be  employed  or  prescribed  except  by  medical  men. 

What  has  just  been  said  proves  the  superiority  of  good  special 
institutions.  All  those  connected  with  them  have  very  delicate 
and  difficult  duties  to  perform.  As  the  end  to  be  attained  is 
unique,  all  the  teachers  and  other  persons  belonging  to  the  institu- 
tion should  do  all  they  can,  to  co-operate  with  and  to  fulfil  the 
instructions  of  the  medical  staff. 

Even  the  subjects  of  congenital  psychopathic  depreciation  in  a 
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high  degree,  as  for  instance,  those  suffering  from  obsessions  with- 
out delusions,  are  not  inaccessible  to  successful  treatment.  In 
those  cases,  naturally  the  most  important  part  belongs  to  the  med- 
ical treatment  as  in  most  mental  diseases  the  more  serious  cases, 
dating  from  the  first  youth,  and  aggravated  in  proportion  to  the 
age,  are  more  difficult  to  be  completely  cured.  However,  we  can 
often  stop  the  progressive  evolution,  and  patients  can  be  amelior- 
ated in  such  a  way  that  the  improvement  makes  their  life  very 
bearable.  How  often  since  attention  has  been  called  to  neuras- 
thenia, the  so-called  American  disease,  but  existing  in  all  civilized 
countries  of  the  world,  have  these  sufferings,  these  formerly  in- 
curable nervous  exhaustions,  been  cured ! 

The  same  results  may  be  obtained  with  the  intelligent  but 
psychopathically  depreciated  subjects.  Almost  daily  we  see  these 
successes  when  patients  are  enabled  to  understand  the  nature  of 
their  sufferings,  to  discern  that  their  disease  does  not  belong  to 
insanity,  that  it  will  never  lead  to  a  mental  disease.  This  under- 
standing is  one  of  the  best  of  all  anodynes ;  it  reminds  me  of  what 
one  day  the  celebrated  Professor  Donders  of  Utrecht  (Holland) 
told  to  one  of  his  patients  suffering  from  an  hyperesthesia  of  the 
■  optic  nerves  of  a  neurasthenic  origin:  "  AYhat  science  cannot, 
often  time  and  hygiene  can,  realize."  The  intelligent  patient  had 
»  received  from  this  learned  man  the  assurance  of  his  sight;  a 
good  hygiene  and  mental  rest  did  soon  afterwards  produce  a  cure. 

Is  not  this  the  best  proof  that  the  psychopathically  depreciated 
ought  to  give  their  entire  confidence  to  the  person  of  their  doctor's 
choice,  who  has,  so  to  say,  to  nurse  and  to  help  them  according 
to  the  medical  directions  ? 

The  acquired  psychopathic  depreciations,  of  either  the  first 
or  second  degree,  may  also  exist  from  the  first  years  of  the  child's 
life.  Already  we  have  said  that  neurasthenia  can  be  confounded 
with  it.  These  depreciations,  in  proportion  to  their  intensity, 
are  successively  characterized  by  a  state  of  fatigue,  and  even  a 
nervous  or  mental  exhaustion  accompanied  with  physical  weakness 
and  functional  trouble  in  one  or  more  organs  of  sense, — by  a 
pathological  debility  of  the  intelligence,  and  impaired  memory  es- 
pecially for  recent  facts,  a  difficulty  of  comprehension  and  of  bring- 
ing up  ideas  and  judgment, — often  together  with  other  troubles, 
fears,  despairs,  especially  in  cases  of  intoxications  by  morphine, 
cocaine,  bromides,  coffee,  etc.,  in  cases  also  of  passive  cerebral 
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hyperemia,  traumatic  neurosis,  etc. — and  increased  by  irritability 
and  excitability  when  the  troubles  arise  from  onanism,  puberty 
or  other  period  of  transformation  in  the  sexual  life.  In  the 
highest  degree,  when  there  is  nearly  no  hope  of  recovery,  the  pa- 
tient is  in  a  lingering  state  for  the  remainder  of  his  life.  These 
cases  are  met  with  in  cerebral  traumatism,  in  organic  cerebral  dis- 
eases, and  as  a  consequence  of  many  infectious  diseases.  In  this 
degree  we  have  modifications  of  the  character,  and  in  the  sphere 
of  the  sensibility  and  the  will.  These  troubles  are  still  more 
marked  in  hypochondria  and  hysteria, 

As  to  its  treatment,  many  prescriptions  are  the  same  as  for  the 
congenitally  depreciated  we  spoke  of.  It  is  a  capital  duty  to  begin 
to  fight,  from  the  first  symptoms,  against  predisposing  and  occa- 
sional causes,  because  if  you  prevent  aggravation,  you  make  recovery 
possible.  Especially  in  these  depreciations,  the  alienist  ought  to 
utilize  all  his  science  and  prove  that  only  mental  science  is  insuffi- 
cient to  cure  such  patients.  Not  only  has  he  to  guide  the  intel- 
lectual life*,  the  life  of  sensibility  and  will;  he  has  also  to  remedy 
the  morbid  somatic  conditions,  to  superintend  the  general  regime : 
times  of  work  and  rest,  air,  light,  dressing,  preservation  from 
alcoholic  and  other  excesses. 

So  doing,  following  the  scientific  prescriptions,  not  only  one 
increases  the  force  of  resistance  of  the  patient,  but  also  of  future 
generations.  Often  one  succeeds  in  increasing  the  power  of  com- 
manding one's  self,  of  renouncing  certain  factitious  wants  and  pas- 
sions, enlarging  the  feeling  of  duty,  understanding  the  aim  why 
he  is  born,  and  what  holy  mission  he  has  to  fulfil  upon  earth. 
The  intelligent  man  has  always  to  have  in  mind  that  he  has  to 
improve  himself,  to  try  and  benefit  his  fellow  creatures  and  so 
he  fulfils  before  society  and  the  Lord  the  most  important  of 
his  duties.  Medical  men,  parents  or  educators,  have  always  to 
think  about  these  essential  principles,  and  when  they  do  not  reach 
the  wanted  results  at  home,  they  have  to  commit  their  patients  to 
proper  special  institutions,  but  never  to  those  where  care  and 
education  is  given  by  routine. 

In  the  highest  degree  of  congenital  depreciation  we  have  the 
real  mental  degeneration.  Persons  suffering  from  this  defect  are 
better  known  under  the  name  of  degenerated  or  weak-minded. 
Many  of  them  are  found  in  lunatic  asylums;  the  greatest  part 
enjoy  their  liberty  but  the  j)opulation  of  the  prisons  and  of  the 
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reformatories  count  a  certain  number  of  them.  In  order  not  to 
repeat,  we  will  include  in  the  same  division  the  acquired  psycho- 
pathic depreciations,  also  degenerates  or  weak-minded,  as  in  a 
medico-psychological  view  the  treatment  may  be  said  to  be  nearly 
the  same. 

.We  all  know  that  a  great  difference  exists  in  the  mental  state 
of  health  of  the  degenerates.  Some  degenerates  are  dis- 
tinguished by  a  great  deficiency  in  the  intellectual  sphere,  some 
others  are  characterized  by  a  great  want  of  moral  power,  others 
finally  have  deficiencies  in  both  the  intellectual  and  the  moral 
spheres. 

Although  many  degenerates  are  hopeless  as  regards  treatment, 
a  great  number,  a  proportion  of  nearly  sixty  per  cent.,  is  suited 
to  be  submitted  to  a  mental  training.  According  to  Shuttle  worth 
and  Seguin,  if  a  complete  cure  may  be  considered  as  impossible, 
many  of  the  most  serious  and  disagreeable  symptoms  can,  never- 
theless, be  removed.  The  degenerates,  inaccessible  to  kindness, 
to  severity  and  to  every  kind  of  treatment,  are  individuals,  so  says 
Koch,  whose  pathological  lesions  are  identified  with  physiological 
wickedness.  Notwithstanding  this,  some  of  them  often  show  one 
side  on  which  they  can  be  taken,  especially  when  they  are  kept 
away  from  noxious  influences  and  when  they  are  brought  into  a  new 
medium.  This  fact  is  to  be  verified  in  well  organized  lunatic 
asylums ;  seemingly  hopeless  weak-minded  cases,  after  a  certain 
time  of  training,  are  often  enabled  to  learn  a  handicraft  or  a  trade 
and  to  return  to  their  family. 

Some  weak-minded  of  the  lowest  degree,  if  unable  to  reach  this 
so-called  perfection,  can  still  be  made  useful  and  happy,  although 
they  must  meet  certain  difficulties  in  the  course  of  their  existence. 
These  results  can  be  obtained,  but  before  attaining  them  a  great 
deal  of  courage  and  energy  is  requisite.  Courage  and  energy 
should  be  applied,  great  should  be  the  patience  and  persistence  as 
long  as  some  hope  remains.  Do  not  even  despair  with  morally 
insane.  Meynert,  Von  Krafft-Ebing,  Koch  and  others  of  the 
best  known  alienists  have  succeeded,  after  a  certain  period  of 
treatment,  in  attaining  more  or  less  great  and  permanent  results. 
What  nature  really  refused  cannot  be  given  to  a  degenerate ;  but 
sometimes  it  happens  that  something  can  be  added  to  what  al- 
ready exists,  and  very  often  more  natural  qualities  can*  be  dis- 
covered in  an  individual  than  was  to  be  hoped. 
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The  qualities  required  for  the  training  of  degenerates  are  so 
numerous  that  it  is  very  seldom  parents  and  relations  possess  them ; 
often  they  are  unable  to  form  for  themselves  any  correct  opinion 
of  the  mental  state  of  their  weak-minded  charges;  often  too,  the 
intellectual  powers  of  the  relations  are  insufficient,  and  often  also 
they  refuse  to  be  good  aids  because  they  cannot  believe  in  the 
good  results  of  a  rational  treatment.  And  without  a  gradual 
education  the  mental  deterioration  of  the  degenerates  increases 
without  interruption.  For  all  these  reasons  we  have  scarcely  any 
hope  of  amendment  if  the  weak-minded  are  kept  in  their  families. 

Happy  are  the  degenerates  confined  in  season  in  a  good  lunatic 
asylum  or  in  special  schools  for  weak-minded  and  even  in  reform- 
atories. Some  are  to  be  found  in  the  prisons.  The  most  fortu- 
nate are  those  who  encounter  on  their  way  medical  advice  rather 
than  a  judge !  The  staff  of  the  lunatic  asylums,  or  better  still  the 
staff  of  the  as3'lums  for  idiots  and  imbeciles,  know  their  mental 
deficiencies,  and  the  medical  superintendent  keeps  them  under 
proper  care  as  long  as  they  are  unable  to  join  their  family. 

The  reformatories  and  even  the  prisons  mostly  receive  the  neg- 
lected or  abandoned  degenerates,  who  have  become  criminals. 

Can  a  happy  modification  of  the  degenerated  be  obtained  in 
lunatic  asylums  ?  Does  a  reformatory  suffice  to  amend  the  psy- 
chical lacunae  of  the  weak-minded  offenders  ?  And  I  mention  only 
the  prisons,  as  a  recollection,  because  in  the  present  situation  of 
the  penitentiary  system  I  don't  believe  very  serious  improvements 
can  be  reached  in  these  institutions. 

I  make  haste  to  say  that  at  the  present  time  we  possess  several 
well  organized  asylums  with  special  sections  for  children,  which 
have  all  the  desired  means  to  ameliorate  the  mental  state  of  the 
weak-minded,  but  only  upon  condition  that  they  should  be  sent 
to  them  when  their  age  and  the  degree  of  their  intellectual  powers 
still  give  some  hope  for  their  return  into  society. 

I  have  seen  many  lunatic  asylums.  I  know  all  those  of  Bel- 
gium and  several  of  France,  Germany,  Austria,  Holland  and  Eng- 
land. I  have  been  surprised  to  ascertain  that,  in  most  of  these 
asylums,  little  attention  is  given  to  the  education  of  patients  of 
no  more  than  fifteen  or  twenty  years  of  age.  In  asylums  with 
special  sections  for  idiots  and  imbeciles,  it  is  a  rule  that  the 
children  leave  the  school  at  the  age  of  about  fifteen  years  for  the 
workshop  where  they  have  to  learn  a  trade  suited  to  their  phys- 
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ical  and  intellectual  strength.  At  about  this  age  it  is  thought 
that  sufficient  experience  has  been  gained  with  the  feeble-minded 
and  that  one  may  then  conclude  as  to  a  favourable  or  unfavour- 
able prognosis. 

The  foregoing  observations  must  be  applied  to  the  training  of 
children  in  most  reformatories.  If  instruction  and  moral  training 
of  the  young  offenders  is  what  medical  science  requires  at  the 
present  time,  I  should  say  that  pupils  of  reformatories  are  more 
happily  trained  than  the  children  in  many  of  the  special  sec- 
tions of  lunatic  asylums.  In  Belgium  the  pupils  generally  leave 
the  reformatories  between  their  eighteenth  and  twenty-first  year. 
In  many  European  reformatories,  perhaps  also  in  some  Ameri- 
can, the  pupils  are  allowed  to  leave  sooner  and  even  without  a 
previous  determination  as  to  whether  they  are  weak-minded  or 
not. 

Daily  experience  proves  this  is  a  great  mistake.  If  the  old 
pupil  is  weak-minded,  if  he  has  the  misfortune  to  be  fatherless  or 
motherless,  if  his  father,  his  mother  is  disqualified  or  unable  to 
give  a  good  education  to  their  child,  all  that  has  been  done  in 
his  favour  in  the  industrial  school  or  in  the  reformatory  is  lost, 

.  the  boy  may  be  considered  as  abandoned. 

Is  this  not  one  of  the  inconveniences  of  the  reforming  school? 

^It  is  only  in  case  a  pupil  should  have  proved,  during  all  his  stay 
in  one  of  these  institutions,  that  he  has  been  an  idiot  absolutely 
unable  to  assimilate  the  least  notion  of  a  training,  instruction  or 
profession,  that  care  is  taken  by  sending  him  to  an  asylum. 

Moreover,  generally,  it  is  considered  in  the  reformatories 
that  when  a  pupil  has  succeeded  in  mastering  the  primary 
instruction,  or  the  first  principles  of  a  trade,  he  is  prepared 
and  ready  for  taking  care  of  himself  and  associating  with  his 
fellow  creatures,  and  is  able  to  know  his  duties.  He  is  set 
free  and  takes  his  liberty  when  the  door  of  the  institution  is 
opened  to  him.  If  he  belongs  to  the  class  of  the  degenerates, 
what  good  can  one  expect  from  him  on  his  return  into  society  ? 
The  reformatory  may  have  it  registered  that  he  was  a  boy  of  a 
bad  disposition,  indifferent,  undisciplined,  immoral,  in  one  word 
he  had  a  bad  record.    No  good  report  can  be  given  of  him. 

W  hat  ought  he  to  do  without  any  adequate  protection?  Mem- 
bers of  the  committee  of  patronage  dare  not  and  cannot  intro- 
duce him  into  a  workshop  or  into  any  other  business;  certainly 
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they  cannot  do  so  without  blushing.  He  who  deserves  perhaps  the 
highest  commiseration  does  not  receive  the  slightest  protection ! 
And  this  because  the  managers  of  some  reformatories  have  not 
the  good  fortune  to  have  chosen  a  competent  man  who,  in  this 
case,  would  have  been  enabled  to  discern  the  psychological  situa- 
tion of  this  probably  weak-minded  individual. 

My  aim  is  not  to  make  known  the  splendid  results  of  many  re- 
formatories. These  results  on\y  appertain  to  their  normal  popu- 
lation. These  institutions  receive  but  young  offenders;  usually 
they  have  but  one  programme,  no  selection  or  rational  classifica- 
tion is  made  between  the  pupils,  be  they  intelligent  or  not.  I 
think  the  time  has  come  that  all  offenders,  young  and  old,  but  es- 
pecially those  of  the  reformatories,  ought  to  be  mentally  examined 
if,  after  a  few  weeks  of  their  detention,  some  doubt  arises  con- 
cerning their  psychical  conditions.  It  ought  to  be  taken  in  con- 
sideration that  many  offenders  are  born  from  parents  with 
congenital  or  acquired  and  consequently  hereditary  mental  taints ; 
that  their  children,  not  being  born  in  a  normal  physiological  con- 
dition, come  to  the  reformatories  because  of  the  tare  of  degenera- 
tion they  have  inherited  or  acquired  and  because  of  the  bad 
education  they  received  from  their  unworthy  or  incapable 
ancestors.  Therefore  they  ought  to  be  classified  according  to  the 
degree  of  their  mental  capacity,  and  special  treatment  ought  to  be 
prescribed  for  those  who  move  every  one's  pity.  Double  chari- 
table work  would  then  be  realized.  Efforts  should  be  made 
toward  raising  up  the  unfortunate,  not  only  in  his  own,  but  also  in 
society's  interest. 

With  these  modifications  introduced  into  the  reformatories 
much  better  results  ought  to  be  obtained  from  the  beginning  and 
at  the  entrance  of  the  inmates;  careful  psychological  examination 
should  be  made  from  time  to  time  if  any  reason  should  exist  for 
it,  as,  for  instance,  insufficiency  of  progress  obtained,  suspicion 
as  to  their  mental  faculties,  bad  conduct,  etc. 

Since  the  service  of  mental  medicine  has  been  introduced  in 
the  Belgium  prisons  and  for  the  undisciplined  pupils  of  the  re- 
formatories, we  are  almost  daily  occupied  with  this,  in  so  many 
respects,  difficult  question.  We  have  examined  more  than  five 
hundred  young  and  old  offenders,  we  have  taken  up  their  case  at 
the  moment  the  condition  of  their  intelligence  seemed  suspicious 
to  the  managers,  at  the  same  time,  as  no  good  medico-psycholog- 
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ical  examination  can  be  made  without  inquiring  of  the  patholog- 
ical conditions  that  could  have  contributed,  in  the  course  of  the 
existence  of  the  offenders,  to  trouble  their  mental  faculties,  we 
directed  our  investigations  to  the  nature  of  their  education  and 
their  passions,  we  wanted  to  know  the  conduct  of  their  par- 
ents, their  uncles  and  aunts,  brothers  and  sisters,  and  further 
still,  the  nervous  and  mental  diseases  of  their  relatives,  in  a 
word,  we  sought  for  all  the  information  that  could  be  called  upon 
for  the  proposed  end. 

I  have  dwelt  too  long  upon  the  reformatories,  but  it  ought  to 
be  remembered  that  in  Belgium  we  have  no  good  asylums  for 
imbeciles.  Usually  these  weak-minded  remain  free  and  very 
often  they  are  either  neglected  or  abandoned  by  their  parents ; 
they  become  delinquents  and  then,  when  young,  the  government 
keeps  them  in  reformatories.  So  it  is  explained  how  so  many  de- 
generates are  found  in  these  institutions.  If  this  fact  were  known 
sufficiently,  no  doubt  a  rational  treatment  could  be  undertaken  in 
these  schools  as  well  as  in  the  asylums  for  imbeciles.  One  would 
begin  naturally  with  the  treatment  of  the  congenital  tare  and 
with  this  often  the  progress  of  the  depreciation  or  degeneration 
would  be  stopped;  it  would  be  neutralized  or  even  diminished. 

Special  principles  of  the  treatment  of  the  degenerates  are  very 
numerous.  One  ought  to  remember  that  many  of  them  are 
so  weak-minded  that  even  their  organs  of  sense  have  but  the 
slightest  education.  The  educator  has  to  know  this ;  it  is  of  cap- 
ital importance.  He  has  to  systematically  study  these  senses,  and 
the  degree  of  their  functions;  and,  when  necessary,  he  has  to 
classify  his  weak-minded  charges  according  to  the  degree  of  their 
degeneration.  The  educator  has  also  to  study  their  moral  nature 
and  their  natural  feelings.  He  should  try  and  discover  their 
natural  dispositions  and  take  them  into  consideration  in  the  edu- 
cation he  has  to  give ;  he  must  utilize  them  because  they  can  help 
in  the  choice  he  has  to  make  of  their  profession. 

These  few  suggestions  point  in  favor  of  an  early  treatment  of 
the  degenerates.  They  also  prove  how  the  interference  of  the 
educator  should  be  slow  and  prudent,  and,  as  the  natural  dispositions 
of  the  weak-minded  are  limited,  one  ought  not  to  make  haste  and 
attempt  too  much  for  fear  of  exhausting  their  mental  power.  The 
nature  and  the  degree  of  the  progress  to  be  made  will  vary  con- 
siderably according  to  the  qualities  of  him  who  has  the  charge  of 
Vol.  L.— No.  II.—  E. 
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their  improvement.  The  very  important  tiling  is  for  the  teacher 
to  win  the  confidence  of  his  patient,  and  to  assure  himself  at  the 
same  time  that  the  patient  reciprocates  his  confidence.  Moreover, 
the  teacher  has  to  know  the  limits  of  this  confidence  in  order  not 
to  destroy  the  object  he  wishes  to  attain. 

It  is  natural  that  in  the  course  of  the  treatment,  and  especially 
in  the  beginning,  there  should  be  disappointments,  but  one  must 
not  lose  his  courage  if  disappointments  are  met;  and  one  ought 
never  to  make  known,  by  words  or  otherwise,  in  the  presence  of 
the  degenerates,  that  any  hope  is  lost.  Experience  teaches  us 
every  day  that  we  have  never  completely  to  despair  and  that,  by 
persevering,  many  disappointments  are  largely  compensated  for 
by  brilliant  results.  One  cannot  guess  at  the  might  of  the  com- 
bined action  of  kindness,  patience,  perseverance,  justice  and  equity. 
One  ought  to  so  work  the  mind  of  the  degenerate  as  to  extract 
from  him  something  useful,  and  the  least  occasion  ought  not  to 
be  lost  to  prove  what  we  wish  to  obtain  from  him. 

What  I  just  said  argues  in  favour  of  the  individualization  of  the 
treatment.  When  enquiring  after  the  natural  disposition  of  the 
degenerate,  as  well  for  his  instruction  as  for  his  future  profes- 
sional teaching,  we  ought  to  try  and  develop  at  the  same  time 
his  character. 

To  attain  these  results,  the  teacher  must  evidently  not  con- 
sider himself  as  having  the  same  situation  as  a  teacher  of  the 
lower  classes.  His  mission  is  much  higher,  and,  because  of  the 
numerous  difficulties  he  will  find  on  his  way,  and  of  the  superior 
qualities  he  ought  to  possess,  he  will  have  to  stay  a  longer  time 
with  his  pupils. 

Unhappily  in  most  countries,  there  are  not  sufficient  asylums 
for  imbeciles  and  consequently  for  degenerates.  Even  supposing 
families  can  avail  themselves  sufficiently  of  the  institutions, 
parents,  and  especially  poor  parents,  are  not  to  be  readily  sepa- 
rated from  their  children  when  they  are  idiots,  or  morally  insane, 
except  by  superior  force.  The  other  children,  the  imbeciles,  go 
to  school,  they  make  no  progress,  and  very  often  are  a  hindrance 
to  the  class.  The  teachers,  seeing  no  results  are  obtained,  neglect 
them,  or  do  not  trouble  themselves  with  them  any  more ;  then  they 
are  really  abandoned.  If  the  teacher  gives  them  an  excess  of 
kindness  and  patience,  it  will  be  at  the  expense  of  the  better 
pupils. 
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All  these  facts  being  taken  in  consideration,  why  should  govern- 
ments not  undertake  the  creation  of  special  institutions  for  weak- 
minded  children?  Such  institutions,  if  well  organized,  would 
certainly  diminish  the  population  of  the  reformatories,  and  also 
the  population  of  lunatic  asylums  and  prisons.  There,  doubtless, 
most  of  them  would  be  enabled  to  receive  some  education. 

The  creation  of  a  law  forfeiting  parental  control  on  account  of 
incapacity  or  unworthiness  would  soon  fill  up  and  multiply  such 
institutions.  It  is  in  these  schools  for  the  weak-minded  that  the 
alienist  will  be  enabled  to  obtain  undeniably  brilliant  results 
and  to  separate,  at  a  certain  moment,  the  degenerates  beyond  any 
hope  of  becoming  suitable  for  society,  or  noxious  for  themselves 
in  a  moral  point  of  view. 

The  incurable  degenerates  often  go  from  a  lunatic  asylum  to  a 
prison  and  vice  versa.  Dr.  Koch  wishes  to  see  them  brought 
together  at  a  certain  age,  also  in  a  special  institution.  We  com- 
pletely agree  with  him  on  this  important  question.  Governments 
ought  to  afford  protection  for  all  the  degenerates  who  after  a 
certain  time  of  treatment  are  considered  as  hopeless  for  society; 
they  want  protection  as  well  for  themselves  as  for  the  public  se- 
curity. They  should  not  be  admitted  for  any  fixed  time  but  for 
-as  long  as  public  security,  morality  and  order  may  demand  it. 


WHAT  IMPROVEMENTS  HAVE  BEEN  WROUGHT  IX 
THE  CARE  OF  THE  INSANE  BY  MEANS  OF 
TRAINING  SCHOOLS  ?* 


BY  C.  B.  BURR,  M.  D. , 
Medical  Superintendent  of  the  Eastern  Michigan  Asylum,  Pontiac,  Mich. 

It  is  the  practically  universal  testimony  of  those  engaged  in  car- 
ing for  the  insane,  in  asylums  having  training  schools  for  attend- 
ants, that  work  in  connection  with  these  schools,  systematically 
pursued  and  carried  forward  diligently  and  thoroughly,  has  been 
productive  of  great  good ;  that  through  it  a  higher  class  of  service 
has  been  secured,  and  a  more  exalted  ideal  of  usefulness  has  been 
realized.  The  movement  to  establish  training  schools  for  attend- 
ants and  emphasize  the  hospital  idea  in  American  asylum  work 
was  successfully  inaugurated  by  Dr.  Edward  Cowles,  Superinten- 
dent of  the  McLean  Hospital,  Somerville,  Mass.,  in  1882.  In  1884 
a  training  school  was  organized  in  connection  with  the  Buffalo  State 
Hospital;  in  1886,  one  in  connection  with  the  Illinois  Eastern 
Hospital  for  the  Insane  at  Kankakee,  111.,  and  in  1887,  one  at  the 
Willard  State  Hospital,  New  York. 

The  impetus  created  by  the  enthusiasm  and  earnestness  of  these 
early  and  prominent  workers,  and  the  success  which  attended 
their  efforts  toward  the  attainment  of  the  high  purposes  in  view, 
have  been  felt  all  along  the  line.  No  less  than  nineteen  American 
institutions  (see  below)  now  possess  systematically  organized 
and  thoroughly  equipped  training  schools  for  attendants,  and  for 
them  there  may  be  justly  claimed  a  special  and  important  place 
in  psychiatry.  Their  creation  has  been  the  logical  outcome  of  a 
desire  for  improvement  in  asylum  service  on  lines  similar  to  those 
developed  through  nurses'  training  schools  in  general  hospitals,  and 
the  necessity  for  their  existence  in  promoting  modern  methods  in 
the  care  of  the  insane  has  been  generally  recognized. 

At  a  time  when  restraint  was  much  employed  in  the  management 
of  suicidal,  violent  and  disturbed  patients,  the  necessity  for  recog- 
nition of  the  operations  of  the  insane  mind  as  a  guide  to  tactful 

*Read  at  the  International  Congress  of  Charities.  Correction  and  Philanthropy. 
(Section  IV.  on  the  Commitment,  Detention.  Care  and  Treatment  of  the  Insane).  Chicago. 
111.,  June  12-18,  1893. 
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management,  was  less  than  in  these  modern  days,  where  little  or  no 
mechanical  restraint  is  applied,  where  open-door  and  parole  privi- 
leges are  extensively  given,  and  where  nursing,  systematic  exercise, 
employment,  diversion  and  personal  attention  have  displaced  the 
ancient  repressive  regulations  and  appliances.  In  granting  greater 
privileges  to  patients  and  according  them  that  extension  of  lib- 
erties which  approximates  institution-life  to  home-life,  the  physi- 
cian is  helpless  without  the  assistance  and  co-operation  of  the 
skilled  attendant.  The  latter  must  be  quick  to  detect  change  in 
mental  operations,  departure  from  habitual  conduct,  or  develop- 
ment of  tendencies  which  demand  an  abridgment  of  privileges. 
To  stimulate  this  discriminating  ability,  to  teach  the  attendant 
how  to  read  the  mind  of  his  patient,  to  develop  his  perceptive  and 
and  reflective  faculties, — all  these  are  necessary.  The  attendant 
must  learn  how  to  place  himself  in  close  harmony  with  his  patient, 
and  be  quick  to  apprehend  the  reasons  for  any  new  or  unusual 
manifestations  he  displays.  He  should  be  among  the  first — per- 
haps the  first — to  note  the  signs  pointing  to  a  termination  of  mor- 
bid mental  action  and  return  of  natural  habits  and  impulses. 
The  future  of  his  patient  may  depend  upon  this  prompt  recogni- 
tion and  the  steps  taken  to  promote  it.  The  early  signs  of  improve- 
ment, revealed  darkly  at  first,  but  penetrating  like  a  gleam  of 
%  sunshine  through  the  cloud  of  obscurity  which  has  overhung  his 
previous  mental  operations,  must  be  seized  upon  and  quickened, 
that  the  struggling  reason  may  not  be  impeded  in  its  efforts  to 
re-assert  supremacy. 

In  discussing  the  question  of  the  relation  of  the  higher  training 
of  attendants  to  the  practical  problems  of  psychiatry,  and  in  re- 
plying to  the  question,  "What  improvements  have  been  wrought 
m  the  care  of  the  insane  by  means  of  training  schools?  "  much  is 
involved.  That  they  have  promoted  the  recovery  of  patients  is,  I 
believe,  ar  indisputable  fact ;  this  being  due  to — 

First. — Their  increasing  the  adaptability  and  resources  of  the 
attendant. 

Mental  training  in  useful  lines  broadens  the  horizon,  develops  the 
resources,  and  adds  to  the  fund  of  knowledge  from  which  to  draw 
in  the  exigencies  and  emergencies  of  life.  That  the  highest  degree 
of  efficiency  in  work  may  be  attained,  it  is  pre-eminently  necessary 
that  the  reason  for  it  should  be  understood.  Under  such  circum- 
stances it  is  more  enthusiastically  undertaken  and  more  successfully 
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carried  out.  Explicit  direction  may  be  successfully  followed  in  a 
machine-like  manner  where  the  path  is  clear  and  the  end  forseen 
from  the  beginning,  its  accomplishment  depending  merely  upon  the 
expenditure  of  a  certain  amount  of  labor  in  definite  lines. 
In  the  very  delicate  relation  which  he  bears  to  the  insane 
patient,  however,  too  many  exigencies  arise  to  permit  on 
the  part  of  the  physician  a  clear  conception  of  the  case  from  the 
first,  and  detailed  instruction  as  to  its  hour-to-hour  management. 
A  general  direction,  for  example,  to  the  effect  that  his  patient 
shall  in  pleasant  weather  take  exercise  in  the  open  air,  may  be  fol- 
lowed by  the  attendant  in  an  automatic  manner  and  in  accordance 
with  precedent,  good  results  ensuing.  It  is  doubtful,  however,  if 
the  same  amount  of  benefit  will  accrue  to  the  patient  as  will 
follow  a  clear  conception  in  the  mind  of  the  attendant  of  the  ulti- 
mate purposes  of  the  direction :  that  is  to  say,  the  effect  of  exer- 
cise upon  the  organic  functions,  the  influence  upon  the  circula- 
tory and  nervous  system,  and  the  psychical  stimulation  which 
may  be  introduced  into  this  commonplace  and  every-day  perform- 
ance. In  this  connection  there  are  matters  which  the  thoughtful 
and  trained  attendant  will  take  into  constant  account,  of  which 
the  thoughtless  and  unskilled  will  be  heedless.  Is  the  patient's 
physical  condition  at  this  moment  such  that  he  can  endure  without 
dangerous  fatigue  the  contemplated  walk?  Are  his  delusions  more 
active?  Will  they  interfere  with  his  comfort  in  going  out,  or  cre- 
ate trouble  on  his  return?  How  may  emergencies  of  this  kind  be 
met  should  they  arise?  Is  he  morbidly  sensitive,  and  is  his  objec- 
tion to  going  out  due  to  the  company  with  which  he  will  be  asso- 
ciated in  his  walk,  or  to  the  apprehension  he  may  have  of  meeting 
strangers?  What  tactful  management  will  overcome  these  scruples? 
Is  his  nervous  system  in  such  condition  that  he  can  bear  the  heat 
of  the  sun?  Does  he  show  any  evidence  of  disturbance  of  the  cir- 
culatory or  respiratory  system  which  would  contraindicate  his  going 
out?  Are  his  present  objections  based  upon  real  physical  illness, 
or  do  they  arise  from  delusions?  How  can  the  walk  be  planned  to 
introduce  some  healthful  mental  stimulation  and  diversion  and 
thus  interrupt  or  change  the  morbid  mental  currents?  That  the 
trained  attendant  is  constantly  asking  himself  questions  similar  to 
these,  every-day  experience  indicates.  He  regulates  the  patient's 
walk  by  his  condition.  If  any  doubt  exists  as  to  the  reality  of  the 
symptoms  of  wrhich  the  patient  complains,  and  upon  which  he  bases 
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his  objection  to  exercise,  he  accords  him  the  benefit  of  the  doubt. 
If  he  finds  his  patient  sensitive  and  discovers  that  he  prefers  to  re- 
main in-doors  because  of  dislike  to  a  large  company,  he  plans  to  go 
out  with  him  alone,  or,  reporting  the  fact  to  the  physician,  assists 
in  making  some  arrangement  which  will  overcome  the  scruples  and 
meet  the  wishes  of  the  patient.  Had  he  in  health  a  special  interest 
in  certain  out-door  employments,  he  aims  to  re-excite  this  interest  by 
skillful  allusion  and  opportune  suggestion.  Is  he  weighed  down 
by  distressing  and  anxious  thoughts,  his  attendant  aims,  by  timely 
conversation,  to  direct  his  mental  operations  into  healthy  channels, 
or  by  golden  silence  and  unexpressed  sympathy  to  share  his  burden. 

To  prescribe  rest  in  bed  for  a  patient  who  is  apparently  vigor- 
ous and  able  to  put  forth  much  muscular  effort  in  morbid  lines 
strikes  the  inexperienced  and  untrained  attendant  as  a  strange  mis- 
application of  methods;  whereas  knowledge  of  the  pathological 
state  of  the  brain  in  excitement, of  the  danger  lurking  in  undue  ex- 
ercise, and  of  the  relation  between  sensory  stimulation  and  im- 
pulsive acting,  promptly  places  the  trained  attendant  in  sympathy 
with  the  course  adopted.  He  appreciates  the  influence  of  posture 
in  the  management  of  the  case,  and  recognizes  the  importance  of 

■   the  withdrawal  of  disturbing  influences  which  tend  to  keep  excite- 
ment alive.    He  gives  the  plan  his  co-operation  intelligently,  and 

*  not  in  a  half-hearted,  irresolute  or  grudging  manner. 

The  mental  discipline  which  the  training  school  affords  develops 
the  perception,  reason  and  judgment  of  the  attendant,  increases 
his  self-control  and  tolerance,  and  brings  him  near  to  his  patient's 
point  of  view.  There  was  brought  to  my  notice  the  case  of  a  pa- 
tient of  dangerous  propensities  and  great  irritability,  who  con- 
stantly clamored  for  his  discharge  from  the  institution  and  for 
protection  from  his  fancied  persecutors.  Against  the  physicians, 
who,  in  their  dealings  with  him,  were  compelled  to  resort  to  frank 
conversation  in  explanation  of  their  reasons  for  detaining  him  in 
the  institution,  he  had  contracted  a  strong  antipathy.  With  the 
attendant,  on  the  contrary,  whom  he  did  not  hold  accountable  for 
his  detention,  and  whom  he  recognized  as  merely  the  agent  of 
some  one  else,  he  was  on  the  best  of  terms — this  due  mainly  to 
the  judicious  character  of  the  attendant's  management.  Without 
concurring  in  the  patient's  delusion  that  his  bad  symptoms  were 
due  to  the  machinations  of  enemies,  he  was  accustomed  to  express 
sympathy  with  him  in  his  sufferings:    to  say  "That's  too  bad," 
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"I  hope  that  won't  happen  again,"  "I  will  see  when  I  can  what 
I  can  do  to  help  you,"  and  then  to  divert  him  by  conversation  on 
other  subjects.  That  rancor,  ill-feeling  and  contention  are,  by 
methods  such  as  these,  rendered  less  common,  and  that  through 
them  the  highest  ideal  of  the  relation  of  attendant  to  patient — 
that  of  companion,  counsellor  and  friend — is  realized,  is  beyond 
dispute. 

"I  have  been  doing  a  great  injustice,"  said  a  member 

of  the  training  school  to  me  recently.  "He  is  what  I  called 
stubborn  and  contrary  in  everything;  and  although,  of  course,  I 
I  knew  he  was  insane,  I  thought  he  acted  that  way  because  it 
was  natural  for  him,  and  that  he  resisted  so  much  because  he  had 
always  been  contrary.  I  have  become  at  times  vexed  and  pro- 
voked with  him,  and  am  satisfied  that  I  have  not  treated  him 
with  the  consideration  which  I  should.  I  have  not  been  harsh, 
but  hasty  and  inclined  to  scold,  and  held  him  in  a  measure  account- 
able for  his  conduct.  Since  your  lecture  of  yesterday  on  Forms 
of  Disease  I  can  see  that  the  reason  why  he  resists  doing  things 
which  he  is  requested  to,  is  because  of  delusions,  and  because 
effort  of  any  kind  is  wearing  upon  him  and  distressing  to  him. 
I  believe  cases  of  this  kind  should  be  better  understood:  that  the 
attendant  should  know  the  reason  why  his  patient's  conduct  is 
such  as  it  is.  It  makes  matters  easier  all  round,  and  I  am  satisfied 
that  I  shall  have  much  more  toleration  for  the  peculiarities  of 
patients  in  future,  because  I  know  more  about  why  they  do  dis- 
agreeable things,  and  don't  act  in  a  reasonable  way." 

Caution,  prudence,  coolness  and  quickness  of  perception — all  so 
necessary  to  meet  the  emergencies  encountered  in  dealing  with  the 
insane — are  increased  by  mental  training.  Under  the  most  care- 
ful management  the  suicidal  patient  will  occasionally  elude  vigil- 
ance and  find  some  means  for  the  execution  of  his  purpose.  What 
happens  in  the  case  of  one  found  hanging,  for  example?  If  an 
inexperienced  attendant  discovers  that  this  accident  has  occurred, 
he  is  too  often  paralyzed  through  mental  shock,  or  his  first  impulse 
is  to  fly.  As  in  one  case  which  came  under  my  personal  knowl- 
edge, the  attendant  was  powerless  to  act,  being  overwhelmed  by 
the  terror  which  the  dreadful  sight  occasioned.  On  the  contrary, 
what  took  place  in  a  similar  case  under  the  management  of  a  train- 
ing school  graduate?  A  patient  found  hanging  to  his  door-hinge 
by  means  of  a  mattress  wire  was  promptly  lifted  down  from  this 
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perilous  position.  The  attendant  retained  perfect  coolness  and 
composure.  Did  he  send  for  the  medical  officer,  in  the  meantime 
acting  a  passive  part  himself?  Not  at  all.  He  dispatched  help 
for  the  physician ;  and  although  the  lungs  had  ceased  to  act  and 
the  patient's  life  was  nearly  extinct,  he  was  able  to  apply  artifi- 
cial respiration  so  successfully  that  by  the  time  the  doctor  arrived 
upon  the  scene,  respiration  was  re-established  and  the  danger 
passed.  How  comforting  and  satisfactory  the  feeling  to  those 
who  had  taken  the  pains  to  supply  the  information  which  per- 
mitted this  to  be  done.  On  the  contrary,  how  replete  with  humil- 
iation and  self-reproach  the  mental  review  of  the  first-named  case. 
How  the  thought  obtrudes  itself,  that  in  failing  to  give  the  train- 
ing necessary  to  meet  such  an  emergency,  we  share  accountability 
for  the  melancholy  result. 

In  the  matter  of  hall  cleanliness  and  hall  decoration  favorable  re- 
sults follow  instruction  in  surgical  and  hygienic  principles  and 
cultivation  of  the  aesthetic  sense.  Cleaning  is  looked  upon  as  less 
a  drudgery  when  its  hygienic  importance  is  apprehended.  It  then 
becomes  asepsis  and  acquires  a  new  dignity.  Attention  to  patients, 
to  their  physical  needs  and  to  their  personal  appearance  is  less 
onerous  and  burdensome  when  the  attendant  realizes  that  in  so 
simple  a  matter  as  adjusting  a  tie,  or  sewing  up  a  rent,  he  is 
»  participating  in  the  moral  treatment  of  the  patient  and  supplying 
an  aid  to  recovery.  Beautifying  and  ornamenting  halls  is  a  labor 
of  pleasure  when  the  high  psychiatrical  purpose,  the  appeal  to  the 
aesthetic  sense,  the  supplying  healthful  psychical  stimulation,  and 
the  introduction  of  pleasant  mental  impressions  are  appreciated 
at  their  value.  The  attendant,  realizing  that  in  substituting  order 
and  neatness  for  untidiness  and  disorder  he  is  furnishing  a  direct 
aid  to  recovery,  feels  the  work  of  personal  attention  less  onerous 
and  appreciates  to  a  greater  extent  than  ever  before  the  importance 
of  the  factor  which  his  work  supplies.  With  the  distinct  idea  in 
view  that  a  motive  to  self-control  even  though  operating  effectually 
for  but  a  brief  period  of  time  at  first  may  eventually  become  a  step- 
ping-stone to  self-control  of  an  habitual  and  permanent  character, 
he  is  led  to  encourage  attendance  upon  entertainments  and  chapel 
services,  and  to  avail  himself  of  every  means  to  supply  such  motives 
as  may  tend  to  restoration  of  complete  ascendency  of  the  will. 

Second. — The  more  general  dissemination  of  correct  information 
regarding  the  nature  and  treatment  of  mental  disease. 
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There  are  being  constantly  sent  from  hospitals  for  the  insane 
trained  attendants,  who  for  one  reason  and  another  leave  the  service 
to  take  up  other  avocations.  Many  engage  in  the  work  of  private 
nursing  and  the  care  of  insane  patients  in  their  homes,  lead  useful 
lives,  and  are  the  means  of  alleviating  a  vast  amount  of  suffer- 
ing. In  addition  to  the  services  of  this  class,  however,  the  com- 
munity at  large  derives  benefit  from  the  experience  in  the  manage- 
ment of  the  insane  of  those  who  are  engaged  in  other  employments. 
Their  knowledge  of  the  why  and  the  wherefore  pertaining  to 
mental  disease ;  their  ability  to  discriminate  in  a  measure  between 
forms  of  insanity  ;  their  practical  and  theoretical  acquaintance  with 
the  management  of  patients,  will  render  them  of  much  assistance  in 
cases  of  insanity  occurring  in  their  neighborhoods.  Their  services 
will  from  time  to  time  be  ealled  into  requisition  in  the  temporary 
management  of  cases  at  home,  and  their  asylum  training  will  render 
this  service  skilled  and  intelligent.  It  happens,  occasionally,  that 
patients  are  unnecessarily  transferred  to  an  institution  because  of 
failure  to  correctly  estimate  a  case,  or  because  of  inability  on  the 
part  of  friends  to  supply  the  proper  aids  to  recoveiy.  A  skilled  at- 
tendant, under  competent  medical  advice,  can  here  be  of  assistance, 
and  it  will  be  found  in  future  years  that  the  asylum  training  school 
has  accomplished  an  efficient  and  very  important  work  in  supplying 
knowledge  which  may  be  made  available  in  the  treatment  of 
patients  at  home.  As  Dr.  Cowles  well  says:  "It  should  be  under- 
stood that  it  is  regarded  here  as  a  part  of  the  duty  of  the  asylum 
to  the  public,  which  it  was  created  to  serve,  to  qualify  young 
women  and  men  to  be  nurses  with  special  fitness  for  the  home 
treatment  of  patients  in  cases  of  nervous  disease,  or  of  impending 
or  confirmed  mental  disorder." 

Third. — Emphasizi7ig  the  importance  of  general  nursing  in  the 
management  of  the  insane. 

Teaching  the  physical  basis  of  morbid  mental  manifestations, 
retires  so-called  "mental  disease"  to  obscurity.  In  the  contem- 
plation of  insanity  as  symptomatic  of  disturbed  or  perverted 
brain  action,  a  distinct  advance  occurs  in  the  lay  mind.  The  at- 
tendant in  looking  upon  insanity  from  this  point  of  view,  perhaps 
for  the  first  time  realizes  the  importance  of  applying  to  its  treat- 
ment those  measures  adapted  to  bodily  illness  in  general.  In 
insanity  to  as  great  extent  as  in  any  other  illness  is  skilled  nursing 
important.    Indeed,  the  difficulties  encountered  by  the  nurse  are 
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perhaps  greater  in  cases  of  delirious  excitement,  than  in  any 
other  illness.  The  element  of  resisting,  of  opposing  necessary 
attentions,  is  here  to  be  overcome. 

To  say  nothing  of  the  incalculable  advantage  to  the  patient  of 
skilled  nursing,  the  information  derived  from  careful  observation 
of  symptoms,  and  the  confidence  growing  out  of  the  judicious 
application  of  remedies  are  of  the  highest  value  to  the  medical 
officer.  With  this  support  he  feels  more  than  ever  a  sense  of 
courage  and  fearlessness,  and  prescribes  with  the  perfect  assurance 
that  his  prescription  will  be  intelligently  followed.  lie  knows, 
for  example,  if  it  becomes  necessaiy  to  administer  a  hot  bath, 
that  every  precaution  will  be  taken :  that  sufficient  help  will  be 
present  to  prevent  accident,  that  the  temperature  of  the  water  will 
be  ascertained  previous  to  the  patient's  immersion,  and  that  any 
untoward  symptoms  developing  in  consequence  of  the  remedy,  or 
incident  to  its  application,  will  be  promptly  recognized  and  re- 
ported. The  physician  will  frequently  have  occasion  to  prescribe 
an  enema  for  an  excited  patient.  The  delicate  duty  of  adminis- 
tering it  may,  in  the  hands  of  the  inexperienced,  be  clumsily  per- 
formed. It  may  result  in  injury,  and  too  frequently  will,  if  not 
carefully  given,  fail  of  the  purpose  for  which  it  was  prescribed. 
The  trained  attendant,  however,  having  in  mind  the  importance 
%of  ascertaining  the  temperature  of  the  enema,  knowing  the  ana- 
tomical relations  of  the  parts,  realizing  the  impediment  which 
an  overloaded  rectum  will  offer  to  the  insertion  of  the  syr- 
inge nozzle,  understanding  the  position  of  the  patient  which  will 
favor  successful  introduction  and  retention  of  the  enema,  and  hav- 
ing all  the  details  of  the  work  in  hand,  will  accomplish  his  object 
without  injury  to  the  patient  and  without  intensifying  his,  excite- 
ment by  misdirected  exhibition  of  force  or  bungling  manipulation. 

If,  as  is  the  case  sometimes  with  operative  procedures  however 
simple,  umoward  symptoms  do  develop,  and  accidents  arise  which 
cannot  be  foreseen  or  prevented  with  the  exercise  of  ordinary  judg- 
ment and  skill,  what  a  relief  for  the  physician  to  feel  that  the  un- 
favorable outcome  of  the  operation  was  in  no  way  attributable  to 
him  for  failure  to  impart  the  necessary  instructions  as  to  its 
details. 

Dr  Cowles  remarks  in  this  connection:  "  There  is  another  im- 
portant reason  for  giving  every  nurse  as  broad  a  training  as  pos- 
sible in  the  general  principles  and  practice  of  all  nursing;  ju<t  as 
the  physician  should  receive  a  general  education  in  the  profession 
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of  medicine  before  he  limits  himself  to  a  specialty.  The  danger 
and  evil  of  all  asylum  work  is  routine  practice — limitation  to  one 
line  of  observations — to  the  neglect  of  bodily  diseases  in  general. 
It  is  true  that  the  majority  of  the  population  of  all  asylums  is  in 
various  stages  of  dementia.  It  may  be  true  also  that,  as  an  emin- 
ent alienist  says,  '  not  only  the  nurses  but  the  medical  staff  suffer 
from  a  tendency  to  the  lowering  of  mental  tone  because  of  the  con- 
stant association  with  defective  minds.'  To  counteract  such  ten- 
dencies everything  possible  should  be  done  to  amplify  the  hospital 
idea  in  the  work.  The  teaching  of  bodily  nursing  in  a  training 
school  excites  the  interest  not  only  of  the  nurses,  but  of  the  med- 
ical staff  in  all  the  manifestations  of  bodily  disorders  that  can  be 
found,  and  lends  value  to  the  practical  care  of  all  morbid  condi- 
tions. Routine  and  monotony  kill  interest  when  the  aim  is  not 
beyond  the  simple  care  of  many  incurables.  This  is  the  bane  of 
asylum  work." 

Fourth.— It  is  probable  that  training  schools  have  been  productive 
of  good  by  lengthening  the  service  of  attendants;  although  this  is 
difficult  of  demonstration.  The  following  tabulation  will  be 
found  of  interest  in  this  connection  : 


NAME   OF  INSTITUTION. 


McLean  Hospital  

Buffalo  State  Hospital  

Essex  County  Asylum  

Kankakee  Asylum  

Willard  State  Hospital  

Kingston  Asylum  

Middletown  Hospital  

Danvers  Asylum  

St.  Peter's  Asylum  

Westboro  Asylum  

Rochester  Asylum  

Independence  Asylum  

Utica  State  Hospital  

Rochester  State  Hospital  

Eastern  Michigan  Asylum  

St.  Lawrence  State  Hospital — 
Michigan  Asylum  for  the  Insane. 

Cleveland  Asylum  

Toronto  Asylum  


Total. 


Foot  Note.— The  following  institutions  have  lectures  and  courses  of  study,  but  have 
not  regularly  organized  training  schools,  and  do  not  issue  diplomas:  Retreat  for  the 
Insane,  Hartford,  Ct.;  Western  Pennsylvania  Hospital,  Dixmont;  Central  Indiana  Hos- 
pital, Indianapolis;  Asylum  for  the  Insane.  Hamilton,  Ontario;  State  Hospital  for  the 
Insane,  Warren,  Pa. 


8TATE  OR 
PROVINCE. 

Date  of  organization. 

a 
5 

>H 
9 

& 

Q 

3 

Number  of  graduates 
still  in  the  employ  of 
the  institution. 

Number  of  graduates 
in  asylum  or  insrit  u- 
|     tlon  work  elsewhere. 

|  Number  of  graduates 
engaged  in  private 
|  nursing. 

3  Z 

lis 

<M  'Jl 

IP 

a  -i  a 

S  |  2 

z  _ 

Massachusetts. 

New  York. 

New  York. 

Illinois. 

New  York. 

Ontario. 

New  York. 

Massachusetts. 

Minnesota. 

Massachusetts. 

Minnesota. 

Iowa. 

New  York. 

New  York. 

Michigan. 

New  York. 

Michigan. 

Ohio. 

Ontario. 

1882 
1884 
1886 

1887 
1888 

1889 

1890 
1891 

116 

67 
32 
130 
42 
16 
35 
13 
39 
14 
17 
24 
59 
27 
21 

20 
14 

60 
22 

8 
26 

7 
30 

4 
14 
20 
41 
26 
14 

4 

3 
2 
5 

44 
20 
9 

3 

14 
4 

1 

1 

2 
1 
1 

8 

2 

1 
1 

3 
2 

1 

652 

313 

23 

90 

19 
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It  will  be  seen  from  the  foregoing  that  a  large  percentage  of 
training  school  graduates  remain  in  asylum  work,  and  the  showing 
in  respect  to  the  number  engaged  in  private  nursing,  and  in  the 
work  of  general  hospitals  is  peculiarly  gratifying.  Assuming,  how- 
ever, as  has  been  alleged,  that  the  training  school  does  not  promote 
permanency  of  service  in  asylums,  it  has  still  done  great  good  in 
the  lines  indicated  in  the  foregoing  pages.  To  quote  from  the 
remarks  of  Trustee  Baldwin  at  the  first  graduating  exercises  at 
the  Eastern  Michigan  Asylum : 

"The  time  employed  by  you  in  this  undertaking  has  not  been 
lost  time.  The  knowledge  you  have  acquired  is  more  estimable 
than  silver  or  gold ;  it  can  never  be  taken  from  you ;  it  is  a  foun- 
tain from  which  you  can  continuously  draw  without  reducing  the 
quantity — in  fact,  the  more  you  use  it,  the  more  it  will  accumu- 
late, the  more  valuable  it  becomes.  It  is  such  as  every  head  of  a 
family  ought  to  possess — every  intelligent  man  or  woman  in  the 
land — yet,  here,  you  have  acquired  it  without  loss  of  time,  with- 
out expense.  You  have  vastly  increased  your  usefulness,  and 
laid  deep  the  foundations  and  opened  wide  the  door  for  future 
acquisitions." 

A  word  as  to  the  field  of  study  in  connection  with  asylum 
training  schools.  In  the  majority  enumerated  above  there  are 
*  taught  anatomy,  physiology  and  hygiene,  general  nursing,  surgi- 
cal nursing,  obstetrical  and  gynaecological  nursing,  mental  physi- 
ology and  pathology,  including  the  management  of  the  insane, 
emergencies,  the  principles  of  sanitation,  sepsis  and  antisepsis, 
physical  culture,  massage,  the  preparation  of  special  diet  and 
cooking  for  the  sick.  Certainly  a  broad  foundation  is  laid  for 
usefulness  in  instruction  of  this  character. 


ON  THE  INCREASE  OF  INSANITY.* 


BY  W.   J.  CORBET, 
Ex-M.  P.  County  Wloklow,  Ireland,  Member  of  the  Royal  Irish  Academy. 

Mr  Chairman,  Ladies  and  Gentlemen  : 

The  invitation  with  which  I  have  been  honored,  to  visit  the 
World's  Columbian  Exposition  as  a  member  of  the  International 
Congress  of  Charities,  Correction  and  Philanthropy,  and  to 
contribute  a  paper  on  the  insane,  is  most  highly  appreciated  by  me. 

Finding  it  impossible  to  attend  in  person,  I  willingly  respond 
to  the  latter  part  of  the  invitation. 

As  one  who  has  devoted  much  time  and  attention,  under  pecu- 
liarly favouring  circumstances,  to  the  study  of  the  statistics  of 
insanity,  and  being  impressed  with  the  fact  that  the  malady  is  in- 
creasing at  a  rapid  rate,  it  seems  to  me  that  no  more  fitting  time 
or  opportunity  could  arise  for  drawing  attention  to  so  grave  and 
serious  a  social  problem  than  this  which  is  offered  by  the  great 
International  Congress  now  assembled  in  the  magnificent  city  of 
Chicago,  a  city  which  has  drawn  within  itself  the  products  of 
civilization,  from  every  clime,  to  an  extent  never  before  equaled, 
and  where  at  this  moment  the  mental  powers  of  mankind,  the 
genius  and  intellect  of  the  human  race,  are  represented  more  fully 
than  in  any  other  place  upon  the  earth. 

Writing  in  the  Fortnightly  Review  of  January  last,  on  the 
increase  of  insanity,  I  expressed  the  hope  that,  in  the  event  of  failing 
to  impress  its  importance  on  the  English  Official  Mind  "  a  confer- 
ence outside  offical  circles  should  be  held  by  qualified  independent 
and  disinterested  men  to  consider  the  subject."  At  that  time  I  had 
no  thought  of  how  wide  and  far  reaching  a  platform  was  about 
to  be  provided  for  the  discussion,  or  how  soon  my  humble  efforts  to 
bring  it  on  were  to  be  rewarded  with  success.  It  may  be  taken  for 
granted  that  the  public  at  large  have  little  knowledge,  unless  in  a 
vague  and  general  way,  of  the  extent  to  which  insanity  prevails,  or  of 
the  extent  to  which  the  care  and  proper  custody  of  the  insane  has  been 
studied,  investigated,  discussed  and  written  about  during  tha  last 
half  century.  The  subject  is  in  itself  so  painful  and  uninviting 
that  only  philanthropists,  specialists  and  official  persons  take  much 

*Read  at  the  International  Congress  of  Charities,  Correction  and  Philanthropy 
.Section  TV,  on  the  Commitment.  Detention,  Care  and  Treatment  of  the  Insane),  Chicago, 
111.,  June  12-18, 1893. 
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interest  in  it.  The  general  public,  from  natural  repugnance,  avoid 
the  distressing  topic.  Madness,  be  it  in  the  individual,  the  family 
or  the  multitude,  is  so  full  of  affliction  that  everyone  not  immedi- 
ately concerned,  either  philanthropically  or  otherwise,  with  the  care, 
custody,  or  supervision  of  the  insane,  wishes  to  pass  it  by,  to  hide 
it,  to  cover  it  up,  and,  if  possible,  to  put  it  away  out  of  sight  and 
out  of  mind  altogether.  Hence,  as  just  said,  few  people  have  any 
comprehensive  knowledge  of  the  facts,  or  of  the  enormous  amount 
of  research  latterly  bestowed  upon  them.  The  field  of  inquiry  is  a 
dismal  region  from  which  most  people  turn  away  with  feelings  of 
fear  and  aversion  wishing  it  to  remain  a  terra  incognita.  The 
psychological  aspects  are  said  to  be  so  inscrutable  as  to  baffle  the 
researches  of  the  ablest  and  most  profound  scientists.  But  of  this 
I  am  not  qualified  to  treat,  my  only  claim  being  to  some  knowl- 
edge of  the  statistics  of  insanity. 

Before  entering  on  the  consideration  of  the  two  questions  I 
propose  to  discuss,  namely  ' '  The  Increase  of  Insanity "  and 
' '  Private  Lunatic  Asylums  Kept  for  the  Personal  Profit  of  their 
Owners,"*  I  desire,  in  connection  with  the  foregoing  observations, 
to  mention  a  few  of  the  most  remarkable  books,  with  which  I  am 
acquainted,  issued  from  the  press  in  recent  years  by  persons  emi- 
nently qualified  to  write  on  lunacy. 

x  The  first  perhaps  in  importance  is  entitled  "Legislation  on  In- 
sanity "  a  collection  of  all  the  lunacy  laws  of  the  States  and  Terri- 
tories of  the  United  States  to  the  year  1883,  inclusive,  with  the 
laws  of  England  on  insanity,  legislation  in  Canada  on  private 
houses,  and  important  portions  of  the  lunacy  laws  of  Germany, 
France,  Belgium,  Russia,  etc.  The  work,  which  contains  over 
1,100  pages,  is  best  described  in  the  words  of  the  learned  author, 
George  L.  Harrison,  LL.  D.,  late  President  of  the  Board  of  Chari- 
ties of  Pennsylvania,  in  his  preface:  "This  volume  presents  the 
facts  and  materials  for  a  '  Comparative  Anatomy '  of  almost  all 
civilised  legislation  on  this  subject.  Instead  of  a  volume  of 
reasonings  and  appeals,  it  lays  before  the  community  and  throws  in, 
the  way  of  legislators  a  complete  collection  of  the  legislation  of 
all  our  States  and  Territories,  and  of  the  most  important  legisla- 
tion of  England  and  other  foreign  countries  in  regard  to  the  care 
of  the  insane." 

*  See  Proceedings  International  Congress  of  Charities,  Correction  and  Philanthropy. 
(Section  IV.  on  the  Commitment.  Detention,  Care  and  Treatment  of  the  Insane),  Chicago, 
Hi.,  June  13-18,  1893. 
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In  my  opinion  the  -value  of  this  volume  as  a  book  of  reference 
on  the  laws  of  insanity  can  hardly  be  over-estimated,  while  the 
all  too  brief  preface,  or  introduction,  contains  ample  evidence,*  in 
the  comments  and  suggestions,  compressed  within  the  short  space 
of  sixteen  pages,  of  the  profound  knowledge  possessed  by  the 
author  and  of  his  deep  feelings  of  sympathy  for  the  insane. 

Doctor  Frederick  Norton  Manning,  of  New  South  Wales  who 
was  commissioned  by  his  government  to  visit  the  lunatic  asylums 
of  the  world,  with  a  view  of  introducing  the  most  approved 
methods  of  housing  and  treating  the  insane  into  Australia,  has 
given  the  result  of  riis  investigations  in  an  exhaustive  report  of 
300  pages,  presented  to  the  Colonial  Legislature  in  1868,  which 
contains  a  large  amount  of  varied  information  of  the  highest 
interest  and  value. 

Another  important  volume  also  dates  from  New  South  Wales, 
entitled  "Lunacy  in  Many  Lands"  published  in  1888,  twenty 
years  after  Doctor  Manning's  Report.  It  is  compiled  by  Doctor 
G.  A.  Tucker,  of  Sydney,  who  devoted  much  time  to  visiting 
lunatic  asylums  in  various  countries.  He  has  given  his  experiences 
in  perhaps  the  most  remarkable  and  comprehensive  book  ever 
written  on  the  subject.  Extending  to  over  1,500  pages,  it  con- 
tains as  Dr.  Tucker  says,  p.  1,564,  "Every  scrap  of  information 
collected  during  three  years  and  a  half  visitation  of  lunatic 
asylums  throughout  the  world."  This  enormous  amount  of  matter 
is  skilfully  treated,  admirably  arranged  and  carefully  indexed  for 
easy  reference.  One  other  work  I  desire  specially  to  name,  which, 
although  not  devoted  exclusively  to  lunacy,  includes  a  valuable 
contribution  on  the  subject.  This  important  work,  in  five  large 
volumes,  namely  "A  Sj'stem  of  Practical  Medicine  by  American 
Authors,"  edited  by  William  Pepper,  M.  D.,  LL.  D.,  assisted  by 
Louis  Starr,  M.  D.,  was  published  in  Philadelphia,  by  Lea  Brothers 
&  Co.,  in  1886.  The  fifth  volume,  which  alone  runs  to  over  1,300 
pages,  is  exclusively  devoted  to  diseases  of  the  Nervous  System 
and  includes  a  special  article  on  Mental  Diseases  by  Charles  F. 
Folsom,  M.  D.  I  have  cited  these  works  to  indicate  briefly  the 
profound  interest  that  has  been,  and  is  being,  taken  in  the  matter 
and  to  impress,  if  I  can,  upon  the  many  the  vital  importance  of 
the  subject  as  evidenced  by  the  immense  amount  of  labour,  time 
and  thought  bestowed  upon  it  by  the  few ;  that  is  to  say,  by  those 
who  are  aware  of  the  gravity  of  the  issues  at  stake  and  the  neces- 
sity of  doing  all  that  human  wisdom  can  devise,  to  arrest,  if  it  can 
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be  arrested,  the  spread  of  insanity,  and  to  ameliorate  as  far  as 
possible  the  condition  of  the  insane. 

First  in  point  of  order  I  take  the  increase  of  insanity.  It  is  to  be 
regretted  that,  so  far  as  I  am  aware,  no  successful  attempt  has  been 
made  to  get  together  a  universal  return  of  the  insane  throughout  the 
world,  at  stated  periods,  so  as  to  ascertain  with  some  degree  of  ac- 
curacy the  rate  at  which  the  increase  of  insanity  has  been  proceed- 
ing generally.  In  the  year  1874  I  tried  to  collect  materials  for  such 
a  return.  Circulars  and  printed  forms  (appended)  were  issued  with 
that  object.  The  Earl  of  Derby,  then  Secretary  of  State  for  For- 
eign Affairs,  courteously  consented  to  cause  them  to  be  circulated, 
through  the  Foreign  Office,  in  the  countries  for  which  they  were 
intended.  In  due  course  returns,  more  or  less  complete,  were  fur- 
nished from  various  countries  in  Europe  and  States  in  America. 

The  English  Lunacy  Commissioners,  when  applied  to,  did  not  seem 
disposed  to  encourage  my  inquiries  and,  as  I  have  reason  to  believe 
through  their  interposition,  an  intimation  was  conveyed  to  me,  from 
a  quarter  I  was  then  bound  to  defer  to,  which  prevented  me  from 
carrying  my  researches  any  further.  Had  my  hand  not  been  stayed 
an  amount  of  valuable  information,  on  the  general  statistics  of  in- 
sanity, not  previously  existent  in  concrete  form,  would  probably 
have  been  collected.  The  attempt  may  be  in  the  recollection  of  some 
of  the  members  of  this  Congress  as  from  some  of  the  States  of 
America,  as  well  as  from  several  European  Countries,  the  returns 
asked  for  were  kindly  and  promptly  furnished.  Owing,  however,  to 
their  incompleteness,  and  to  the  fact  that  I  was  unable  to  carry  out 
my  inquiries  to  the  end,  it  is  not  possible  to  use  the  fragmentary  in- 
formation received  for  the  purpose  of  this  paper.  It  may,  neverthe- 
less, be  interesting  to  note  that  during  the  twenty  years  embraced  in 
the  partial  returns  furnished,  namely,  from  1853  to  1873,  the  act- 
ual numbers  show  a  regular  annual  increase  as  if  influenced  by  the 
natural  law  of  Genesis.  I  refer  to  the  incident  now  in  the  hope  that 
some  better  qualified  and  more  fortunate  investigator  may  under- 
take the  task  which  I  failed  to  carry  out  to  a  successful  issue. 

Not  having  the  necessary  materials,  therefore,  at  hand  to  enable 
me  to  summarize,  in  tabular  form,  the  statistics  of  insanity  at  stated 
periods  in  other  countries,  I  am  forced  to  fall  back  upon  the  sta- 
tistics for  England,  Ireland  and  Scotland,  which  may  probably  be 
taken  to  illustrate,  with  the  help  of  such  other  information  as  we 
possess,  at  least  approximately,  what  has  been  occurring  through- 
Vol.  L. — No.  II— F. 
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out  the  world  in  regard  to  the  progressive  increase  of  the  malady. 

Of  the  large  actual  augmentation  of  numbers  the  figures  given 
from  year  to  year  on  official  authority  leave  no  doubt  whatever. 
The  theory  promulgated  by  the  majority  of  the  Lunacy  Commis- 
sioners, with  resolute  persistency,  in  the  face  of  facts  and  figures 
that  should  convince  the  most  casual  observer  to  the  contrary,  is 
that,  apart  from  the  increase  proportionate  to  the  growth  of  the 
population,  the  increase  is  only  "  apparent "  and  consists  of  the 
ingathering  of  pre-existing  cases,  which  hitherto  escaped  official 
cognizance,  and  the  prolongation  of  the  lives  of  the  chronic  insane 
by  reason  of  the  greater  care  taken  of  them  now  than  formerly. 
In  using  these  statistics  as  an  example  of  what  is  probably  happen- 
ing in  other  countries,  it  is  only  fair  to  let  the  Commissioners  be 
heard  in  their  own  words,  in  this  connexion,  so  that  their  respect- 
ive views  may  be  considered  on  their  merits.  The  English  Com- 
mis>ioners  (15th  Report,  p.  75)  say,  "  During  the  ten  years  from 
the  1st  of  January,  1849,  to  the  1st  of  January,  1859,  the  number 
of  patients  in  the  various  asylums  of  England  and  Wales  have 
advanced  from  14,500  to  22,853;  this  increase  has  been  princi- 
pally in  public  asylums.  In  county  and  borough  asylums  the 
advance  has  been  from  0,494  to  15,845,  making  an  increase  of 
9,351 ;  in  lunatic  hospitals  from  1,195  to  1,992,  making  an  increase 
of  857.  The  great  increase  which  has  taken  place  in  the  number 
of  patients  in  asylums  is  limited  almost  entirely  to  pauper  and 
criminal  patients."  The  figures  here  given  do  not  include  work- 
house lunatics  7,963,  or  5,920  others  located  elsewhere. 

In  a  table  "  showing  the  number  and  distribution  of  all  reported 
lunatics"  the  total  in  England  and  Wales  at  this  date,  viz.,  in  1859, 
is  put  at  36,762.  At  that  time,  thirty-three  years  ago,  the  Lunacy 
Commissioners  were  evidently  convinced  of,  if  not  alarmed  at,  the 
increase  of  numbers,  and  accordingly  in  the  same  report,  (pp.  77,  84) 
they  assign  the  following  as  the  causes  of  what  they  all  along  insist 
on  describing  as  "an  apparent  increase." 

"  1 .  To  the  more  complete  collection  of  annual  returns,  formerly 
very  defective  in  this  respect. 

2.  To  the  detection  and  registration  of  cases  formerly  left 
unnoticed. 

3.  To  the  removal  of  a  larger  proportion  of  patients,  when 
they  are  exposed  to  causes  of  death,  into  asylums,  favouring  the 
prolongation  of  life. 

4.  To  the  effect  of  sanitary  regulations  in  asylums,  of  improved 
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diet,  and  of  various  means  of  sustaining-  the  health  and  promoting 
the  longevity  of  the  entire  body  of  inmates. 

5.  To  a  like  effect  on  those  out  of  asylums,  from  the  removal 
of  large  workhouses  to  more  healthy  sites,  and  from  the  medical 
visitation  of  such  of  the  insane  paupers  as  are  in  neither  work- 
\     houses  or  asylums. " 

The  great  solicitude  here  shown  by  the  Commissioners  to  account 
for,  and  minimize,  the  embarrassing  "apparent  increase"  show- 
how  seriously  they  would  regard  an  actual  increase  if  such  had,  in 
their  opinion,  taken  place.  It  is  to  be  noted  that  the  five  causes 
given  by  them  for  the  augmentation,  are  reducible  to  three,  namely, 
improved  returns,  prior  to  1859,  improved  diet  and  improved  san- 
itary regulations. 

Note  also  that  these  influences  were  for  some  years  previously  in 
operation  and  must  consequently  have  spent  their  force  by  drawing 
all,  or  nearly  all,  cases  of  lunacy  existing  at  that  time,  within  the 
scope  of  official  cognizance,  or,  to  put  it  perhaps  more  clearly, 
the  limit  of  numbers  would  then  haYe  been  reached  and  the  ominous 
word  "increase"  which  runs  through  the  whole  series  of  official 
.reports  from  beginning  to  end,  would  cease.  But  what  is  the  fact? 
Why  this,  that  as  shown  in  a  table  of  figures,  in  the  Commission- 
ers' forty-sixth  report,  (pp.  7,  8,  9)  the  numbers  have  risen  from  that 
time  to  ihis  by  regular  annual  average  increments  of  over  1,500 
until  they  have  reached  the  enormous  aggregate  at  which  they 
now  stand,  namely,  87,848. 

Now  as  to  Scotland,  the  Commissioners,  who  first  entered  on  their 
functions  in  1858,  when  the  total  number  of  insane  under  official 
cognizance  stood  at  5,748  following  the  lead  given  by  their  fellow 
Commissioners  in  England,  attempt  to  explain  the  "apparent 
increase  "  in  a  similar  way.  In  their  Thirty-fourth  Report  (p.LVII) 
they  say : 

We  have  had  since  1858  a  net  increase  of  6,975  in  the  number  of 
lunatics  jurisdiction  of  the  Board,  or  120  per  cent.    The  increase  of 
the  population  during  the  same  period  has  been  only  38  per  cent. 
They  go  on  to  say : 

"1.  That  the  increase  of  pauper  lunacy  is  much  beyond  what 
would  naturally  result  from  the  increase  of  population. 

2.  That  it  cannot  be  attributed  to  accumulation  resulting  from 
longer  periods  of  residence  of  pauper  lunatics  in  asylums. 

3.  That  it  is  only  in  a  very  slight  degree  due  to  the  lowering 
of  the  death  rate. 
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4.  That  there  is  no  reason  for  believing  it  to  be  due  to  an  in- 
creased tendency  to  insanity  in  the  community. 

5.  That  it  is  not  due  to  any  one  cause  but  to  many  cause  s  opera- 
ting with  different  degrees  of  force  in  different  localities  and  under 
different  social  conditions." 

This  mode  of  accounting  for  an  increase  of  120  percent,  is  rather 
oracular  and  leaves  us  more  in  the  dark  than  ever.  On  a  former 
occasion  when  the  insane  in  Scotland  had  reached  to  little  over  one- 
half  of  their  present  numbers  the  Commissioners  endeavoured  to 
explain  the  "apparent  increase"  by  an  equally  oracular  utterance 
saying  in  their  Fourteenth  Report,  that  it  was  "ascribable  to  the 
growth  of  lunacy  or  at  any  rate  to  the  increased  numbers  of 
lunatics  in  asylums." 

Then  as  to  Ireland.  In  the  departmental  report  presented  to 
Parliament  for  1891  "  The  Inspectors  of  Lunatics"  (I  don't  know 
why  they  are  not  designated  Commissioners  as  well  as  the  English 
and  Scotch  officials,  their  duties  being  identical  in  eveiy  way)  having 
referred  to  the  effects  of  emigration  taking  away  the  strong  and 
healthy  and  leaving  behind  the  weak  and  infirm  to  swell  the  numbers 
of  the  insane,  proceed  as  follows,  "  hence  it  is  safe  to  assume  that  the 
present  number  of  the  insane  in  Ireland  properly  belongs  to  a  much 
larger  population  than  that  which  now  exists.  However,  making 
allowance  for  this  cause,  which  tends  to  show  an  apparent  increase 
of  insanity,  we  are  still  driven  by  the  facts  before  us  to  conclude  that 
the  large  increase  of  lunacy  has  been  absolute  as  well  as  relative." 
The  Report  goes  on  to  say,  "  the  rapid  increase  of  insanity  in  the 
country,  in  the  face  of  a  diminishing  population,  ought  therefore  to 
engage  the  attention  of  all  who  take  an  interest  in  the  social  and 
material  progress  of  Ireland,  in  order  to  ascertain  how  far  such 
increase  can  be  stayed  by  any  means  within  the  power  of  the  State. " 

This  is  a  highly  important  pronouncement  and  one,  let  us  hope, 
that  may  not  prove  fruitless. 

In  a  paper  read,  nineteen  years  ago,  before  the  ' '  Statistical  and 
Social  Inquiry  Society  of  Ireland "  I  quoted  from  a  report  on  the 
' '  Relation  of  Education  to  Insanity  "  by  Doctor  Edward  Jarvis,  of 
Dorchester,  Massachusetts,  which  was  embodied  in  the  Report  of  the 
United  States  Commissioner  of  Education  for  1871,  as  follows: 

"The  successive  reports,  upon  whatever  source  or  means  of 
information  procured,  all  tend  to  show  an  increasing  number  of 
the  insane.  In  the  United  States,  Great  Britain,  Ireland  and 
other  civilised  nations,  so  far  as  known  there  has  been  a  great  in- 
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crease  of  provision  for  the  insane  within  forty  years  and  a  very 
rapid  increase  within  twenty  years.  Hospitals  have  been  built  seem- 
ingly sufficient  to  accommodate  all  the  lunatics  within  their  respective 
States,  counties,  or  districts.  These  have  been  filled,  and  then 
crowded  and  pressed  to  admit  still  more.  They  have  been  suc- 
cessively enlarged,  and  then  other  institutions  created,  and  filled 
h  and  crowded  as  the  earlier  houses  were."  Doctor  Jarvis  has  thus 
described  with  singular  accuracy  what  has  been  taking  place  here. 
Since  that  time  the  insane,  as  will  be  seen  from  the  tables  given 
below,  have  all  but  doubled,  and  the  cry  is — still  they  come.  In 
every  successive  Report  of  the  Commissioners,  concurrently  with 
the  increase  of  numbers,  records  of  the  erection  of  new  asylums 
and  of  the  enlargement  of  old  are  to  be  found.  In  the  Forty-fifth 
Report  (pp.  43,  44),  having  given  a  history  of  the  additions,  al- 
terations and  improvements  in  1890,  they  say  under  the  head  of 
"Insufficiency  of  Asylum  Accommodation,"  "The  additions  enu- 
merated above  have  done  something  but  not  enough  to  meet  the 
ever-increasing  demand  for  asylum  accommodation,  which  in  sev- 
eral counties  is  yet  very  inadequate.  That  there  should  be  a  con- 
stant tendency  towards  deficiency,  taking  a  general  view  of  the 
.country,  is  not  surpising  when  we  remember  that  the  average 
annual  increase  in  the  lunatics  treated  in  the  County  and  Borough 
Asylums  during  the  ten  years  ending  1st  January,  1891,  has  been 
1,368." 

Under  the  same  heading,  in  the  next  issue,  they  are  still  more 
emphatic.  They  say,  "The  pressure  for  asylum  room,  which  in 
our  last  Report  we  mentioned  as  existing  in  so  many  counties, 
continues,  we  regret  to  say,  in  undiminished  severity  and  we  do 
not  find  that  County  Councils  are  more  prompt  than  their  prede- 
cessors who  had  the  control  of  asylums  in  adopting  measures  of 
relief.  We  will  notice  in  alphabetical  order  the  counties  in  which 
the  insufficiency  of  accommodation  was,  at  the  visitation  of  the 
past  year,  most  apparent."  They  then  enumerate  over  a  score  of 
counties  and  cities,  including  the  city  of  London,  in  which  the 
provision  is  still  altogether  inadequate,  the  existing  asylums  over- 
crowded, and  the  pressure  for  admission  urgent.  Their  comments 
on  the  condition  of  the  London  district  may  be  taken  as  an  exam- 
ple of  all  the  rest.  They  say,  (Forty-sixth  Report,  p.  53)  "The 
difficulty  of  finding  accommodation  anywhere  for  London  patients 
to  which  we  referred  in  our  Report  for  1890  continued  to  be  felt 
last  year  in  equal  intensity :   nor  can  we  report  now  that  any 
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further  action  lias  been  taken  by  the  London  County  Council  to 
make  the  necessary  permanent  provision  for  the  insane  poor 
beyond  advertising  for  an  estate  as  a  site  for  another  asylum. 
The  additions  to  Cane  Hill  are  now  available,  but  we  believe  the 
Claybury  Asylum  will  require  at  least  another  year  for  its  comple- 
tion. These  two  extensions  will  provide  for  2,800  patients,  but 
there  will  be  still  left  boarded  out  a  sufficient  number  to  fill 
another  asylum  of  considerable  capacity,  while  there  can  be  little 
hope  of  any  diminution  of  the  annual  increment  of  insane  paupers 
for  whom  provision  must  be  made." 

I  have  written  elsewhere  on  several  occasions  during  the  last 
twenty  years  pointing  out  that,  account  for  it  how  we  may, 
as  time  progresses,  the  stream  of  insanity  broadens  and  deepens 
continually.  The  great  central  fact  stares  us  in  the  face,  it  can- 
not be  hidden,  no  effort  of  obscurantism  can  conceal  it.  The  fig- 
ures given  from  official  records  indisputably  prove  it.  The  omin- 
ous word  "increase"  is  written  large  upon  every  page  of  the  annual 
reports  for  the  last  forty  years,  and  it  is  surprising  how  the  commis- 
sioners apparently  fail  to  see  the  significance  of  their  own  figures  or 
of  the  emphatic  language  they  themselves  have  used. 

Through  the  favour  of  the  "State  Commissioners  in  Lunacy" 
New  York,  I  have  just  received  a  copy  of  their  third  annual  report, 
being  for  the  year  1891,  from  which  I  gather  that  the  same  tendency 
to  increase  exists  in  America  as  with  us.  In  Chapter  3  (p.  209) 
it  is  stated  that  "in  appropriations  for  the  insane  the  State  has  never 
kept  pace  with  the  actual  increase  of  its  insane  population." 

On  p.  381,  Chapter  29,  it  appears  that  the  number  of  registered  in- 
sane in  the  State  on  October  1st,  1891,  was  16,648,  a  net  increase 
over  the  preceding  year  of  642.  I  merely  glance  at  this  fact  in  pass- 
ing, not  having  the  means  of  ascertaining  the  circumstances  elsewhere 
or  whether  the  increase  is  general  throughout  the  other  States  of 
America.  But  to  return  to  my  illustration.  From  what  small  be- 
ginnings the  system  has  developed,  during  this  century,  into  its  pres- 
ent great  proportions  may  be  gathered  from  the  fact  that  a  return 
presented  to  Parliament  in  1807  put  the  number  of  the  insane  then 
in  England  at  2,248,  (Report  of  Commissioners,  1846).  The  Re- 
port proceeds :  ' '  The  numbers  became  gradually  better  known, 
partly  owing  to  individual  inquiries,  until  the  year  1827,  when  the 
ascertained  number  of  pauper  lunatics  exceeded  9,000;  whilst  on  the 
1st  day  of  January,  1847,  the  number  returned  was  18,814."  This* 
relates  to  England  only. 
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With  regard  to  Ireland,  so  insignificant  were  the  numbers  believed 
to  be  when  the  question  of  providing  special  asylum  accommoda- 
tion for  the  insane  was  first  mooted,  that  the  celebrated  Dean  Swift, 
under  whose  will  the  first  lunatic  asylum  was  established,  by  charter 
granted  by  George  the  Second  in  the  year  1747,  thought  it  doubt- 
ful whether  a  sufficient  number  of  insane  persons  could  be  found  to 
occupy  the  building,  as  appears  from  the  following  words  of  the 
charter:  "And  if  a  sufficient  number  of  ideots  (sic)  and  lunatics 
could  not  be  readily  found,  he  (Dean  Swift)  directed  that  incurables 
should  be  taken  into  the  said  Hospital  to  supply  such  deficiency ;  but 
that  no  person  labouring  under  any  infectious  disease  should  be  ad- 
mitted into  the  same." 

As  regards  Scotland  the  first  report  of  the  Commissioners  was  pre- 
sented to  Parliament  in  1858,  when  the  number  then  under  official 
cognizance  was  5,748.  But  lest  it  might  be  thought  I  wish,  in  re- 
viewing the  movement  of  the  insane,  to  minimise  the  original  num- 
ber by  going  back  too  far,  and  thus  make  the  increase  appear  greater 
by  contrast,  the  year  1862  will  be  the  point  of  departure.  The  fol- 
lowing tables  show  the  development  from  that  time  to  the  present : 


(Table  No.  1.) 


Date. 

Country. 

Number  of  in- 
sane under  offi- 
cial cognizance. 

Population 
at  large. 

Ratio  of  insane 
per  1,000. 

Actual  increase 
of  numbers  in 
each  decade.* 

1862 

England, 

Ireland, 

Scotland, 

41,129 
8,055 
6,341 

20,336,476 
5,798,967 
3,062,294 

2.02 
1.36 
2.01 

Total, 

55,525 

29,197,737 

1.81 

1872 

England, 

Ireland, 

Scotland, 

58,640 
10,767 
7,606 

23,074,600 
5,368,696 
3,399,226 

2.54 
2.04 
2.27 

17,511 
2,712 
1,265 

Total, 

77,013 

31,842,522 

2.41 

21,488 

1882 

England, 

Ireland, 

Scotland, 

75,072 
13,444 
10,355 

25,798,922 
5,294,436 
3,695,456 

2.90 
2.54 
2.80 

16,432 
2,677 
2,749 

Total, 

98,871 

34,788,814 

2.84 

21,858 

*1891 

England, 

Ireland, 

Scotland, 

87,848 
16,689 
12,799 

29,403,346 
4,704,750 
4,025,647 

3.01 
3.54 
3.17 

12,776 
3,245 
2,444 

Total, 

117,336 

38,133,743 

3.07 

18,465 

*  The  figures  for  1891  embrace  a  period  of  nine  years  only,  the  figures  for  1892,  to  com- 
plete the  decade,  not  being  yet  available. 
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This  table  of  figures  shows  how  the  fixed  stock  of  the  insane  at 
the  end  of  each  decade  had  risen  by  thousands,  while  the  ratio  of 
the  insane  to  sane  rose  at  the  same  time  from  1.81  to  2.41-2.84  and 
3.07.  The  following  table  shows  that  concurrently  with  this 
augmentation  the  admissions,  discharges,  and  deaths,  have  gone  on 
increasing  in  proportion,  while  the  increase  of  expenditure  has 
fully  kept  pace  with  the  increase  under  every  other  head.  For 
shortness  I  compare  the  figures  of  18G2  and  1891  as  an  illustration, 
combining  the  Returns  of  England,  Ireland  and  Scotland  together. 


(Table  No.  2.) 


1882 

1891 

Increase  in 
10  years. 

Admissions  

18,862 

23,091 

4,229 

Discharges  

12,630 

14,946 

2,316 

6,133 

8,300 

2,167 

Total  

Cost  of  Maintenance  

Cost  of  land  and  buildings  to  1878 
and  1888  respectively,  extracted 
from  Returns  ordered  by  Parlia- 
ment   

18,763 
£2,491,685 

1878 
£9,603,231 

23,246 
£3,069,870 

1888 
£15,250,435 

4,483 

£578,685 

Increase  for 
land  and  build- 
ings in  10  years. 

£5,647,204 

Now  as  to  the  cause,  or  causes,  of  the  accumulation  of  numbers. 
No  doubt  increased  asylum  accommodation,  improved  methods  of 
obtaining  returns,  improved  sanitary  regulations  in  asylums,  im- 
proved dietary  and  other  means  of  sustaining  health  and  promoting 
longevity,  together  with  the  attraction  of  the  State  Grant  in  aid,  ac- 
count for  what  may  be  quite  properly  described  as  an  "apparent  in- 
crease" or  an  ingathering  of  pre-existing  cases.  But  these  causes 
were  terminable,  they  exhausted  themselves,  more  or  less  many  years 
ago ;  yet  the  annual  increment  continues  not  only  undiminished  but 
ever  increasing  in  volume.  For  some  years  the  Commissioners  have 
suspended  the  publication  of  the  assigned  causes  of  insanity  and  I 
am  therefore  unable  to  give  the  figures.  I  can  say,  however,  from 
other  data,  that  hereditary  influence  largely  predominates  over  all 
other  exciting  causes. 

In  Doctor  Charles  F.  Folsom's  article  on  Mental  Diseases,  printed 
in  volume  V  of  the  work  already  mentioned,  it  is  stated  (p.  113) : 
"Among  the  predisposing  causes  heredity  includes  nearly  or  quite 
75  per  cent,  of  ail  cases  and  is  easily  first ;  in  considering  wdrich,  not 
only  the  immediate  parents  are  to  be  taken  into  account,  but  also 
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the  collateral  branches,  grand-parents,  uncles,  aunts,  sisters,  broth- 
ers, and  cousins,  for  hereditary  insanity  often  skips  one  generation 
and  even  appears  sometimes  first  in  the  child,  and  then  later  in  the 
parent."  On  this  point  I  may  be  permitted  to  quote  another 
name  whose  authority  will  hardly  be  disputed.  Darwin  (Descent 
of  Man,  Vol.  I.  pp.  110,  111),  says,  "  I  have  elsewhere  so  fully 
discussed  the  subject  of  inheritance  that  I  need  here  hardly  add 
anything.  A  greater  number  of  facts  have  been  collected  with 
respect  to  transmission  of  the  most  trilling,  as  well  as  of  the  most 
important  characters  in  man  than  in  any  of  the  lower  animals; 
though  the  facts  are  copious  enough  with  respect  to  the  latter. 
So  in  regard  to  mental  qualities,  their  transmission  is  manifest  in 
our  dogs,  horses,  and  other  domestic  animals.  Besides  special 
tastes  and  habits,  general  intelligence,  courage,  bad  and  good 
temper,  etc.,  are  certainly  transmitted.  With  man  we  see  similar 
facts  in  almost  every  family;  and  we  now  know  through  the  ad- 
mirable labours  of  Mr.  Galton  that  genius,  which  implies  a  wonder- 
fully complex  combination  of  high  faculties,  tends  to  be  inherited ; 
and  on  the  other  hand  it  is  too  certain  that  insanity  and  deteriorated 
mental  powers  likewise  run  in  the  same  families. "  The  italics  are 
.  mine. 

If  time  permitted,  quotations  might  be  multiplied  to  any  extent 
to  prove  that  insanity  is  transmitted  from  generation  to  generation. 
The  writings  of  such  eminent  scientists  as  Esquirol,  Morel,  Moreau, 
Forbes- Winslow,  Bucknill,  Maudsley,  Tuke,  and  numerous  others 
contain  overwhelming  evidence  of  the  sad  truth.  As  shown  on 
Table  No.  2,  the  discharges  from  the  lunatic  asylums  of  England, 
Ireland,  and  Scotland  taken  together,  reach  near  to  15,000  in  a 
single  year.  The  exact  figures  for  1891  are  14,946  as  against  12, 
630  in  1882.  The  total  numbers  of  persons  of  all  classes  discharged 
recovered  and  not  recovered,  in  ten  years,  namely,  from  1882  to 
1891  inclusive,  reach  the  enormous  aggregate  of  133,195. 

These  are  stupendous  figures — taken  in  connection  with  the 
established  fact  of  hereditary  transmission  they  shed  a  lurid  light 
on  the  progressive  increase  of  insanity.  Could  the  history  of  these 
hundred  and  thirty-three  thousand  persons  be  traced,  or  of  the 
hundreds  of  thousands  discharged  between  1852  and  1882,  it  doubt- 
less would  be  found  that  most  of  them  were  merged  again  in  the 
general  body  of  the  community.  That  the  married  resumed  their 
positions,  that  many,  perhaps  a  majority,  of  the  single,  entered 
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the  matrimonial  state,  and  very  likely  led  blameless  and  useful  lives 
to  the  end  of  their  days.  But  what  of  posterity?  Has  the 
inexorable  law  of  heredity  asserted  itself?  Have  the  children  of 
such  parents  been  insane,  or,  in  turn  become  the  parents  of  luna- 
tics? I  am  afraid  the  question,  in  the  majority  of  cases,  must  be 
answered  in  the  affirmative.  It  is  only  necessary  to  glance  at  the 
conditions  under  which  the  insane  existed,  or  rather  pined  away 
and  died,  some  fifty  or  sixty  years  ago,  for  a  solution  of  the  prob- 
lem of  increase  by  heredity.  Referring  to  the  "  enormities  "  exist- 
ing in  public  as  well  as  in  private  asylums  previous  to  1827, 
the  Commissioners  in  their  report  for  1846  say  they  comprised 
"Almost  every  species  of  cruelty,  insult,  and  neglect  to  which 
helpless  and  friendless  people  can  be  exposed  when  abandoned  to 
the  charge  of  ignorant,  idle  and  ferocious  keepers  acting  without 
conscience  or  control." 

In  Wynter'a  Curiosities  of  Civilization,  when  contrasting  the  treat- 
ment of  the  insane  in  past  times  with  that  which  is  adopted  at  pres- 
ent, he  says:  "  Supposed  to  be  degraded  to  the  level  of  beasts,  as 
wild  beasts  they  were  treated.  Like  them,  they  were  shut  up  in 
dens,  littered  with  straw,  exhibited  for  money,  and  made  to  growl 
and  roar  for  the  diversion  of  the  spectators  who  paid  their  fee. 
No  wonder  (he  adds)  that  Bedlam  should  have  become  a  word  of 
fear :  no  wonder  that  in  popular  estimation  the  bad  odour  of  cen- 
turies should  still  cling  to  its  walls,  and  that  the  stranger,  tempted 
by  curiosity  to  pass  beneath  the  shadow  of  its  dome,  should  enter 
with  sickening  trepidation.  But  now,  instead  of  the  howling  mad- 
house his  imagination  may  have  painted  it,  he  sees  prim  galleries 
filled  with  orderly  persons.  Scenes  of  cheerfulness  and  content 
meet  the  eye  of  the  visitor  as  he  is  conducted  along  well-lit  corri- 
dors, from  which  the  bars  and  gratings  of  old  have  vanished.  He 
stops,  surprised  and  delighted,  to  look  at  the  engravings  of  Landseer's 
pictures  on  the  walls,  or  to  the  busts  on  the  brackets.  He  beholds 
tranquil  persons  walking  around  him,  or  watches  them  feeding  the 
birds  which  abound  in  the  aviaries  fitted  up  in  the  depths  of  the 
ample  windows." 

This  description  of  the  modern  public  asylum  applies  equally  to  all 
countries  with  which  I  am  acquainted. 

From  the  nature  of  the  treatment  the  insane  were  subjected  to  in 
the  earlier  half  of  the  century,  longevity  was  out  of  the  question,  re- 
covery all  but  impossible,  they  died  and  the  danger  of  hereditary 
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transmission  died  with  them.  Since  the  period  just  referred  to  the 
change  in  everything  relating  to  the  care  and  treatment  of  the  insane 
has  been  marvellous.  Asylums  furnished  with  every  modern  appli- 
ance for  convenience,  comfort  and  even  luxury,  have  been  provided. 
Amusements,  theatricals,  concerts,  in-door  and  out-of-door  occu- 
pations, everything,  in  short,  that  sympathy  for  human  suffering 
could  suggest,  has  been  generously  provided  at  an  enormous,  and  an- 
nually increasing,  expenditure  of  public  money,  to  replace  the  evil 
system  of  former  days.  Concurrently  with  this  beneficent  change, 
the  cure  of  the  malady  has  received  no  less  attention  than  the  kindly 
treatment  of  the  patients.  Speaking  at  a  meeting  of  the  Medico- 
Psychological  Association  in  London  twenty  years  ago,  the  Pres- 
ident in  the  course  of  his  address  said,  "The  special  aim  of  the  physi- 
cian is  to  heal  disease,  not  merely  to  care  for  the  incurable.  The 
most  diligent  heed  to  one  duty  will  not  excuse  neglect  of  the  other. 
Let  your  journal  bear  witness  that  this  society  has  neglected  neither. 
It  teems  with  new  remedies  and  new  combinations  of  those  that  are 
old.  During  the  last  ten  years  many  drugs  have  been  added  to  the 
pharmacopoeia,  and  the  experience  of  every  year  adds  to  our  knowl- 
edge of  their  efficiency."  It  is  a  sad  reflection  that  the  outcome  of 
all  these  beneficent  efforts  and  designs  is  a  continuous  annual 
increase  of  lunacy  in  these  kingdoms. 

That  intemperance  is  only  second  to  heredity  as  a  cause  of  crowd- 
ing our  lunatic  asylums  with  inmates  should  not  be  left  unnoticed. 
On  a  former  occasion  I  drew  special  attention  to  this  phase  of  the 
question  making  use  of  the  Budget  Speech  of  Mr.  Goschen,  Chancel- 
lor of  the  Exchequer  in  1890,  to  show  the  enormous  proportions  of 
the  drink  bill  and  how  its  evil  effects  are  felt.  He  said,  "The 
£2,500,000  of  excess  of  revenue  of  which  I  have  spoken  have  been 
due  to  an  extraordinary  rush  to  alcohol ;"  pointing  out  how  the  re- 
ceipts from  useful  and  necessary  articles  of  consumption,  tea,  coffee, 
etc. ,  did  not  come  up  to  the  estimates,  he  continued :  But  when  you 
come  to  alcoholic  drinks,  I  frankly  admit  there  is  a  very  different  tale 
to  tell.  The  net  receipts  from  all  alcoholic  drink  is  £29,268,000." 
(That  is  $140,486,400).  What  must  the  deluge  of  drink  be  when 
the  mere  tax  upon  it  annually  reaches  to  such  a  prodigious  sum !  Mr. 
Goschen  went  on:  "The  committee  will  notice  that  this  consumpt- 
ion has  been  universal.  Some  have  rushed  to  the  beer  barrel,  others 
have  rushed  to  the  spirit  bottle,  and  others  to  the  decanter.  All 
classes  seem  to  have  combined  in  toasting  the  prosperity  of  the  coun- 
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try,  and  have  largely  increased  the  revenue,"  a  sally  received  by 
the  House  with  loud  laughter.  Mr.  Goschen,  however,  felt  the  tcrri- 
ble  significance  of  what  he  rightly  called  ' '  These  stupendous  and 
sensational  figures"  observing,  it  was  a  circumstance  "which  must 
be  deplored  by  almost  everyone  for  many  reasons,  and  which  places 
upon  the  Government  and  upon  the  House  an  increasing  liability  to 
deal  with  the  question  of  the  consumption  of  alcoholic  drinks." 
Three  years  have  since  passed,  but  nothing  has  been  done.  The  alco- 
holic brain-poisoning  goes  on  just  as  before,  contributing  its  thous- 
ands of  victims  annually  to  swell  the  population  of  lunatic  asylums, 
prisons,  and  poor-houses,  to  add  to  the  seething  mass  of  the  morally 
depraved,  and  to  increase  the  general  death-rate  of  the  kingdom. 

In  closing,  I  desire  to  say  that  inasmuch  as  the  conclusions 
at  which  I  have  arrived  unfortunately  differ  very  widely  from 
those  of  the  official  authorities  in  England  and  Scotland, 
though  not  in  Ireland,  and  as  I  have  dealt  unreservedly 
with  what  I  consider  to  be  erroneous  opinions  aud  false  deduc- 
tions ;  it  is  only  just  to  state  that  the  vast  improvement  of  the 
lunatic  asylum  system  is  entirely  due  to  the  unwearied  exertions  of 
the  lunacy  departments  in  these  Kingdoms  persevered  in  through  a 
long  series  of  years.  Two  of  the  most  earnest  reformers  and  res- 
olute workers  forfeited  their  valuable  lives  in  the  discharge  of  pub- 
lic duty.  Doctor  Francis  White,  for  many  years  head  of  the  Irish 
Lunacy  Department  met  his  death  through  a  railway  accident  while 
on  a  tour  of  inspection ;  and  Mr.  Lutwidge,  an  English  Commis- 
sioner, was  stabbed  to  death  by  a  criminal  lunatic  at  Fisherton 
House  Asylum.  I  wish  to  add,  that  the  efforts  of  the  departments 
have  throughout  been  well  seconded  by  the  medical  officers  con- 
nected with  the  various  public  asylums,  many  of  whom  are  men  of 
high  professional  attainments. 


TROPIIO-NEUROSES  IN  THE  INSANE.* 


BY  1KAXK  C.  HOYT,  M .  D., 
Superintendent  Iowa  Hospital  for  the  Insane,  Clarinda,  Iowa. 

Gentlerm  k: — The  title  of  my  paper  is  to  some  extent  misleading, 
in  that  I  do  not  wish  to  consider  all  or  nearly  all  of  the  tropho- 
neuroses observed  in  eases  of  insanity,  but  will  confine  my  remarks 
to  only  one  of  these  interesting  and  important  phenomena.  In 
asking  your  attention  to  this  subject,  I  disclaim  any  intention  to 
present  a  discourse  of  literary  or  scientific  merit,  but  desire  to  add 
the  slight  influence  of  my  pen,  toward  taking  from  the  list  of  inflam- 
matory diseases  of  the  cerebral  meninges  a  lesion  which  I  believe 
to  be  due  primarily  to  trophic  lesions,  and  not  inflammatory  in 
character. 

During  a  series  of  investigations,  which  I  conducted  while  path- 
ologist in  an  insane  hospital,  I  was  struck  with  the  frequent  and 
almost  constant  evidence  of  vascular  disease,  observed  in  the  brains 
of  the  chronic  insane.  My  observations  were  largely  confined  to  the 
study  of  cases  such  as  senile  and  terminal  dementia,  alcoholic  insanity 
and  general  paresis,  and  the  findings  present  a  uniformity  which,  to 
say  the  least,  is  striking.  The  frequent  occurrence  of  the  condition 
%  commonly  known  as  internal  hemorrhagic  pachymeningitis,  the 
almost  constant  presence  of  dilated,  varicose  and  diseased  meningeal 
vessels,  the  dilatation  and  engorgement  of  the  peri-vascular  spaces, 
the  opaque,  infiltrated  and  thickened  pia-arachnoid  were  all  signifi- 
cant to  me  of  grave  disturbance  of  the  vaso-motor  system. 

The  dura-mater,  pia-arachnoid,  meningeal  vessels,  and  when 
present,  the  various  layers  of  false  membranes  found  in  hematoma, 
were  preserved  in  all  eases  and  subjected  to  careful  preparation 
and  thorough  microscopical  examination.  The  object  which  I 
had  in  view  when  the  investigation  was  commenced,  was  the  study 
of  the  internal  layer  of  the  dura-mater  in  the  cases  of  pachymen- 
ingitis hemorrhagica  interna.  Following  the  teaching  of  many  lead- 
ing authors,  I  expected  to  find  this  membrane  presenting  abundant 
evidences  of  a  chronic  inflammation.  In  this  I  Mas  disappointed; 
for  in  the  majority  of  eases,  after  many  sections  had  been  examined, 
I  failed  to  find  the  slightest  evidences  of  inflammation.  In  a  few 
instances,  in  which  adjacent  to  the  dura-mater  were  false"  mem- 

*  Read  at  the  Annual  Meeting  of  the  American  Medico-Psychological  Association,  at 
Chicago,  111.,  June  G-8,  1898. 
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branes  evidently  the  result  of  remote  haemorrhages,  pat  dies  of  inflam- 
mation were  observed  on  the  inner  surface  of  the  dura.  At  those 
points  organic  union  between  the  false  and  normal  membranes  had 
occurred,  due,  undoubtedly,  to  the  irritation  caused  by  the  neo- 
membrane.  Failing  to  find  sufficient  evidence  of  disease  of  the 
dura-mater  to  account  for  the  condition,  I  directed  my  studies  to 
the  pia-arachnoid  and  its  vessels. 

This  membrane  I  found  presenting,  as  a  rule,  marked  evidence 
of  vascular  and  structural  disease,  and  on  examining  sections  con- 
taining blood  vessels  of  fair  size,  the  pouched,  distended,  tortuOUS 
and  generally  diseased  vessels  were  significant.  Could  I  have 
found  in  connection  with  luematoma  dune  evidences  of  a  general 
inflammation  of  the  internal  dura,  and  unattended  with  both 
microscopical  and  gross  signs  of  a  general  disease  of  the  vessels  of 

the  pia-arachnoid,  I  would  not  have  been  led  to  doubt  the  theory 
of  primary  inflammation  of  the  dura  mater,  advocated  by  Virchow, 
Ziegln,  Charcot,  Gowers,  Delafield  and  others;  but,  on  the  contrary, 
my  own  ohservations  led  me  to  the  school  w  hich  teaches  that  the 
condition  is  primarily  hemorrhagic,  and  the  results  of  my  investiga- 
tions were  corroborative  of  the  theory  held  by  lluguenin,  Sperling, 
Wiglesworth,  Dercum,  etc.,  in  so  far  that  inflammation  of  the  dura 
mater  is  not  an  essential  part  of  the  disease.  The  advocates  of 
this  latter  theory,  witli  almost  one  accord,  agree  that  the  dura 
mater  furnishes  the  primary  haemorrhage,  the  causes  assigned  for 
the  haemorrhage  being  diverse.  If  we  take  into  consideration  the 
anatomical  fact  that  the  dura  mater  is  composed  of  two  layers, 
made  up  of  connective  tissue  bundles,  and  elastic  fibres,  and  that 
the  outer  layer  is  the  most  vascular  portion  of  the  membrane,  while 
the  lower  carries  comparatively  few  vessels,  it  seems  to  me  illogical 
to  look  to  this  membrane  for  the  source  of  the  hiemorrhage. 

Further  than  this,  while  it  is  claimed  by  some  writers  that  the 
thin  walls  of  these  vessels  render  them  more  prone  to  rupture,  yet 
these  vessels  ramify  in  a  dense  tissue  which  assuredly  gives  support 
compensatory  to  the  thinness  of  their  wTalls. 

It  appears  to  me  more  reasonable  then  to  free  the  dura  mater 
from  all  implication  in  the  matter,  and  look  beneath  to  the  pia-ar- 
achnoid for  the  source  of  the  haemorrhage.  A  thin  diaphanous  mem- 
brane, composed  of  a  trabecula  of  connective  tissue,  carrying  nerves, 
thin-walled  blood  vessels  and  lymph  spaces,  is  more  liable  to  rup- 
ture and  pour  its  blood  into  the  sub-dural  space  than  the  vessels  of 
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the  dense  membrane  above.  Corroborative  evidence  in  favor  of  tins 
view  is  found  in  the  almost  constantly  diseased  condition  of  the 
vessels  of  the  pia-araehnoid  in  those  forms  of  insanity  which  give 
to  us  the  greater  number  of  cases  of  pachymeningitis. 

In  October  of  1891,  at  the  annual  meeting  of  the  Mississippi  Val- 
ley Medical  Association,  I  presented  a  paper  in  which  I  reported  a 
number  of  eases  of  so-called  pachymeningitis  hemorrhagica,  review- 
ed the  literature  of  the  subject  and  stated  as  a  result  of  my  studies 
on  the  subject  that  I  believed  the  theory  of  primary  extravasation 
to  be  the  most  tenable  position.  In  placing  the  source  of  the  hem- 
orrhage in  the  vessels  of  the  pia-arachnoid,  I  took  a  position  not  in 
accord  with' the  authorities  on  the  subject,  and  my  paper  has  been 
subjected  to  some  adverse  criticism. 

Sine  that  time  I  have  had  an  opportunity  to  study  a  number  of  sim- 
ilar cases,  audi  am  more  than  ever  convinced  that  the  disease  is  not 
of  dura!  origin  at  all,  and  that  the  theory  of  pia-arachnoidean 
haemorrhage  is  correct. 

Late  writers,  notably  Dercum,  Spitzka  and  several  others,  while 
attributing  the  haemorrhage  to  the  dura-mater,  teach  that  the  haem- 
orrhage is  by  diapedesis  or  actual  rupture,  and  the  lesion  is  due  to 
'  neuro-angio-paralysis,  or  some  grave  trophic  disturbance  affecting 
the  integrity  of  the  cerebral  vessels.  This  is,  without  doubt,  the  cor- 
srect  theory,  and  explains  very  satisfactorily  the  haemorrhage  from  the 
diseased  vessels  of  the  pia-arachnoid.  In  the  Alie)dst  and  Neurolo- 
gist for  January,  1893,  appeared  au  able  article  by  Dr.  E.  D.  Bondu- 
rant,  of  the  Alabama  Insane  Hospital,  in  which  he  reports  eight 
cases  of  hematoma  durea. 

Of  his  cases,  one  was  an  instance  of  recent  subdural  haemorrhage, 
four  presented  false  membranes  with  recent  effusion  of  blood;  two 
a  pseudo-membrane  without  evidence  of  recent  haemorrhage, 
and  in  one  there  was  extravasation  of  blood  in  the  meshes  of  the  pia. 
In  only  oik  of  his  cases  were  any  sigusof  inflammation  of  the  dura- 
mater  observed,  and  in  this  case  there  was  a  false  membrane  of  long 
standing  which  the  writer  very  correctly  believes  produced  the  dural 
inflammation  by  irritation.  He  states  that  in  his  cases,  "no  anatomi- 
cal appearance  not  readily  explicable  upon  t  he  hypothesis  of  a  prim- 
ary haemorrhage  was  discovered  in  any  of  the  cases;  and  no  necessity 
lbr  invoking  the  aid  of  an  inflammatory  process,  least  of  all  an  inflam- 
matory process  in  a  structure  having  apparently  as  little  to  do  with 
the  case  as  the  dura-mater,"   lie  agrees  that  the  disease  is  of  pia! 
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origin,  due  to  vaso-motor  disease  and  non-inflammatory  in  char- 
acter. 

The  arguments  in  favor  of  the  vaso-motor  origin  of  the  disease- 
are  strengthened  by  the  generally  well  recognized  fact  that  cased 
of  haematoma  dura;  are  almost  if  not  invariably  found  in  company 
with  abundant  evidences  of  disease  of  the  cerebral  vessels.  Since 
haematoma  auris,  or  the  insane  ear,  has  been  recognized  as  a  pri- 
mary haemorrhage  due  to  neuro-angio-paralysis  instead  of  being  due 
to  a  traumatic  or  idiopathic  perichondritis,  a  strong  analogy  between 
the  two  conditions  can  be  traced.  As  the  lesion  occurs  in  just  such 
cases  as  furnish  us  our  examples  of  acute  decubitus,  visceral  hem- 
orrhages, corneal  ulcers  and  other  grave  nutritive  disturbance-  of 
undoubted  vaso-motor  origin,  it  is  but  a  mere  step  to  place  sub- 
dural haematoma  in  the  list  of  trophic  lesions.  To  regard  it  as  an 
inflammation  of  the  dura-mater  is  not  in  accord  with  the  post- 
mortem findings  in  a  large  number  of  autopsies,  and  I  am  impressed 
with  the  belief  that  inflammation  of  the  dura-mater  when  found  in 
cases  of  sub-dural  haematoma,  is  secondary  to  the  haemorrhage. 

The  proposition  which  I  submit,  that  the  hemorrhage  is  prima- 
rily due  to  disease  of  the  vessels  carried  by  the  pia-arachnoid,  and 
secondarily  by  rupture  of  newly  formed  vessels  demonstrated  in 
the  neo-membranes,  is  of  course  not  proven.  However,  I  trust  that 
the  evidence  furnished  by  my  own  cases  and  those  of  other 
observers  will  at  least  create  a  doubt  as  to  the  origin  of  the 
affection,  and  lead  to  more  extended  research  on  the  subject. 
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The  forty -ninth  annual  meeting  was  held  at  Oriental  Hall  in  the  Masonic 
Temple,  Chicago,  Illinois,  June  6-8,  1893. 

The  following  members  were  present: 
Adams,  G.  S.,  M.  D.,  Westborough  Insane  Hospital,  Westborough,  Mass. 
Allen,  H.  D.,  M.  P.,  Invalids'  Home,  Milledgeville,  Ga. 
Allison,  H.  E. ,  M.  D. ,  Matteawan  State  Hospital,  Fishkill  Landing,  N.  Y. 
Andrews,  J.  B.,  M.  D.,  Buffalo  State  Hospital,  Buffalo,  N.  Y. 
Archibald,  O.  W.,  M.  D.,  North  Dakota  Hospital  for  the  Insane,  James- 
town, N.  Dakota. . 
Bancroft,  C.  P.,  M.  D.,  New  Hampshire  Asylum,  Concord,  N.  H. 
Bannister,  H.  M.,  M.  D.,  Chicago,  111. 

Beemer,  N.  H.,  M.  D.,  Assistant  Superintendent,  Asylum  for  the  Insane, 
London,  Ont. 

Blackford,  Benjamin,  M.  D.,  Western  Lunatic  Asylum,  Staunton,  Va. 
Blumer,  G.  Alder,  M.  D.,  Utica  State  Hospital,  Utica,  N.  Y. 
Bourque,  E.  J. ,  Longue  Pointe  Asylum,  Montreal,  P.  Q. 
Brooks,  H.  J.,  M.  D.,  Elgin,  111. 
Brown,  J.  R.,  M.  D.,  Indianapolis,  Ind. 

•  Burnet,  Anne  C,  M.  D.,  ManitowToc,  Wis. 

Burr,  C.  B. ,  M.  D. ,  Eastern  Michigan  Asylum,  Pontiac,  Mich. 
Burrell,  D.  R,  M.  D.,  Brigham  Hall,  Canandaigua,  N.  Y. 

*  Campbell,  Michael,  M.  D.,  Eastern  Hospital  for  the  Insane,  Knoxville, 

Tenn. 

Carriel,  H.  F.,  M.  D.,  Illinois  Central  Hospital,  Jacksonville,  111. 
Clarke,  C.  K.,  M.  D.,  Asylum  for  the  Insane,  Kingston,  Ont. 
Clarke,  F.  H. ,  M.  D. ,  Eastern  Lunatic  Asylum,  Lexington,  Ky. 
Clark,  Daniel,  M.  D. ,  Asylum  for  the  Insane,  Toronto,  Ont. 
Cook,  G.  F.,  M.  D.,  Oxford  Retreat,  Oxford,  Ohio. 

Crumbacker,  W.  P.,  M.  D.,  West  Virginia  Hospital  for  the  Insane, 1  Weston, 
W.  Va. 

Curwen,  John,  M.  D. ,  State  Hospital  for  the  Insane,  Warren,  Pa. 
Dewey,  Richard,  M.  D.,  Chicago,  111. 
Daniels,  Frederick  H.,  M.  D.,  Bellevue  Place,  Batavia,  111. 
Drewry,  W.  F.,  M.  D.,  Central  Lunatic  Asylum,  Petersburg,  Va, 
Duquet,  E.  E.,  M.  D.,  Longue  Pointe  Asylum,  Montreal,  P.  Q. 
Eastman,  B.  D.,  M.  D.,  Kansas  State  Insane  Asylum,  Topeka,  Kansas. 
Edwards,  W.  M.,  M.  D.,  Michigan  Asylum,  Kalamazoo,  Mich. 
Evans,  Silas,  M.  D.,  High  Oaks  Sanitarium,  Lexington,  Ky. 
Everts,  Orpheus,  M.  D.,  Cincinnati  Sanitarium,  College  Hill,  Ohio. 
Eynian,  H.  C,  M.  D.,  Cleveland  Asylum  for  the  Insane,  Cleveland,  O. 
Field,  Matthew  D.,  M.  D.,  115  East  ioth  St.,  New  York  City. 
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Fisher,  Theodore  W.,  M.  D.,  Boston  Lunatic  Hospital,  Boston,  Mass. 
Fuller,  D.  H.,  M.  D.,  Assistant  Physician,  McLean  Hospital,  Somcrville, 

Mass. 

Gilman,  H.  A.,  M.  D.,  Hospital  for  the  Insane,  Mt.  Pleasant,  Iowa. 

Gorton,  W.  A.,  M.  D.,  Butler  Hospital,  Providence,  R.  I. 

Gundry,  R.  F.,  M.  D.,  The  Richard  Gundry  Home,  Catonsville,  Md. 

Hall,  John  C,  M.  D.,  Friends'  Asylum,  Frankford,  Philadelphia,  Pa. 

Hallock,  W.  B.,  M.  D.,  Cromwell  Hall,  Cromwell,  Conn. 

Hancker,  W.  H.,  M.  D.,  Assistant  Physician,   Delaware  State  Hospital, 

Farnhurst,  Delaware. 
Harmon,  F.  W.,  M.  D.,  Longview  Asylum,  Carthage,  Ohio. 
Hill,  Charles  G.,  M.  D.,  Mount  Hope  Retreat,  Baltimore,  Md. 
Hill,  G.  H.,  M.  D.,  Hospital  for  the  Insane,  Independence,  Iowa. 
Howard,  E.  H. ,  M.  D. ,  Rochester  State  Hospital,  Rochester,  N.  Y. 
Hoyt,  B.  H.,  M.  I).,  Second  Hospital  for  the  Insane,  Spencer,  W.  Va. 
Hoyt,  Frank  C,  M.  D.,  Hospital  for  the  Insane,  Clarinda,  Iowa. 
Hurd,  Henry  M.,  M.  D.,  Johns  Hopkins  Hospital,  Baltimore,  Md. 
Kilboume,  Arthur  F. ,  M.  D. ,  Rochester  State  Hospital,  Rochester,  Minn. 
Lawton,  S.  E.,  M.  D.,  Brattleboro  Retreat,  Brattleboro,  Vt. 
Long,  O.  R.,  M.  D.,  Asylum  for  Criminal  and  Dangerous  Insane,  Ionia, 

Mich. 

Mead,  L.  C. ,  M.  D. ,  South  Dakota  Hospital  for  the  Insane,  Yankton,  S.  D. 
Miller,  J.  F.,  M.  D.,  North  Carolina  State  Hospital,  Goldsboro.  N.  C. 
Mitchell,  T.  J.,  M.  D.,  Mississippi  State  Lunatic  Asylum,  Jackson,  Miss. 
Murphy,  P.  L.,  M*  D.,  North  Carolina  State  Hospital,  Morganton,  N.  C. 
Orth,  H.  L.,  M.  D.,  Pennsylvania  State  Lunatic  Hospital,  Harrisburg,  Pa. 
Page,  C.  W.,  M.  D.,  Danvers  Lunatic  Hospital,  Danvers,  Mass. 
Paine,  N.  Emmons,  M.  D. ,  The  Newton  Nervine,  West  Newton,  Mass. 
Palmer,  George  C,  M.  D.,  Oak  Grove,  Flint,  Mich. 
Patterson,  W.  T.,  M.  D.,  Aurora,  111. 

Powell,  T.  O.,  M.  D.,  State  Lunatic  Asylum,  Milledgeville,  Ga. 
Pratt,  Foster,  M.  D.,  Kalamazoo,  Mich. 

Preston,  John,  M.  D. ,  North  Texas  Hospital  for  the  Insane,  Terrell,  Texas. 
Prieur,  J.  A.,  M.  D.,  Assistant  Phvsician,  Longue  Pointe  Asylum,  Montreal, 
P.  Q. 

Prince,  L.  H.,  M.  D.,  1348  N.  Halsted  St.,  Chicago,  111. 
Pusey,  H.  K.,  M.  D.,  Central  Kentucky  Lunatic  Asylum,  Anchorage,  Ky. 
Richardson,  A.  B.,  M.  D.,  Columbus  As}ium  for  the  Insane,  Columbus,  O. 
Rogers,  Joseph  G. ,  M.  D. ,  Northern  Indiana  Hospital,  Logansport,  Ind. 
Reynolds,  Thomas  W.,  M.  D.,  Assistant  Superintendent,  Asylum  for  the 

Insane,  Hamilton,  Ont. 
Rowland,  L.  L.,  M.  D.,  Oregon  State  Insane  Asylum,  Salem,  Oregon. 
Searcy,  J.  T.,  M.  D.,  Alabama  Bryce  Hospital,  Tuscaloosa,  Alabama. 
Smith,  S.  E.,  M.  D.,  Eastern  Indiana  Hospital,  Richmond,  Ind. 
Stearns,  H.  P.,  M.  D.,  Hartford  Retreat,  Hartford,  Conn. 
Steeves,  J.  T.,  M.  D.,  Provincial  Lunatic  Asylum,  St.  John,  N.  B. 
Stone,  B.  W.,  M.  D.,  Western  Kentucky  Lunatic  Asylum,  Hopkinsville, 

Kentucky. 
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Stone,  W.  A.,  M.  D.,  Assistant  Physician,  Michigan  Asylum,  Kalamazoo, 
Mich. 

Tobey,  H.  A.,  It  D.,  Toledo  Asylum  for  the  Insane,  Toledo,  Ohio. 
Wagner,  Charles  G. ,  M.  D. ,  Binghamton  State  Hospital,  Binghamton,  N.  Y. 
Wegge,  W.  F.,  M.  D.,  Northern  Hospital  for  the  Insane,  Winnebago,  Wis. 
White.  F.  S.,  ML  D.,  State  Lunatic  Asylum,  Austin,  Texas. 
Wrhite,  M.  J.,  JUL  D.,  Milwaukee  Hospital  for  the  Insane,  Wauwatosa,  Wis. 
Wilson,  R.  S.,  M.  D.,  State  Lunatic  Asylum  No.  1,  Fulton,  Mo. 
WTise,  P.  ML,  M.  D.,  St,  Lawrence  State  Hospital,  Ogdensburg,  N.  Y. 
Woodbury,  Charles  E. ,  M.  D. ,  13  Beacon  St. ,  Boston,  Mass. 
Woodson,  C.  R.,  M.  D.,  State  Lunatic  Asylum  No.  2,  St.  Joseph,  Mo. 
Young,  R,  E.,  M.  D.,  State  Lunatic  Asylum  No.  3,  Nevada,  Mo. 

Also  the  following,  who  were  invited  to  sit  with  the  Association  and  to 
participate  in  the  discussions : 

John  S.  Colby,  Samuel  W.  Hopkinson.  William  B.  Sullivan,  Trustees  Dan- 

vers  Lunatic  Hospital,  Danvers,  Mass. 
Lewis  H.  Hall,  President  of  the  Board  of  Trustees  of  the  State  Lunatic 

Hospital,  Harrisburg,  Penna. 
F.  Asbury  Awl,  Secretary  Board  of   Trustees,  State  Lunatic  Hospital, 

Harrisburg,  Penna. 
E.  G.  Carpenter,  29  Euclid  Avenue,  Cleveland,  Ohio. 

Dr.  J.  F.  Robinson,  President  Board  of  Managers,  Asylum  No.  3,  Nevada, 
Mo. 

Dr.  Katharine  S.  Sn}'der,  Assistant  Physician,  Southern  Indiana  Hospital, 

Evansville,  Indiana. 
Dr.  W.  C.  Lence,  Superintendent  Illinois  Southern  Hospital,  Anna,  111. 
Dr.  Kenneth  MacKenzie,  St.  John's,  Newfoundland. 

The  Association  was  called  to  order  on  Tuesdaj',  June  6,  1893,  at  10.35 
a.  if. ,  by  the  President,  Dr.  J.  B.  Andrews,  of  Buffalo,  N.  Y.,  who  intro- 
duced to  the  Association  Dr.  Henry  Wade  Rogers,  President  of  the  North- 
western University,  Chicago,  who  welcomed  the  Association  to  the  cit}'  of 
Chicago  in  the  following  words : 

Mr.  Chairman  and  Gentlemen  of  the  Association:  As  representing  one 
of  the  universities  in  this  vicinity,  it  affords  me  pleasure  to  welcome  you 
to  the  city  of  Chicago.  The  Chicago  to  which  I  welcome  you  is  not,  how- 
ever, the  Chicago  which  is  best  known  to  you.  It  is  not  the  Chicago  which 
extends  thirt)  miles  in  one  direction  and  eleven  miles  in  another  direction. 
It  is  not  the  Chicago  of  Chambers  of  Commerce  and  Boards  of  Trade. 
Stock  Exchanges  and  Clearing  Houses.  It  is  not  the  Chicago  of  Manufac- 
tures and  of  Commerce.  I  desire  to  bid  }Tou  welcome  to  that  greater  Chicago 
which  is  fast  becoming  known  to  the  world, — to  the  Chicago  of  universities, 
of  medical  schools,  of  schools  of  law,  and  schools  of  theology.  It  may  sur- 
prise some  of  you  when  I  say  that  in  this  greater  Chicago  to  which  I  bid 
you  welcome  there  are  more  students  assembled  than  in  any  other  city  in 
America.  We  have  our  universities  numbering  more  students  than  Cam- 
bridge and  Boston  united ;  we  have  more  schools  of  medicine  with  more  stu- 
dents and  attendants  than  you  can  find  in  New  York  or  Philadelphia.  This 
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is  the  great  theological  centre  of  the  world.  Chicago  has  the  reputation  of 
being  a  wicked  place.  Perhaps,  therefore,  it  is  proper  that  in  this  Chicago 
there  should  be  more  theological  students  than  in  any  other  city,  not  only 
in  America,  but  in  the  world. 

I  cannot  say  to  you,  gentlemen,  what  I  notice  the  Mayor  of  Chicago  said 
when  he  welcomed  the  President  of  the  United  States  to  this  city.  He  said : 
"  Mr.  President — If  during  your  stay  here  it  should  transpire  that  you  get 
into  any  little  difficulties,  there  will  be  no  trouble  in  getting  you  out  of 
them,  because  the  whole  police  force  of  the  city  of  Chicago  is  at  your  dis- 
posal." I  am  not  clothed,  gentlemen,  with  the  sovereignty  of  the  city  of 
Chicago,  and  I  cannot  extend  to  you  the  courtesy  which  the  Mayor  of  Chicago 
extended  to  the  President  of  the  United  States.  I  caution  you,  therefore, 
not  to  get  into  any  difficulties  while  you  are  here. 

But,  speaking  as  a  university  man,  I  welcome  you  to  the  universities,  to 
what  they  offer ;  anything  that  we  have  is  yours ;  anything  that  we  can  do 
for  you  we  shall  be  most  happy  to  do.    Command  us !  we  are  at  your  service. 

I  congratulate  you  that  you  hold  your  meeting  in  the  highest  assembly 
room  in  the  world.  Your  deliberations,  therefore,  ought  to  be  very 
much  above  those  at  any  of  your  previous  meetings,  and  I  presume  that 
for  many  years  to  come  the  proceedings  which  take  place  here  to-day  will  be 
very  much  above  any  that  you  may  look  forward  to  in  the  future.  I  may 
not  say  to  you  what  I  heard  a  distinguished  member  of  the  American  bar  say 
to  the  Bar  Association  at  Saratoga  last  summer.  He  said :  Gentlemen — I 
feel  all  the  greater  freedom  for  saying  what  I  am  about  to  say,  inasmuch  as 
I  am  a  member  of  the  Episcopal  church.  I  hope  that  in  the  speeches  which 
are  to  be  made  here  to-night  they  will  follow  the  proverbial  sermon  in  the 
Episcopal  church,  that  is  to  say.  I  hope  they  will  be  ten  minutes  in  length 
and  nothing  in  depth.  I  may  not  say  that,  for  I  trust,  and  have  no  doubt, 
that  in  the  addresses  which  are  to  follow  there  will  be  much  that  is  profita- 
ble, much  that  will  promote  the  objects  for  which  this  Association  was 
formed,  and  which  have  brought  you  to  this  meeting. 

But  I  welcome  you  as  representing  a  profession  which  first  gained  recog- 
nition at  the  hands  of  the  universities,  at  least  in  this  country.  The 
oldest  of  the  universities  in  this  country  was  undoubtedly  established 
that  the  learned  ministry  might  not  die  out,  but  the  idea  was  not 
to  educate  ministers  in  theological  schools,  but  simply  to  afford  them  the 
training  which  is  afforded  by  college  curriculums.  The  first  professional 
school  to  be  recognized  by  the  universities  was  the  school  for  training  of 
physicians.  The  medical  college  that  was  established  in  the  city  of  Phila- 
delphia in  connection  with  the  University  of  Pennsylvania  in  1765  was  the 
first  professional  school  to  be  recognized  by  the  universities,  and  it  was  not 
until  long  after  it  that  the  universities  recognized  the  legal  profession  by 
establishing  at  Harvard  in  1817  the  law  school  of  Harvard  University,  and 
then  the  technical  schools  for  the  training  of  ministers  followed  them  all. 
So,  I  say,  I  bid  you  welcome  as  representing  a  profession  which  the 
universities  first  recognized.  And  then  I  bid  you  welcome  as  a  profession,  not 
only  among  the  most  learned  of  the  professions,  but  as  representing  a 
profession  which  is  numerically  stronger  than  any  of  the  other  learned 
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professions.  I  bid  you  welcome,  too,  as  representing  a  profession  whose 
high  mission  it  is  to  save  human  life  and  to  alleviate  human  suffering,  a 
profession  to  which  the  world  does  homage.  Even  old  Homer,  before 
the  Christian  era,  sung, 

"The  wise  physician,  skilled  our  wounds  to  heal, 
Is  mightier  than  an  army  to  the  public  weal." 

I  trust,  gentlemen,  that  your  stay  here  in  this  city  of  Chicago  will  be  in 
all  respects  a  most  happy  and  agreeable  one,  and  that  your  meeting  here 
will  be  all  that  you  anticipate  for  it,  that  the  results  of  your  research  and 
of  your  investigation  and  of  your  thought  may  be  the  promotion  and  the 
advancement  of  medical  science,  and  especially  of  that  branch  of  it  which 
you  represent  and  which  appeals  so  strongly  to  the  intellect  and  the  heart, 
ministering  to  the  human  mind  diseased.  May  God  bless  }-ou  and  give  you 
a  successful  and  a  happy  meeting.  [Applause]. 

The  President,  Dr.  Andrews.  Gentlemen :  The  next  order  of  business 
is  the  appointment  of  a  nominating  committee.  I  would  appoint  as  the 
committee  on  nominations:  Dr.  Gorton,  of  Rhode  Island.  Dr.  Richardson, 
of'Ohio.  and  Dr.  Powell,  of  Georgia.  This  committee  reports  to-morrow 
morning,  as  you  notice  by  the  programme  which  you  have  in  your  hands. 

A  recess  will  now  be  taken  for  the  registration  of  members. 

Dr.  Gilman.  Mr.  President:  Before  this  Association  adjourns  for  reg- 
istration I  would  move  that  an  invitation  be  extended  by  this  Association 
•to  the  resident  physicians  of  the  city,  to  all  officers  of  institutions  for  the 
insane,  to  members  of  boards  of  trustees  and  boards  of  State  charities, 
and  also  to  professors  in  the  medical  colleges,  to  sit  with  us  during  our 
session. 

The  motion  was'  seconded  and  carried. 

Dr.  Richardson.  Before  we  take  recess  for  registration,  I  would  like  to 
ask  for  information.  There  are  some  gentlemen  here  who  meet  for  the  first 
time  with  us,  and  who  also  meet  in  an  official  capacity,  that  is,  as  newly 
appointed  superintendents  of  institutions.  I  would  like  to  ask  the  rule 
governing  their  cases,  as  I  was  not  present  last  year,  whether  under  the 
new  regulations,  they  are  entitled  to  registration  without  the  Council 
passing  upon  their  application"? 

Dr.  Andrews.  They  must  become  active  members  by  being  passed  upon 
by  the  Council  and  become  members  by  a  vote  of  the  Association  to-morrow 
morning. 

Dr.  Hill,  of  Iowa.  The  printed  list  of  members  would  be  a  guide  for  all 
who  are  in  doubt.  The  list  contains  the  names  of  all  the  members  of  the 
Medico-Psychological  Association. 

A  recess  was  then  taken  to  enable  the  members  to  register. 
The  Association  reconvened  at  11.10  a.  m. 

Dr.  Andrews,  the  President,  then  read  the  following  letter  which  had 
►been  received  from  Dr.  Callender: 
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"Chicago,  III.,  134  Park  Ave.,  June  6,  1893. 

Dr.  Henry  M.  Hurd,  Sec'y, 

My  Dear  Sir:  I  was  unable  to  attend  the  meeting  of  the  Council  fixed 
for  eight  o'clock  last  evening  by  an  unfortunate  accident — the  breaking  of 
my  fore-arm,  the  result  of  a  fall  occurring  about  four  p.  m.  yesterday. 
I  am  suffering  to-day  and  fear  I  cannot  be  at  the  opening  session  of  the 
Association,  and  that  I  may  not  be  able  to  attend  during  the  meeting.  I 
will  thank  you  to  explain  to  the  Association  the  reason  for  my  absence  and 
to  express  my  great  regret  at  being  unable  to  be  present. 

Very  truly  yours, 

John  H.  Callendek." 

I  know  we  shall  all  regret  the  absence  of  Dr.  Callender,  and  particularly 
the  accident  which  induced  that  absence. 

The  next  action  of  the  Association  will  be  the  listening  to  the  President's 
address.    The  President  then  delivered  the  annual  address. 

At  the  close  of  Dr.  Andrews'  address,  Dr.  Hurd  said :  I  would  move  that 
the  thanks  of  the  Association  be  presented  to  Dr.  Andrews  for  his  very  interest- 
ing and  profitable  address,  and  that  the  matters  referred  to,  viz. :  Uniform 
Courses  of  Study  in  Training  Schools  for  Attendants,  the  Promotion  of  Med- 
ical Education  in  Psychology,  and  the  Relations  of  State  Institutions  to  Pol- 
itics, be  referred  to  proper  committees  to  report  at  this  meeting  of  the  Asso- 
ciation.   I  would  suggest  that  the  committees  be  appointed  by  the  President. 

The  motion  was  seconded  by  Dr.  Daniel  Clark,  who  said  that  the  topics 
presented  for  consideration  were  all  very  important:  the  matter  of  training 
schools  for  attendants,  the  necessity  of  giving  lectures  on  psychology  in  med- 
ical schools,  and  the  question  of  the  relation  of  politics  and  asylums,  a  mat- 
ter which  does  not  trouble  them  in  Canada,  as  all  appointments  there  are 
made  under  civil  service  rules  and  are  for  life.  The  motion  was  thereupon 
unanimously  adopted. 

Dr.  Andrews  said  that  he  would  take  an  early  opportunity  of  appointing 
the  committees  suggested. 

Dr.  J.  T.  Searcy,  Superintendent  of  the  Alabama  Insane  Hospital  at 
Tuscaloosa,  then  read  the  following  memorial  notice  of  Dr.  Bryce, 
President-elect : 

Memorial  of  Dr.  Peter  Bryce,  President  American  Medico-Psycho- 
logical  association. 

Peter  Bryce,  M.  D.,  LL.  D.,  President-elect  of  the  American  Medico- 
Psychological  Association,  died  in  his  Hospital,  at  Tuscaloosa,  Alabama,  on 
the  14th  day  of  last  August. 

Dr.  Bryce  was  a  native  of  South  Carolina — born  in  Columbia  in  1834.  He 
was,  comparatively  speaking,  not  an  old  man,  being  in  his  fifty-ninth  year  at 
the  time  of  his  death. 

Most  truthfully  can  he  be  called  a  self  made  man.  The  death  of  his  father 
while  he  was  still  a  youth,  left  most  of  the  planning  of  his  early  life  in  his 
own  hands.  The  high  aims  that  actuated  his  conduct  all  through  life,  exhib- 
ited themselves  early.    He  earnestly  remonstrated  with  his  guardian  who 
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urged  his  going  into  mercantile  life,  that  the  rather  small  patrimony  left  him 
should  be  spent  in  giving  him  a  higher  education.  At  his  own  solicitation 
he  received  a  high  school  education  in  Columbia,  and  then  received  an  ap- 
pointment as  a  cadet  in  "  The  Citadel,"  the  noted  military  institute  at  Charles- 
ton. He  graduated  there  in  1857  with  distinction,  holding  the  rank  of 
adjutant  of  the  corps.  He  then  attended  the  medical  department  of  the 
University"  of  New  York,  where  he  graduated  in  1859,  receiving  the  "Metcalf 
prize,"  a  high  honor  in  that  old  school  in  that  day. 

After  a  short  trip  to  Europe,  he  returned  to  South  Carolina  and  received 
the  appointment  of  Assistant  Physician  in  the  Hospital  for  the  Insane  at 
Columbia  under  Dr.  J.  W.  Parker. 

Before  he  had  been  long  in  the  Columbia  Institution,  he  attracted  the  at- 
tention of  Miss  Dorothea  L.  Dix,  the  great  philanthropist  for  the  insane  in 
this  country,  who  recommended  him  to  the  trustees  of  the  hospital  in 
process  of  completion  at  Tuscaloosa,  Ala,  She  urged  his  election  to  the 
superintendency  of  that  institution.  So  great  was  the  confidence  of  the 
trustees  in  the  judgment  and  wisdom  of  that  noble  woman,  they  promptly 
elected  him  to  that  position,  although  personally  unknown  to  any  one  of 
them,  at  that  time  unmarried,  and  only  twenty -six  }Tears  of  age.  I  question 
if  ever  before  so  young  a  man  has  been  elected  to  the  superintendency  of  an 
asylum.  The  excellency  of  the  choice  of  the  trustees  was  never  afterwards 
questioned;  on  the  contrary  it  received  a  steadily  increasing  endorsement 
throughout  the  whole  State  to  his  death. 

After  his  election,  Dr.  Bryce  spent  a  few  months  visiting  other  insti- 
tutions; then  came  with  his  bride  to  Tuscaloosa  in  November,  1860.  He 
married  Miss  Ellen  Clarkson  of  Columbia,  South  Carolina,  from  one  of  the 
*best  families  of  that  aristocratic  old  State,  a  woman  remarkable  for  her  ele- 
gance and  refinement.    She  still  survives  him  in  Tuscaloosa. 

Dr.  Bryce  assumed  charge  of  his  hospital  in  1860,  at  the  beginning  of  a 
most  trying  period.  The  war  of  the  States  began  soon  after,  before  his 
hospital  was  hardly  organized.  With  depreciated  currency  and  no  State 
credit  to  help  him ;  with  a  hospital  of  patients  on  hand,  whom  it  was  im- 
possible to  return  to  their  homes,  the  emergencies  and  necessities  of  the 
times  served  to  try  to  the  utmost  all  the  energies  of  his  nature.  He  had 
largely  to  devise  means  for  the  support  of  his  hospital  within  itself.  That 
he  should  have  mostly  supported  and  successfully  carried  his  hospital 
through  those  troublous  times  of  war  was  an  accomplishment  remarkable 
and  worthy ;  but  even  more  trying  were  ' '  the  days  of  reconstruction  "  that 
followed,  "  when  politics  went  mad,"  and  almost  every  thing  else  of  interest 
in  the  State  fell  into  incompetent  and  adventurous  hands.  I  know  of  no 
other  man  who  could  have  so  well  managed  men  and  finance  as  to  have 
brought  his  hospital  through  such  years  of  war  and  trial,  in  such  condition ; 
and,  more  wonderful  still,  have  kept  it  in  his  own  hands.  It  was  enough  of 
itself  to  have  distinguished  the  man. 

But  if  such  times  tried  men's  souls,  they  also  trained  men's  capacities ;  and 
in  the  very  straits  and  necessities  of  those  adventurous  days,  originated  the 
methods  that  have  since  then  all  along  characterized  the  economical  and  well 
ordered  management,  which,  as  much  as  any  thing  else,  has  contributed  to 
his  and  his  Hospitals  reputation. 
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Dr.  Bryce  was  pre-eminently  a  man  of  energy  and  work.  To  a  remarka- 
ble degree  he  was  independent  and  self-reliant ;  and  while  abundantly  self- 
confident,  unlike  many,  he  was  not  offensive  in  it.  On  the  contrary,  he 
possessed  great  social  flexibility  and  readily  adjusted  himself  to  different 
persons,  and  different  phases  of  society.  He  was  acceptable  every  where ; 
pleasant,  genial,  large-hearted,  courteous,  generous,  sympathetic;  he  was 
beloved  by  his  patients  and  admired  by  his  friends ;  he  had  few  or  no  ene- 
mies. An  omnivorous  reader,  he  kept  abreast  of  the  day,  not  only  in  the 
literature  of  his  profession,  but  also  and  particularly  in  the  lines  of  advanc- 
ing philosophical  thought.  He  was  truly  "an  advanced  man."  His  ready 
ability  to  judge  men  and  character,  carried  further,  made  him  quick  to 
appreciate  truth  and  principle.  He  readily  recognized  the  value  of  new 
thought,  and  selected  new  ideas  with  excellent  discrimination. 

Dr.  Bryce  held  many  positions  of  trust  and  honor.  In  the  well  organized 
Medical  Association  of  Alabama,  in  time,  he  held  several  official  positions. 
He  was  orator  at  Mobile  in  1882,  and  President  at  Eufaula  in  1878,  and  at 
his  death  was  a  Grand  Senior  Counsellor,  and  a  member  of  the  State  Board 
of  Health  and  Examiners.  He  held  also,  by  appointment  of  the  Governor, 
the  chairmanship  of  the  State  Lunacy  Commission,  and  was  on  the  Commit- 
tee to  investigate  the  Convict  System  of  the  State. 

He  was  also  at  his  death  Vice  President  of  the  New  York  Medico-Legal 
Society,  and  held  a  prominent  place  in  the  National  Conference  of  Charities 
and  Correction. 

The  presidency  of  the  American  Medico-Psychological  Association,  to 
which  he  was  elected  by  your  suffrages  at  your  meeting  last  year  in  Wash- 
ington, he  considered  the  highest  honor  of  his  life.  Unable,  on  account  of 
failing  health,  to  attend  the  Association,  the  telegram  announcing  his  elec- 
tion found  him  on  his  bed,  and  the  unexpected  compliment  went  home  to 
his  heart.  He  longed  to  be  able  to  assume  the  duties  of  the  office,  and  was 
especially  desirous  of  being  present  on  this  occasion. 

The  life-work  of  Dr.  Bryce  was,  of  course,  the  building  up  and  the 
management  of  his  Hospital.  In  probably  no  other  institution  has  the  man- 
agement been  more  uninterruptedly  under  the  control  of  one  man.  The  law 
of  the  State  is  exceptional  in  this  particular,  and  the  trustees,  having 
perfect  confidence  in  his  judgment  and  ability,  all  during  the  thirty-two 
years  of  his  superintendency  favored  and  practiced  that  policy;  so  that, 
more  than  in  most  hospitals,  the  excellency  of  the  principle  of  "a  one  man 
government,"  and  the  excellency  of  his  unhindered  ability  as  a  superin- 
tendent, have  been  exhibited. 

He  was  a  man  well  fitted  for  his  chosen  work.  Both  the  scientific  and  the 
administrative  departments  of  that  large  institution  of  over  eleven  hundred 
patients  were  efficiently  conducted.  The  every  day,  ever  varying  interests 
of  its  outside  management  and  maintenance  did  not  suffer  in  comparison 
with  the  well  conducted  details  of  the  scientific  care  and  treatment  of  the 
patients  in  the  wards.  Every  end  was  kept  under  constant  supervision,  and 
there  was  a  general  touch  of  all  the  departments  with  the  central  office. 

Besides  other  particulars,  his  hospital  has  become  noted  for  its  economical 
management ;  and  it  is  well  said,  that  the  economy  has  not  been  obtained  at 
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the  expense  of  the  comfort  and  welfare  of  the  patients.  It  has  been  a  matter 
of  general  wonder  and  comment  how,  considering  the  apparent  excellencies, 
it  was  possible  that  the  State  of  Alabama  only  paid  two  dollars  and  fifteen 
cents  per  week  per  capita  for  its  indigent  and  criminal  patients ;  and  also 
out  of  the  savings  from  that  amount  the  permanent  improvements  of  build- 
ings and  grounds  were  paid  for. 

As  I  have  said,  the  lessons  learned  in  the  necessitous  days  of  war  and  re- 
construction developed  many  features  in  the  hospital  management  which 
have  continued  and  been  improved ;  besides,  the  climate  of  that  latitude 
allows  much  more  out-door  and  profitable  work  to  be  done  by  the  patients 
than  is  usual.  So  that,  under  his  care,  the  work  of  the  patients  has  been 
made  to  contribute  largely  to  the  support  of  the  institution. 

In  the  great  discussions,  over  the  world  and  lately  in  this  countrjr,  on  the 
question  of  the  value  of  mechanical  restraint  in  the  control  of  the  excited  in- 
sane, Dr.  Bryce's  name  has  stood  foremost,  and  was  probably  most  frequently 
quoted  and  assailed  on  the  two  sides.  He  himself  made  no  particular  claim 
to  priority  or  excellence  in  this  particular,  but  simply  asserted  that  in  his  hos- 
pital there  was  no  resort  to  these  means.  He  did  not  deny  the  practicability, 
or  the  advisability  in  some  instances,  of  mechanical  restraint ;  but  was  proud 
to  point  to  the  fact  that  his  institution  had  been  run  for  ten  years  without  any 
resort  to  such  means  in  any  case,  and  that,  at  the  same  time,  there  was  less 
use  of  sedative  drugs. 

I  feel  that  I  have  not  time  to  speak  properly  nor  sufficiently  of  your  deceased 
-  President.  At  his  death  a  general  sense  of  a  great  loss  pervaded  our  whole 
section.  The  people  and  the  press  of  the  State  spoke  feelingby  of  the  worth 
of  the  man.  In  response  to  this  general  sentiment,  the  Governor  ordered  the 
xflag  at  half-mast  on  the  Capitol  at  Montgomery. 

The  General  Assembly  of  the  State  at  its  session  last  winter  incorporated 
his  name  into  that  of  his  hospital.  It  will  hereafter  be  known  as  the  Al- 
abama BRYCE  INSANE  HOSPITAL. 

No  man  ever  approached  his  end  with  more  philosophical  composure  than 
did  Dr.  Bryce.  He  recognized  to  the  fullest  extent  all  of  the  conditions  in- 
volved in  his  death,  and  arranged  for  it  with  consummate  care  and  com- 
pleteness. The  welfare  of  his  devoted  wife,  and  the  future  of  his  hospital 
were  apparently  matters  of  his  only  anxious  concern. 

He  has  left  a  remarkable  record  and  a  notable  example. 

Dr.  Blackford.  I  would  move  that  the  thanks  of  the  Association  be 
tendered  to  Dr.  Searcy  for  his  appropriate  address  on  Dr.  Bryce.  and  that 
the  address  be  put  on  minutes  of  the  Association. 

The  motion  was  duly  seconded  and  carried. 

Dr.  Andrews.    The  report  of  the  Council  is  next  in  order. 

The  Secretary  read  the  report  of  the  Council  as  follows: — I  beg  leave  to 
report  that  at  the  session  of  the  Council  last  evening  it  was  unanimously 
decided,  in  view  of  the  expressed  wish  of  Dr.  Curwen  to  preside  at  the  session 
of  the  Association  next  year,  it  being  the  semi-centennial  session  of  the 
Association,  and  his  preference  to  defer  assuming  the  position  of  President 
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until  that  time,  to  request  Dr.  Andrews  to  continue  as  President  during  the 
current  session  of  the  Association. 

The  following  have  been  recommended  for  active  membership: 

Dr.  F.  C.  Hoyt,  Clarinda,  Iowa;  Dr.  Arthur  Vallee,  Quebec;  Dr.  E.  E. 
Duquet,  Montreal;  Dr.  Charles  E.  Woodbury,  Boston;  Dr.  G.  H.  M.  Kowe, 
Boston ;  Dr.  Henry  J.  Berkley,  Baltimore ;  Dr.  Frederick  Peterson,  New 
York;  Dr.  J.  Montgomery  Mosher,  Ogdensburg,  N.  Y. ;  Dr.  Mathew  D. 
Field,  New  York;  Dr.  Lowell  F.  Wentworth,  Osawatomie,  Kansas;  Dr. 
James  V.  Anglin,  Montreal ;  Dr.  Francis  T.  Fuller,  Raleigh,  N.  C. ;  Dr. 
James  T.  Searcy,  Tuscaloosa,  Ala. ;  Dr.  B.  D.  Evans,  Morris  Plains,  N.  J ; 
Dr.  Amos  J.  Givens,  Stamford,  Conn.  ;  Dr.  William  H.  Hancker,  Farnhurst, 
Del. ;  Dr.  George  L.  Sinclair,  Halifax,  N.  S. ;  Dr.  W.  T.  Patterson,  Aurora, 
Illinois;  Dr.  E.  J.  Bourque,  Montreal. 

In  addition  to  these  there  is  a  number  of  applications  which  are  not 
fully  completed,  and  I  hope  those  who  have  presented  them  will  take  pains 
to  see  that  the  applications  are  completed. 

The  following  have  been  proposed  for  associate  membership :  Dr.  Nolan 
Stewart,  Jackson,  Miss. ;  Dr.  Ira  O.  Tracy,  Brooklyn,  N.  Y. ;  Dr.  Robert 
G.  Cook,  Ogdensburg,  N.  Y. ;  Dr.  J.  Francis  Bothfeld,  Westborough, 
Mass. 

These  names  will  be  acted  upon  at  the  session  of  the  Association  to-mor- 
row morning.  Printed  ballots  will  be  prepared  and  circulated  for  the  elec- 
tion at  the  proper  time. 

The  President,  Dr.  Andrews.  I  trust  that  those  who  have  presented 
other  names  that  have  not  received  the  due  number  of  endorsements  will 
take  sufficient  interest  to  obtain  those  and  perfect  the  applications  and  hand 
them  to  the  Secretary.    He  has  the  blanks  with  him  at  the  present  time. 

The  Secretary  announced  a  meeting  of  the  Council  immediately  after  the 
adjournment, 

The  Association  adjourned  at  12.30  p.  m. 


The  Association  was  called  to  order  by  the  President,  Dr.  Andrews,  at 
3  p.  M. 

Dr.  Gilman.  If  it  be  in  order,  I  move  that  a  committee  be  appointed  to 
visit  our  friend  and  associate,  Dr.  J.  H.  Callender,  of  Nashville,  who  has  sus- 
tained a  severe  injury,  to  ascertain  his  condition  and  to  express  the  sym- 
pathy of  the  Association. 

The  motion  was  seconded  by  Dr.  Gundry  and  unanimously  adopted. 

The  President.    How  shall  the  committee  be  appointed? 

Dr.  Gilman.   By  the  President. 

The  President.  I  appoint  as  such  committee,  Dr.  Gilman,  of  Iowa; 
Dr.  Gundry,  of  Maryland,  and  Dr.  Page,  of  Massachusetts.  I  would  suggest 
that  they  visit  Dr.  Callender  this  afternoon  and  report  his  condition  to  the 
Association  to-morrow  morning. 

Before  announcing  the  appointment  of  the  committees  authorized  this 
morning  I  have  a  request  to  make.     It  can  hardly  be  expected  that  the 
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Committee  on  Uniform  Courses  for  Training  Schools  will  report 
at  this  session,  as  it  is  a  matter  that  requires  considerable  considera- 
tion and  some  study,  and  I  would  suggest  the  propriety  of  the  report  being 
made  at  the  next  meeting  of  the  Association.  I  would  also  suggest  the 
propriety  of  considering  the  subject  of  preparing  a  manual  for  the  use  of 
attendants,  somewhat  after  the  manner  of  the  manual  of  the  English  Asso- 
ciation. I  would  ask  that  this  committee  be  enlarged  by  the  addition  of 
one  member,  if  there  is  no  objection  on  the  part  of  the  Association. 

Upon  motion  of  Dr.  Wise  the  committee  was  enlarged  to  four  members. 

The  President.  I  will  give  my  reasons  for  asking  an  enlargement  of  the 
committee.  Dr.  Curwen  informs  me  that  he  has  a  manual  in  preparation. 
I  think  that  if  he  is  added  to  that  committee,  it  will  give  him  an  opportunity 
to  present  his  work,  and  will  lighten  the  labors  and  add  to  the  force  and 
power  of  the  committee.  The  committee  named  on  the  subject  of  Train- 
ing Schools  is  as  follows:  Dr.  Cowles,  of  Massachusetts;  Dr.  Dewey,  of  Illi- 
nois; Dr.  C.  K.  Clarke,  of  Canada,  and  Dr.  Curwen,  of  Pennsylvania. 

The  committee  on  "The  Relations  of  State  Institutions  to  Politics:"  Dr. 
Gilman,  of  Iowa ;  Dr.  Daniel  Clark,  of  Canada,  and  Dr.  P.  M.  Wise,  of 
New  York. 

The  committee  on  "'The  Promotion  of  Medical  Education  in  Psychol- 
ogy:" Dr.  Fisher,  of  Massachusetts;  Dr.  Blumer,  of  New  York,  and  Dr. 
Blackford,  of  Virginia. 

Dr.  Dewey.  I  would  like  to  make  a  motion.  It  seems  to  me  that  the 
addition  of  the  President  to  the  last  named  committee  will  increase  consid- 
erably its  efficiency  by  reason  of  the  amount  of  work  he  has  already  done 
Mn  that  direction.  I  would  move  that  the  President  be  appointed  an  ex- 
officio  member  of  Jthat  committee. 

The  motion  was  seconded  and  carried. 

The  Secretary.  At  the  meeting  of  the  Council,  the  following  persons 
have  been  recommended  for  election  as  active  members:  Dr.  Geo.  F.  Keene. 
Cranston,  R.  I. ;  Dr.  Henry  D.  Allen,  Milledgeville,  Ga. ;  Dr.  H.  A.  Tomlin- 
son,  St.  Peter,  Minn. ;  Dr.  G.  O.  Welch,  Fergus  Falls,  Minn. ;  Dr.  A.  Stanley 
Dolan,  San  Bernardino,  California ;  Dr.  Isaac  M.  Taylor,  Morganton,  N.  C. 

The  following  have  been  recommended  for  associate  membership :  Dr. 
J.  Elvin  Courtney,  Matteawan,  N.  Y. ;  Dr.  J.  Frank  Edgerly,  Philadelphia. 
Pa. ,  and  Dr.  D.  H.  Fuller,  Somerville,  Mass. 

These  names  will  be  presented  to-morrow  for  the  action  of  the  Association. 

Dr.  Wise  read  a  paper  entitled  "Hopeful  Recoveries  from  Insanity." 

Dr.  Herd.  It  seems  to  me  that  this  paper  is  one  that  is  eminently  timely 
at  present,  because  the  whole  tendency  of  the  profession  and  the  public  in 
general,  including  newspapers  and  medical  editors,  is  towards  the  premature 
discharge  of  patients  from  hospitals  for  the  insane.  State  Boards  of  Chari- 
ties, Commissioners  in  Lunacy  and  medical  men  generally  often  seem  to  feel 
that  they  are  doing  good  service  to  their  fellowmen  if  they  succeed  in 
getting  a  patient  out  of  an  asylum  under  any  pretext.  I  am  sure  that  many 
of  the  relapses  with  which  we  have  to  deal  are  due  to  the  fact  that  patients 
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have  been  removed  prematurely  from  hospital  or  asylum.  We  should  bear 
in  mind,  however,  certain  other  things  which,  to  my  mind,  are  fully  as  impor- 
tant. It  cannot  be  denied  that  there  is  a  degree  of  harmfulness  in  an  asylum 
association  to  some  patients  at  a  certain  stage  of  their  convalescence.  This 
affords  an  excuse  for  the  action  of  many  medical  practitioners  who,  for  a 
variety  of  reasons,  but  generally  from  a  lack  of  appreciation  of  the  true  char- 
acter of  insanity,  desire  to  get  the  patient  out  of  the  institution.  I  think  we 
as  alienists  have  perhaps  been  a  little  deficient  in  our  attention  to  the  require- 
ments of  these  convalescent  patients.  It  seems  to  me  that  patients  whose 
mental  powers  have  begun  to  regain  strength  after  the  active  stages  of 
mania  and  melancholia  are  frequently  not  well  placed  in  institutions.  They 
are  often  annoyed  by  insane  surroundings  and  their  energies  are  taxed  by 
the  presence  of  recent  cases  of  excitement  or  of  teasing  cases  of  melancholia. 
Convalescing  patients  are  kept  in  close  asylum  wards  too  long  for  their  own 
good,  and  their  feeble  mental  powers  are  taxed  by  the  strain  which  is  brought 
upon  them  by  the  presence  of  other  less  hopeful  patients. 

For  that  reason,  it  seems  to  me  that  alienists  ought  to  devise  some  method 
where  by  convalescing  patients  can  have  a  better  opportunity  for  convales- 
cence. In  other  words,  every  large  institution  ought  to  have  a  ward  to  be 
occupied  largely  by  convalescent  patients  or  at  least  by  those  whose  mental 
condition  is  such  as  not  to  tax  the  mental  powers  of  convalescent  patients. 

Of  course,  we  all  know  the  mental  condition  which  is  present  in  the  con- 
valescent patient.  His  mental  operations  are  correct,  but  they  are  feeble. 
His  brain  cells  have  been  exhausted  by  the  antecedent  attack,  and  opportunity 
must  necessarily  be  provided  for  recuperation  and  repair  and  the  acquisition 
of  a  certain  amount  of  nerve  force  to  enable  him  to  stand  the  wear  and  tear 
of  life.  For  that  reason  it  seems  to  me  that  alienists  ought  constantly  to 
make  an  effort  to  fortify  and  prepare  patients  for  their  subsequent  life. 

I  have  elsewhere  said  that  every  institution  for  the  insane  ought  to  have 
a  convalescent  cottage  where  convalescent  patients  could  be  by  themselves; 
with  proper  diet,  proper  amusements,  that  is,  amusements  suitable  to  their 
capacity,  and  household  labor  or  a  degree  of  labor  which  is  best  suited  to  the 
feeble  mental  condition  of  each  patient.  I  am  glad  to  know  that  in  many  in- 
stitutions erected  on  the  cottage  plan,  this  has  been  the  case.  I  think  it  is  the 
duty  of  the  Association  to  see  whether  by  means  of  cottages  and  workshops, 
and  well  arranged  and  well  directed  efforts  to  occupy  convalescent  patients, 
we  cannot  hasten  their  convalescence  and  send  them  forth  into  the  world  in 
much  better  condition  to  endure'  business  and  family  life. 

Dr.  Burr.  I  have  also  been  deeply  impressed  with  the  admirable  paper 
that  Dr.  Wise  has  favored  us  with.  There  was  one  point  particularly 
which  interested  me.  I  feel  the  importance  of  getting  reliable  data  in  ref- 
erence to  recoveries  from  insanity.  The  statistics  to  which  the  Doctor  al- 
luded seem  inadequate  for  practical  use.  They  are  ancient,  and  I  fear  do 
not  represent  the  experience  of  the  present  age,  but  they  are  the  only  ones 
obtainable.  It  seems  to  me  that  by  united  action  on  the  part  of  those  inter- 
ested in  asylum  work,  we  might  be  able,  after  a  series  of  years,  to  obtain  re- 
liable data  as  to  the  permanency  of  recoveries.  Some  institutions  already 
have  statistical  tables  which  contain  facts  in  relation  to  this  very  import- 
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ant  matter,  and  I  think  there  is  growing  interest  in  the  subject.  Tabula- 
tions, of  course,  would  show  only  a  part, — this  because  the  statistics  of  one 
institution  never  could  take  account  of  those  patients  who  had  been  dis- 
charged from  one  institution  and  committed  to  another;  but  sufficiently  re- 
liable data  might  be.  obtained  if  all  who  are  interested  in  the  subject  would 
assist  to  determine  what  the  present  facts  are  in  regard  to  recoveries  from 
mental  disease.  Personally,  I  believe  that  the  tendency  to  recovery  from 
insanity  is  growing  less  and  less,  this  because  of  the  disposition,  so  to  speak, 
of  mental  disease  to  assume  organic  forms.  I  think  insanity  is  less  frequent- 
ly recovered  from  than  it  was  in  the  early  part  of  my  asylum  experience. 
It  seems  to  me  so,  though  I  have  not  sufficient  facts  upon  which  to  base  an 
assertion.  I  think  if  it  meets  the  approval  of  the  Association,  that  I  will 
propose  later  on  a  resolution,  asking  all  the  members  of  the  Association 
who  are  identified  with  asylums  which  publish  reports,  to  incorporate  sta- 
tistical tables  in  reports,  showing  something  like  this :  (1)  the  number  of 
readmissions ;  (2)  the  period  of  time  that  has  elapsed  between  the  present  ad- 
mission and  the  last  preceding  admission ;  (3)  the  condition  of  the  patient 
at  the  time  of  last  discharge.  I  think  later  on,  if  there  seems  to  be  a  senti- 
ment in  this  direction,  I  will  propose  this.  The  paper  that  Dr.  Wise  read 
was  very  enjoyable  and  profitable. 

Dr.  Hill,  of  Iowa.  In  State  institutions,  which  are  always  crowded,  the 
temptation  to  empty  a  bed  in  order  to  receive  another  patient  is  very  great. 
Therefore,  when  the  relatives  come  and  tease  to  take  the  convalescent 
patient  home,  the  superintendent  is  inclined  to  acquiesce  in  such  a  plan 
rather  than  send  some  other  patient  to  the  poor-house.  That  is  one  reason 
why  some  superintendents  discharge  patients  sooner  than  they  otherwise 
%  would,  in  addition  to  the  reasons  already  named. 

Dr.  Wise.  I  have  nothing  to  add  except  to  approve  Dr.  Hurd's  state- 
ment that  convalescent  patients  in  the  hospitals  have  not  received  sufficient 
attention.  The  point  I  have  tried  to  bring  out  would  not  be  covered  by 
that  proposition,  since  a  convalescent  patient  who  had  apparently  recovered, 
that  is,  who  had  regained  the  power  to  reason  fairly  well,  who  had  be- 
come coherent  and  able  to  look  upon  delusions  of  the  past  as  delusions,  I 
maintained  had  not  recovered  in  a  medical  sense.  The  symptoms  have  dis- 
appeared, and  that  patient  cannot  be  legally  kept  in  the  institution  as  an  in- 
sane patient;  and  they  usually  have  a  pretty  accurate  knowledge  of  the  sit- 
uation. The  consequence  is  that  they  use  this  argument  very  frequently. 
They  desire  to  get  out  of  the  institution  as  soon  as  possible.  It  applies  to 
a  large  number  of  hopeful  cases,  that  is,  to  a  class  of  cases  that,  with  proper 
precautions  as  to  environment  and  irritations  for  a  few  months  after  then- 
discharge,  would  continue  well.  That  class  of  patients  should  not  be  lost 
sight  of.  The  home  situation  can  be  ascertained,  and  if  it  is  found  that 
their  homes  are  not  suitable  ones,  they  should  receive  after-treatment  if 
possible.  They  should  be  guarded  against  another  attack,  until  they  had 
regained  a  proper  measure  of  endurance  or  resistance  against  the  adverse 
circumstances  they  may  be  called  upon  to  meet. 

In  regard  to  statistics,  it  is,  as  you  all  know,  very  difficult  to  get  compe- 
tent statistics,  especially  such  as  Dr.  Thurnam  secured  in  England.  There 
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is  no  public  institution  in  this  country  in  which  patients  could  be  followed 
to  their  homes  as  they  were  followed  there,  and  not  only  to  their  homes, 
but  to  the  termination  of  life.  Of  course,  we  ma}'  assume  that  the  condi- 
tions in  Great  Britain  are  not  such  as  we  would  meet  here.  The  matter  of 
getting  more  accurate  statistics  of  patients  who  have  recovered  is  very  im- 
portant but  it  is  also  very  difficult,  and  I  do  not  believe  it  can  be  governed 
by  any  series  of  rules  or  tables.  Dr.  Earle's  efforts  to  have  relapses  fully 
reported  partially  cover  the  ground  discussed,  and  some  of  the  asylums 
now  give  very  full  statistics  in  this  respect,  particularly  in  New  England. 
This  subject,  however,  is  not  pertinent  to  the  paper. 

Dr.  Dewey.  I  wish  to  speak  on  the  subject  under  consideration  and  to 
express  my  hearty  interest  and  sympathy  in  the  question  of  the  after-care 
of  the  insane.  I  believe  that  it  is  one  of  the  most  important  duties  that 
devolve  upon  those  responsible  for  the  insane  to  arrange,  so  far  as  may  be 
possible,  that  the  circumstances  in  which  they  are  placed  after  recovery 
are  such  as  their  condition  would  require  when  they  can  no  longer  receive 
the  attention  of  asylum  treatment.  I  know  that  for  many  years  I  have 
always  felt  that  one  of  the  principal  parts  of  my  duty  and  pleasure  was  to 
make  every  effort  that  could  be  made  to  get  the  patient  started  right  in 
leaving  the  hospital — to  have  all  matters  understood  by  the  patient  and  the 
patient's  friends  in  reference  to  questions  of  sources  of  irritation  and  of 
danger  to  the  patient:  to  get  the  members  of  the  family  and  the  patient 
together  and  give  them  a  talking  to  before  the  patient  went  home,  so  that 
there  might  be  an  avoidance  of  things  that  were  likely  to  be  harmful,  and 
I  have  felt  that  in  this  way  much  good  might  be  accomplished. 

I  think  that  our  Association  and  its  members  individually,  so  far  as  they 
can,  would  do  well  to  encourage  any  effort  or  movement  that  could  be  made 
in  this  country  to  take  up  the  matter  of  after-care  in  a  systematic  way,  as 
has  been  done  in  other  countries,  and  to  encourage  any  action  of  benev- 
olent persons  or  societies  looking  toward  care  of  those  who  go  out  of  the 
hospital  with  the  chances  against  them  for  remaining  well,  unless  they 
receive  intelligent  guidance  and  assistance. 

Dr.  Hurd.  May  I  say  a  word?  The  suggestion  of  Dr.  -Burr  that  it  is  de- 
sirable to  secure  improved  data  in  reference  to  relapses  among  the  insane, 
presents  to  my  mind  a  suggestion  made  the  other  day  by  a  very  eminent 
vital  statistican  whose  duty  it  has  been  to  study  the  tables  of  insanity  in  this 
country  which  were  prepared  according  to  the  census  of  1890.  He  said  he 
was  anxious  to  prepare  a  table  showing  the  expectation  of  life  in  all  forms 
of  insanity.  He  had  read  carefully  the  statistics  of  asylums,  and  found 
that  there  are  no  data  from  which  the  expectation  of  life  of  the  different 
forms  of  insanity  could  be  worked  out.  He  thought  it  of  the  greatest  im- 
portance that  in  tabulations  of  large  institutions  an  effort  be  made  to  show 
the  age  at  the  time  of  death  of  all  the  different  forms  of  insanity.  In  addi- 
tion there  should  be  tables  which  would  give  the  age  of  the  patients  by 
quinquennial  periods.  If  such  tables  could  be  given,  any  actuar}r  could 
make  out  at  once  a  table  of  the  expectation  of  life. 

How  long  an  insane  person  will  live  who  gets  well,  and  how  long  an  in- 
sane person  will  live  who  does  not  get  well,  are  still  unsettled  questions. 
I  hope  that  Dr.  Burr  will  include  this  inquiry  in  his  circular. 
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The  next  paper  read  was  one  prepared  by  H.  J.  Berkley,  M.  D.,  of  Balti- 
more, Md.,  entitled  "Paretic  Dementia  in  the  Negro."  It  was  read  by  Dr. 
Henry  M.  Hurd,  in  the  absence  of  the  author. 

Dr.  J.  F.  Miller,  of  Goldsboro,  North  Carolina.  I  would  like  to  enquire 
whether  the  word  "negro"  is  used  referring  to  the  race  entirely  or  whether 
the  word  "black"  is  used;  whether  the  two  are  used  synonymously? 

Dr.  Hurd.    The  word  "negro"  is  used. 

Dr.  Miller.  It  has  fallen  to  my  lot  to  have  charge  of  a  hospital  whose 
population  is  exclusively  colored.  I  find  that  we  have  more  mulattoes  insane 
in  proportion  to  the  mulatto  population  of  the  State  than  we  have  of  the 
negro  proper.  There  is  a  distinguishing  word  used.  The  word  "negro"  means 
an  unmixed  race.  The  word  "colored"  with  us  embraces  all  of  the  negro  race, 
both  the  black  and  the  mulattoes.  My  experience  does  not  accord  with  the 
experience  of  Dr.  Berkley  as  set  forth  in  the  paper.  It  is  proverbial  that 
the  negro  is  an  imitative  creature :  that  he  has  imitated  the  white  man  in 
nearly  everything,  but  he  has  not  imitated  him,  according  to  my  experience, 
in  paralytic  dementia.  I  have  seen  in  rny  hospital  within  the  period  of  six 
years  but  one  patient  that  was  anything  like,  I  may  say,  a  typical  case  of 
paretic  dementia,  and  he  was  two-thirds  white.  AVe  have  all  other  forms 
of  insanity ;  insanity  of  strong  delusions.  I  have  some  patients  there  that 
are  as  rich  as  Croesus,  but  they  are  not  paretics,  they  are  cases  of  mania.  I 
have  no  experience  outside  of  my  own  hospital.  I  presume  that 
the  cases  set  forth  by  the  Doctor,  who  lives  in  Maryland,  were  probably 
patients  who  have  come  from  the  city  and  have  been  made  sick  by 
metropolitan  life.  Our  negroes  in  the  country  down  in  North  Carolina  are 
too  poor  to  have  paretic  dementia. 

Dr.  F.  H.  Clarke,  of  Lexington.  Kentucky,  said :  Every  southern  physi- 
cian must  have  noticed  the  large  increase  of  insanity  among  the  negroes 
since  their  emancipation.  While  this  increase  is  probabh*  more  apparent  than 
real,  owing  to  the  fact  that  they  are  now  when  insane  cared  for  almost  entirely 
by  the  States,  and  not  as  they  were  often  formerly,  by  their  masters, 
undoubtedly  insanity  is  much  more  common  with  them  than  in  the  days  of 
their  slavery.  Formerly  many  insane  slaves  were  kept  at  home,  either  because 
they  were  still  useful  as  servants,  or  from  other  motives ;  now  when  they  be- 
come insane  and  can  no  longer  support  themselves  they  must  go  to  the  State, 
or  other  public  asylums.  The  cases  among  them  are  thus  brought  more  into 
notice :  still  there  can  be  no  question.  I  think,  that  the  new  and  changed 
conditions  anc5  relations  into  which  they  have  been  brought  have  resulted  in 
large  increase  in  mental  diseases  among  them.  It  is  part  of  the  price 
they  have  had  to  pay  for  the  new  condition. 

Paretic  dementia  is  very  common  among  negroes  in  my  locality.  Nearly 
one-seventh  of  the  population  of  the  institution  with  which  I  am  connected 
is  made  up  of  negroes,  and  the  proportion  of  this  disease  is  considerably 
greater  than  with  the  whites. 

Dr.  Berkley  has  described  the  disease  in  the  race  so  accuratelj',  and  so 
nearly  as  I  have  seen  it.  that  I  can  hardly  add  anything  to  what  he  has 
said.  My  cases  have  almost  always  followed  the  lines  so  accurately  laid 
down  by  him:  the  short  first  stage,  rapid  development  and  progress,  and, 
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almost  invariably,  quick,  fatal  termination.  The  predominance  of  motor 
over  intellectual  symptoms,  and  rapid  and  profound  dementia  have  also  been 
characteristic.  I  have  not  seen  so  much  of  grandiose  delusions  as  with  the 
w  hites,  but  they  are  by  no  means  uncommon,  modified  and  colored  by  their 
former  surroundings  and  manner  of  life.  The  characteristic  sense  of  well- 
being  is  usually  present  at  some  stage. 

Perhaps  the  fact  that  the  disease  prevails  among  insane  negroes  in  Ken- 
tucky, and  not  in  Dr.  Miller's  section,  can  be  accounted  for  by  the  great 
tendency  of  the  race  with  us,  to  leave  the  country,  and  herd  in  the  towns 
and  cities.  Thousands  of  them  are  herded  in  poverty  and  squalor  in  the 
suburbs  of  Kentucky  towns  and  cities,  living,  no  one  knows  how,  when  it 
is  hard  to  find  servants  and  laborers  for  the  surrounding  farms  and  planta- 
tions. 

Dr.  H.  K.  Pusey,  of  Lakeland,  Kentucky,  said:  My  observation  from 
the  study  of  one  hundred  and  fifty  colored  patients  is  that  the  negro  is  fully 
asserting  his  equality  with  the  white  man  in  the  production  of  paretic  de- 
mentia. The  only  cases  of  paretic  dementia  among  females  that  I  have  seen 
were  both  full-blooded  negresses. 

Dr.  F.  H.  Clarke,  of  Kentucky,  said  that  he  had  seen  the  disease  quite 
frequently  in  both  the  mulattocs  and  pure  blacks.  He  had  noted  no  material 
difference. 

Dr.  B.  W.  Stone,  of  Hopkinsville,  Kentucky,  said:  In  my  institution 
there  are  tifty-tive  or  sixty  negro  men  and  a  little  larger  number  of  negro 
women.  Twenty  years  ago  (my  observation  has  extended  back  about 
twenty-four  years)  there  were  very  few  cases  of  paretic  dementia  among 
the  negro  race.  It  has  increased  markedly  in  the  last  twenty  years.  The 
increase  in  the  responsibilities  that  have  devolved  upon  the  negroes  in  that 
time  would  probably  account  for  this.  There  is  no  difference  certainly 
between  the  black  negroes  and  the  mulattoes.  Some  of  the  worst  cases 
of  paretic  dementia  are  those  of  very  black  negroes.  The  disease  has  in- 
creased very  rapidly.  We  have  a  very  large  number  of  them,  and  the 
proportion  is  fully  up  to  that  of  the  white  people,  if  not  greater. 

Dr.  Hill,  of  Maryland.  The  question  of  insanity  in  the  negro  race  has 
become  a  very  interesting  one  to  alienists.  Dr.  Berkley's  paper  and  the  very 
valuable  discussions  that  it  elicited  have  thrown  considerable  light  upon  the 
subject,  and  it  only  remains  for  some  one  to  collect  these  scattered  facts  with 
other  information  that  has  been  made  available  on  the  subject,  and  to  present 
them  so  as  to  allow  a  deduction  to  be  drawn — why  the  influence  of  metro- 
politan life,  the  blue  grass  region  of  Kentucky  and  the  cotton  belt  of  ]STorth 
Carolina  should  present  such  variable  results  in  the  negro's  tendency  to 
paresis,  are  questions  well  wTorth  considering.  It  strikes  me  with  surpTise 
that  Dr.  Berkley  places  such  a  low  estimate  on  the  influence  of  alcohol  and 
syphilis  in  causing  paresis  in  the  negro.  With  his  well  known  tendency 
to  copy  the  vices  of  civilization,  his  fondness  for  alcohol,  and  the  proverbial 
sexual  laxity  of  his  race,  one  would  suppose  that  these  two  great  disturbing 
elements  that  play  such  an  important  role  in  the  production  of  paresis  in  the 
Caucasian  would  be  a  decided  factor  also  with  the  negro. 

Dr.  Gilman,  of  Iowa.    The  experience  that  I  have  had  with  the  colored 


1893.] 


PKOCEEDIXGS  OF  THE  ASSOCIATION. 


259 


patients  that  have  come  to  our  institution  coincides  almost  exactly  with  the 
experience  of  Dr.  Hill,  of  Maryland.  Of  course,  with  us  the  number  of 
colored  patients  is  comparatively  small  and  yet  in  almost  every  instance, 
I  may  say  in  nine-tenths  of  the  cases  of  colored  patients  with  paresis,  and 
we  have  had  quite  a  number,  according  to  the  number  of  colored  admis- 
sions, the  disease  resulted  from  a  syphilitic  lesion  and  an  alcoholic  lesion 
combined.  I  think  I  have  almost  been  ready  to  believe  that  every  patient 
that  we  have  received  that  has  been  colored  has  been  afflicted  with  a  syphi- 
litic lesion.  Whether  this  is  due  to  a  northern  climate,  as  might  be  sug- 
gested by  the  remarks  of  Dr.  Miller,  I  am  unable  to  say. 

Dr.  Hurd.  In  closing  the  discussion,  I  think  perhaps  it  is  well  to  call 
attention  to  two  facts.  First,  that  paresis  is  a  disease  of  city  life.  The 
Eastern  Michigan  Asylum,  at  Pontiac,  receives  patients  from  the  larger 
cities  in  the  State  and  the  number  of  paretics  there  is  much  greater  than  in 
the  other  institutions  which  derive  their  patients  from  agricultural  regions. 
I  think  it  must  be  borne  constantly  in  mind  in  studjung  the  etiology  of 
general  paresis,  that  it  is  a  disease  of  cities,  not  of  the  country,  and  wherever 
negroes  are  subjected  to  city  life  there  they  will  develop  paresis.  When 
they  live  quietly  in  the  country,  as  they  usually  do,  there  is  not  a  very  large 
proportion  of  paresis.  Second.  In  regard  to  an  admixture  of  white  blood 
as  a  factor  in  the  causation.  I  remember  the  first  case  of  paresis  in  a 
woman  I  ever  saw  in  my  life  was  a  colored  woman,  and  a  very  black  one  at 
that.  The  cases  mentioned  by  Dr.  Berkley  were  all  black,  much  darker 
•than  the  ordinary  negroes.  I  do  not  think  that  the  admixture  of  white 
blood  has  anything  to  do  with  it.  I  have  sometimes  thought  that  the  white 
admixture  might  be  a  saving  grace.  I  have  found  that  the  mulattoes  were 
more  susceptible  to  tuberculosis,  and  that  the  black  ones  were  more  sub- 
ject to  general  paresis. 

The  next  paper  read  was  one  by  Dr.  Frank  C.  Hoyt,  of  Clarinda,  Iowa. 
The  subject  was  "Tropho-Neuroses  in  the  Insane." 

At  the  close  of  Dr.  Hoyt's  paper,  Dr.  Mathew  D.  Field,  of  New  York 
City,  spoke  as  follows :  I  have  given  a  little  attention  to  hematoma  auris. 
I  maintain  that  it  is  due  to  traumatism  occurring  in  cases  where  the  ear  has 
been  subjected  to  long  continued  injur}'.  I  had  the  pleasure  of  exhibiting 
five  cases  to  the  New  York  Neurological  Society  in  professional  boxers.  I 
was  told  by  those  "gentlemen"  that  if  I  had  called  upon  them  in  those 
days  in  New  York  when  "the  profession  "  was  at  its  height  I  might  have 
had  a  hundred. 

I  tried  to  trace  the  statement  that  it  occurred  in  the  statues  of  the  Grecian 
athletes.  I  was  unable  to  find  who  was  the  author  of  such  a  statement, 
but  I  have  seen  the  statement  somewhere.  I  have,  however,  discovered 
such  a  statue.  It  is  the  statue  of  an  athlete  which  was  unearthed  in  Rome  in 
1887  and  is  supposed  to  be  of  Grecian  origin.  It  is  an  example  of  hema- 
toma auris.  It  is  described,  with  an  illustration,  in  my  article  on  Othema- 
toma. Any  of  the  members  of  this  Association  can  see  this  statue  in  the 
main  hall  of  the  Liberal  Arts  Building  at  the  World's  Fair.  The  boxers 
also  informed  me  that  similarly  deformed  ears  were  not  infrequently  met 
with  among  acrobats ;  the  ones  who  were  accustomed  to  be  the  under-men, 
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and  who  received  some  companion  who,  after  somersaulting,  would  land 
on  their  shoulders;  in  this  way  their  ears  had  received  injury,  resulting  in 
the  characteristic  deformity.  It  has  been  found  in  hotel  porters,  the  result 
of  the  pressure  of  heavy  trunks  against  the  auricle.  Several  cases  have 
been  reported  in  children  where  the  school-ma'ams  had  twisted  the  ear. 
It  occurs  very  frequently  in  football  players. 

We  have  two  conditions,  namely,  haematoma  auris  and  perichondritis 
auriculae,  that  result  in  permanent  deformity  of  the  external  ear  very  simi- 
lar in  appearance.  Cases  of  cyst  and  tumor  have  often  been  confused 
with  and  reported  as  haematoma  auris,  but  should  be  excluded  as  distinct 
conditions  and  of  very  different  origin.  Perichondritis,  while  resembling 
hematoma  in  the  resulting  deformity,  differs  in  etiology,  course  and 
pathology. 

I  am  informed  by  sportsmen  and  others  that  blood  tumors  resulting  in 
thickening  and  deformity  are  not  infrequently  observed  in  the  ears  of  hunt- 
ing dogs,  those  that  chase  the  game  through  thick  under-brush,  injuring 
the  external  ear  in  this  way.  It  is  interesting  to  note  that  one  of  the  cases 
that  I  had  photographed  at  the  asylum  was  a  negro,  with  double  haematoma ; 
he  was  in  the  third  stage  of  general  paresis  of  the  insane ;  he  had  been  a 
professional  boxer;  the  deformity  in  the  left  ear  had  occurred  long  before 
he  became  insane ;  that  on  the  right  side  had  developed  in  the  asylum. 

Haematoma  auris  is  nearly,  if  not  always,  precipitated  by  external 
violence  applied  to  the  auricle,  though  this  violence  may  be  only  slight. 

Haematoma  auris  is  not  a  disease  peculiar  to  the  insane,  but  is  found  quite 
as  frequently  among  the  sane.  Haematoma  auris,  when  occurring  in  the 
sane  is  usually  found  in  those  classes  of  individuals  who  are  especially 
subject  to  continued  traumatisms  of  the  external  ear,  such  as  boxers, 
acrobats,  porters,  football  players,  and  the  like.  It  occurs  in  those  who 
receive  continued  and  oft-repeated  blows  on  the  external  ear,  of  no 
great  violence,  rather  than  in  those  who  receive  one  violent  injury  to 
the  ear. 

It  appears  that  in  the  cases  of  haematoma  in  the  sane,  the  continued  irri- 
tation or  traumatism  received,  gives  rise  to  changes  and  degeneration  in  the 
structure  of  the  external  ears  that  predispose  to  haemorrhage,  and  that  only 
an  insignificant  blow  is  sufficient  to  precipitate  the  disease.  The  changes 
and  alterations  in  structure  produced  by  continued  irritation  or  trau- 
matisms in  the  insane,  act  as  predisposing  causes  in  a  similar  manner 
in  the  sane. 

I  was  unable  to  find  among  the  sane  a  single  case  where  the  disease  seemed 
to  have  arisen  from  a  single  severe  blow ;  I  could  not  find  a  single  exam- 
ple in  a  prize  fighter,  but  I  found  it  in  professional  boxers,  some  of  whom 
had  been  in  prize  fights.  We  should  consider  these  predisposing  causes  of 
more  importance  than  the  single  blow  that  precipitates  the  disease. 

So-called  trophic  changes  and  alterations  in  circulation  play  a  very  un- 
important part  in  the  causation  of  haematoma  auris,  either  predisposing  or 
exciting  in  the  sane  or  insane. 

When  haematoma  auris  appears  among  the  insane,  it  occurs  among  the 
chronic,  demented,  and  restless  class,  who,  by  constant  working  at  and  rub- 
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bing  of  their  ears  with  their  hands,  or  by  action  of  their  head  while  in  bed, 
or  by  many  falls  and  conflicts  with  other  patients,  and  sometimes  with 
attendants,  bring  about  the  same  changes  as  occur  in  boxers,  acrobats,  foot- 
ball players  and  the  like. 

"When  we  consider  that  hematoma  auris  occurs  in  the  chronic  and  restless 
class  of  the  insane,  it  is  not  strange  that  its  appearance  has  been  looked 
upon  as  an  indication  of  incurability. 

The  indication  of  incurabilit}'  of  the  mental  condition  is  not  necessarily 
to  be  explained  on  the  theory  that  trophic  changes  have  taken  place.  It  is 
quite  as  reasonable  to  accept  the  fact  that  it  occurs  in  cases  where  repeated 
but  not  severe  traumatisms  have  been  received,  and  that  this  condition  hap- 
pens most  frequently  in  the  chronic  and  incurable  insane.  I  think  that 
nobody  would  attempt  to  advance  the  theory  that  trophic  changes  would  ac- 
count for  the  frequent  appearance  of  hsematoma  auris  among  boxers,  or 
that  its  appearance  has  any  effect  upon  their  mental  condition. 

It  seems  to  me  that  the  deformed  ear  so  frequently  met  with  among  box- 
ers, acrobats,  and  football  players  is  the  result  of  changes  following  a  true 
hematoma,  and  is  identical  in  etiology,  course  and  pathology  in  the  two 
classes  of  cases. 

Dr.  Daniel  Clark  said:  It  is  my  impression  that  the  "insane  ear" 
has  a  primary  cause  in  the  trophic  centres,  and  not  in  any  extraneous 
excitant. 

It  may  be  that  blows  from  falls,  accidents,  or  it  may  be  the  hands  of  attend- 
ants sometimes  are  the  occasion,  but  not  the  cause  of  hematoma  auris,  the 
cause  being  in  the  pathological  state  of  the  parts,  which  violence  may 
sometimes  make  manifest.  It  is  my  impression  that  attendants  are  often 
h  wrongfully  accused  as  being  the  authors,  through  rough  treatment,  of  this 
condition.    Some  reasons  for  so  believing  are  as  follows : 

In  the  first  place,  it  is  seldom  if  ever  seen  in  acute  mania,  when  injury  to 
the  body,  including  the  ear,  most  commonly  takes  place.  In  the  second  place, 
it  is  seen  most  frequently  in  the  left  ear,  but  if  traumatism  were  the  princi- 
pal cause,  there  is  no  reason  to  believe  that  this  selection  of  the  left  ear  would 
take  place.  In  the  third  place,  men  are  more  subject  to  be  afflicted  in  this  way 
than  women,  yet  the  latter  are  more  restless  and  excited  than  men,  arid  more 
likely  to  be  bruised,  and  are  more  trying  to  the  temper  and  patience  of 
women  nurses.  In  the  fourth  place,  it  is  very  prevalent  in  certain  forms  of 
insanity.  It  is  very  common  among  epileptics,  chronic  maniacs  and  pare- 
tics, but  is  njt  often  seen  in  dementia.  To  my  mind,  these,  and  such  like 
facts  indicate  that  in  the  great  majority  of  cases  it  is  spontaneous,  and  in- 
dicates arterial  degeneration  of  the  terminal  branches  of  the  posterior 
auricular  artery,  which  branches  off  from  the  carotid  artery.  There  is  also 
present  a  degeneration  of  the  vaso-motor  fibres  of  the  cervical  sympathetic. 
We  know  also  that  it  can  be  produced  in  a  few  hours,  or  even  in  a  day. 

Did  we  not  allow  for  these  diseased  conditions  as  existing,  then  would  it 
be  impossible  reasonably  to  account  for  its  absence  in  such  a  large  number 
of  sane  and  insane  who  have  injur}'  of  the  ear  inflicted  without  such 
results. 

Dr.  Fisher.    At  our  hospital  we  have  had  a  great  many  autopsies  made 
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during  the  past  ten  years  by  an  expert  pathologist  in  the  city,  Dr.  Gannett, 
and  I  have  been  struck  by  the  large  number  of  cases  of  pachymeningitis 
hemorrhagica.  As  to  any  theory  as  to  its  origin  in  the  pia  mater  or  the  ar- 
achnoid, I  have  little  to  say,  the  various  theories  not  having  come  up  for 
discussion.  I  think  the  theory  propounded  by  the  writer  of  the  paper  a 
very  reasonable  one,  and  I  do  not  see  any  reason  why  it  should  not  be 
adopted. 

In  regard  to  the  subject  introduced  by  the  gentleman  from  New  York, 
it  reminds  me  that  I  have  recently  had  in  my  hospital  two  cases  of  hajma- 
toma  auris,  both  of  which  were  successfully  treated  by  the  application  of 
contractile  collodion :  painting  the  ear  three  or  four  times  a  day  from 
the  beginning,  very  rapidly  reducing  the  swelling  and  preventing  rupture 
and  deformity.  I  agree  fully  with  that  gentleman  in  reference  to  the 
origin  of  the  hematoma  auris.  It  generally  arises  in  patients  suffering  from 
degenerative  forms  of  insanity,  and  where  there  are  nutritive  changes  more 
or  less  profound.  It  is  often  due  to  friction  by  a  restless  patient  upon 
a  pillow,  it  may  be  a  patient  in  restraint  who  is  extremely  restless  and 
in  a  low  state  of  vitality.  He  is  restrained,  tied  in  bed,  perhaps,  to  save 
what  strength  he  has,  and  he  moves  his  head  from  side  to  side  and  keeps 
up  a  continual  friction  of  his  ears,  and  in  that  case  he  is  likely  to  get  a 
double  hematoma  auris. 

I  should  like  to  enquire  if  any  other  gentlemen  have  tried  the  contractile 
collodion? 

Dr.  Wilson.  I  desire  to  express  my  appreciation  of  the  most  excellent 
paper  that  my  friend,  Dr.  Hoyt,  has  read,  and  to  state  that  he  has  made 
quite  an  extended  observation  of  this  subject,  and  at  his  numerous  autop- 
sies he  has  on  numerous  occasions  demonstrated  conclusively  to  my  mind 
the  position  he  has  taken  to  be  correct. 

Dr.  Richardson,  of  Ohio.  I  am  satisfied  that  the  general  subject  of 
Trophic  Neuroses  in  the  development  of  insanity  is  one  which  has  not  re- 
ceived sufficient  consideration.  I  am  sure  we  have  all  been  impressed  with 
the  evidences  which  we  get  in  the  incipient  stage  of  insanit}',  in  the  develop- 
mental period  of  the  auto-intoxication,  of  the  auto-toxic  effect  coming  from 
the  retained  excreta,  from  the  retention  of  the  products  of  cell  and  tissue 
metabolism,  and  it  strikes  me  that  this  arises  in  almost  every  case  from  the 
nerve  paresis  resulting  in  trophic  changes,  or  really  what  we  mean  by 
trophic  changes,  the  trophoneurosis.  A  direct  illustration,  which  we 
have  all  noticed,  is  to  be  found  in  the  epidemics  of  la  grippe  from 
which  the  country  has  been  suffering  during  the  past  year.  In 
my  experience,  and  I  presume  it  is  similar  to  that  of  others,  there 
is  no  disease  which  has  been  more  productive  of  mental  disorders 
or  general  nervous  disturbances  than  these  epidemics,  and  the  direct 
influence  of  this  disease  germ,  whatever  it  may  be,  seems  to  be  upon  the 
nervous  system  primarny,  resulting  in  the  paresis  or  weakening  of  those 
nerves  which  control  secretion  and  excretion.  The  consequence  is  that  the 
system  becomes  poisoned  by  the  retention  of  these  excreta  and  that  reacts 
upon  the  system  in  general  and  still  further  destroys  the  influence  of  those 
nerves  controlling  nutrition.    It  is  a  difficult  subject,  I  must  say,  even  for 
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the  pathologist  and  the  microscopist.  These  conditions  in  the  incipient  stage 
of  insanity  are  the  most  important  problems  with  which  we  have  to  deal,  viz. : 
the  removal  of  these  retained  excreta  and  the  restoration  to  those  nerves 
which  control  nutrition  of  their  strength  and  the  ability  to  control  the 
functions  of  the  various  organs  of  secretion  and  excretiou  which  they  have 
lost. 

I  am  only  sorry  that  the  Doctor  did  not  broaden  out  a  little  on  that 
feature  of  his  paper.  It  is  a  very  important  one,  and  the  title  which  he 
gave  his  paper  is  in  a  line  which  I  hope  he  will  pursue  further  in  the  future, 
because  I  am  sure  that  in  the  pathology  of  acute  insanity  it  is  a  most  im- 
portant feature. 

Dr.  Hoyt.  I  am  exceedingly  grateful  for  the  discussion  that  has  been 
elicited  by  my  humble  effort.  I  fear,  however,  that  the  views  held  by  Dr. 
Field  in  reference  to  the  traumatic  origin  of  lnematoma  auris,  are  in  a  measure 
an  imputation  upon  the  management  of  our  hospitals,  and  one  under  which 
we  should  not  rest  without  at  least  deciding  that  he  is  correct .  He  says : 
"I  think  that  the  majority  of  cases  are  of  a  traumatic  origin. "  Now  this 
means  that  in  our  cases  of  insane  ear,  an  attendant  has  struck  the  patient, 
pulled  his  ear  or  permitted  another  patient  to  do  so ;  in  both  instances  dis- 
agreeable occurrences. 

If  you  look  back  to  numerous  hospital  investigations,  which  come  as  reg- 
ularly as  political  waves,  you  will  find  that  the  charges  of  abuse  have  nearly 
invariably  been  founded  upon  cases  of  tropho-neuroses  occurring  among  the 
insane.  The  numerous  exaggerated  bruises,  the  acute  decubitus,  and  other 
familiar  changes  are,  in  my  opinion,  brought  about  by  the  same  causes  which 
produce  hsemorrhagic  pachymeningitis.  I  know  that  I  have  seen  cases  of 
double  hematoma  auris  in  which  I  was  sure  that  no  violence  had  been  coin- 
%  mitted,  which  could  have  produced  an  effusion  of  blood  in  a  well  person. 
When  the  lesion  is  caused  by  slight  violence,  the  cause  is  in  the  essential  vaso- 
motor disease,  and  the  violence  has  simply  hastened  the  rupture  which  was 
already  imminent. 

Lesions  in  the  insane  are  brought  about  by  violence  which  in  a  person 
with  normal  vascular  system  would  do  no  injury  whatever;  and,  while 
attendants  may  use  violence  in  certain  cases,  yet  I  should  hate  to  say  that 
they  did  so  in  anything  like  the  majority  of  cases.  I  think  attendants  are. 
as  a  rule,  blamed  for  a  great  deal  more  violence  than  they  do,  and,  as  we 
are  indirectly  responsible  for  their  actions,  we  should  be  careful  not  to 
charge  them  with  having  caused  bruises  and  other  lesions  which  are  due  to 
really  grave  nutritive  changes. 

Dr.  Richardson's  argument  is  excellent,  and  I  am  very  glad  indeed  that 
he  has  spoken  as  he  did.  His  views  coincide  with  my  position  on  the  sub- 
ject, and  I  think  his  theory  as  to  the  pathology  of  "grippe  "  is  correct,  so 
far  as  we  are  able  to  say.  I  am  confident  that  if  hospital  men  and 
pathologists  would  study  the  subject  further,  we  would  find  sufficient 
ground  for  claiming  that  "grippe"  is  due  to  functional  disturbance  of 
the  vaso-motor  centre. 

Dr.  Andrews  said,  in  reply  to  Dr.  Fisher's  inquiry,  that  they  had  used 
the  contractile  collodion,  both  the  blistering  and  the  ordinary,  at  the  Buffalo 
State  Hospital. 
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Dr.  Hill,  of  Maryland.  I  have  a  standard  preparation  for  almost  any 
little  abrasion  that  occurs  about  the  hospital.  It  is  a  combination  of  collo- 
dion, carbolic  acid  to  make  it  antiseptic,  and  oxide  of  zinc,  enough  to  make 
a  paste.  For  hematoma,  it  has  always  acted  satisfactorily.  Whether  that 
combination  adds  anything  to  the  virtue  of  the  collodion,  I  am  unable  to  say. 
The  condition  subsides  of  its  own  accord  within  a  day  or  two.  I  have  used 
this  same  preparation,  exclusively,  for  several  years,  for  erysipelas,  discarding 
the  usual  iodine  application  and  applying  this  without  any  other  medication 
whatever.  I  think  that  the  combination  of  the  zinc,  collodion  and  carbolic 
acid  seems  to  be  about  as  effective  as  the  usual  methods  of  treatment. 

The  next  paper  was  read  by  Dr.  H.  C.  Eyman,  Superintendent  of  the  Hos- 
pital for  the  Insane  at  Cleveland,  Ohio.  His  subject  was  "  The  Effect  of 
Ignorance  and  Superstition  in  the  Treatment  of  Mental  Obliquities." 

Dr.  C.  K.  Clarke  read  a  paper  entitled  "Some  Problems  in  Cell  Nutri- 
tion." 

Dr.  Burr  I  would  say  that  the  only  cases  of  paretic  dementia  I  ever  knew 
in  which  marked  improvement,  or  improvement  of  any  considerable  duration 
occurred,  were  two  which  came  under  observation  several  years  ago.  Each  pa- 
tient had  a  bed-sore:  one,  located  upon  the  sacrum — a  large  deep  slough 
which  exposed  the  bone;  the  other,  upon  the  heel, — this  laying  bare  the  os 
calcis.  These  patients  improved  much  in  mental  condition  after  the  occur- 
rence of  the  sores.  I  reported  the  cases  a  number  of  years  ago.  Both  men  are 
now  dead ;  but  one  lived  until  about  a  year  ago,  dying  in  consequence  of  con- 
sumption, not  from  the  nervous  disease.  There  are,  as  Dr.  Clarke  rightly 
points  out,  a  good  many  interesting  things,  and  things  which  may  set  us  to 
thinking,  in  reference  to  the  relation  which  exists  between  intercurrent  mal- 
adies and  improvement  or  recovery  from  insane  conditions.  I  was  very  much 
interested  in  the  paper. 

Dr.  Gorton.  I  think  the  paper  of  Dr.  Hoyt,  the  remarks  by  Dr.  Rich- 
ardson, and  the  paper  by  Dr.  Clarke  are  of  great  interest  and  value.  They 
show  that  we  are  awakening  to  a  study  of  some  of  the  more  subtle  and  in- 
tricate problems  in  pathology,  and  that  we  are  no  longer  content  with 
simply  tabulating  our  cases  as  instances  of  melancholia,  mania,  dementia,  &c., 
and  endeavoring  to  prescribe  for  them  only  in  the  direction  of  the  diagnoses 
with  which  we  have  been  too  easily  satisfied.  We  are  not  so  easily  satisfied  as 
formerly  with  the  results  of  anatomical  investigation  alone.  It  is  all  very 
well  to  examine  the  lesions  present  at  death,  and  we  have  thus  obtained  a 
valuable  mass  of  facts  relating  to  these  conditions,  but  I  think  we  are  be- 
ginning to  see  that  this  knowledge  is  only  valuable  in  so  far  as  it  bears  a  re- 
lation to  the  conditions  that  antedated  the  lesions  observed.  In  other 
words,  we  are  going  back  to  the  old  humoral  pathology,  in  some  sense,  and 
reviving  the  belief  that  there  must  be  something  more  than  a  wasted  cell  or 
connective  tissue  hyperplasia  to  account  for  all  that  has  happened  prior  to 
and  during  the  development  of  mental  disease.  We  are  preparing  to  do 
better  work  for  the  insane  by  the  new  era  of  investigation  upon  which  we 
are  apparently  entering.  The  experiments  of  Brown-Sequard,  the  results  of 
the  treatment  of  myxcedema  by  preparations  of  the  thyroid  body,  the  results 
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of  subcutaneous  injection  of  various  other  preparations,  while  to  some  of 
us  they  were  at  first  novel  and  amusing,  and  perhaps  suggestive  of  the  doc- 
trines of  the  early  Oriental  medical  men,  have  certainly  brought  about  some 
very  surprising  results.  While  we  cannot  accept  all  the  prognostications 
made  for  these  methods,  it  is  certainly  not  well  for  us  to  treat  them  too 
lightly.  In  a  large  sense  wre  do  not  find  many  morbid  conditions  of  the 
body  for  which  there  is  not  some  remedy  and  the  introduction  of  various 
substances,  yet  to  be  discovered,  into  the  circulation,  may  be  hereafter  em- 
ployed with  as  great  benefit  to  diseased  conditions,  as  the  limited  number 
that  we  now  employ  without  wonder. 

I  think  that  the  theory  advanced  by  Dr.  Richardson,  of  auto-intoxication, 
as  a  cause  of  many  nervous  diseases,  is  worthy  of  the  most  careful  study 
and  investigation,  and  I  believe  there  are  many  more  diseases  dependent 
upon  such  conditions  than  we  have  hitherto  been  led  to  suspect.  The 
pathologist  who  shall  devote  his  attention  to  this  branch  of  pathology  will 
confer  a  lasting  benefit  upon  the  profession  at  large,  and  in  order  to  stimu- 
late such  work  let  us  encourage  those  investigators  who  have  opportunity  to 
test  the  various  animal  extracts,  precisely  as  we  encourage  the  therapeutist 
who  tests  the  operation  of  the  many  vegetable  alkaloids,  coal  tar  products, 
and  so  on,  as  well  as  those  who  study  the  results  of  baths,  massage,  diet 
and  allied  measures  in  the  treatment  of  disease. 

Dr.  Kilbourne.  I  have  in  my  mind  a  case  illustrating  the  bene- 
ficial effects  of  blood-letting  in  some  cases  of  insanity.  I  was  called 
into  the  wards  to  attend  a  patient  who  had  made  a  desperate  attempt  at 
suicide  by  cutting  her  throat,  thereby  losing  a  great  deal  of  blood.  In 
two  hours  that  woman  was  perfectly  clear  in  her  mind,  and  before  the  wound 
healed  she  was  taken  out  perfectly  well,  and,  so  far  as  I  know,  is  a  well 
woman  to-day. 

Dr.  Hurd.  Some  weeks  ago,  I  had  occasion,  while  in  New  York,  to  visit 
Dr.  Simon  Baruch  who  is  engaged  in  studying  the  effects  of  water 
under  varying  degrees  of  temperature  and  varying  degrees  of 
force  upon  cases  of  nervous  and  mental  disease.  I  examined  his 
apparatus  with  great  interest.  He  certainly  has  gone  into  the  whole 
subject  from  a  scientific  point  of  view  in  a  manner  far  superior  to 
anything  else  I  have  seen.  I  was  .also  very  much  impressed  with  the  ben- 
eficial effects  which  he  seemed  to  get  in  cases  of  locomotor  ataxia  and  gen- 
eral paresis,  in  fact,  in  all  degenerative  forms  of  mental  disease,  including 
dementia,  and,  as  I  saw  what  he  was  doing,  I  very  naturally  said  to  myself, 
How  can  you  explain  this?  What  is  the  explanation  of  the  success  of  the  cold 
douche  or  of  the  douche  coming  at  ten  pounds'  pressure,  or  of  the  hot  douche 
alternating  with  the  cold,  or  of  the  cold  douche  suddenly  changed  to  the  hot 
douche?  What  is  the  action  of  all  this?  My  only  explanation  was  that  some- 
how and  in  some  way  these  changes  in  temperature  and  intensity  modified 
nutrition,  by  which  I  mean  cell  nutrition. 

I  have  been  very  much  interested  to  see  that  the  members  of  the  profession, 
especially  those  who  are  engaged  in  the  treatment  of  mental  diseases,  are 
waking  up  to  the  idea  that  we  must  do  more  in  the  way  of  therapeutics  for 
mental  disorder.    It  is  not  sufficient  to  give  the  patients  good  beds  to  sleep 
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on,  three  meals  a  clay,  a  remedy  for  sleeplessness  and  regular  bodily  ex- 
ercise. It  is  evident  that  within  the  next  ten  years  we  are  to  use  remedies 
and  therapeutic  measures  much  more  efficiently  than  ever  before.  We  shall 
modify  cell  nutrition  by  hypnotism,  cold  water,  electricit}',  animal  extracts, 
etc.,  and  benefit  mental  disorders  in  this  manner  rather  than  with  hyp- 
notics and  narcotics. 

Dr.  Richardson.  I  desire  briefly  to  report  a  case  somewhat  in  the  line 
of  Dr.  Kilbourne's  remarks.  It  was  very  instructive  to  me,  and  yet  I  am 
unable  to  explain  it. 

While  I  was  in  practice  in  Cincinnati,  a  boy  thirteen  or  fourteen  years  of 
age  was  brought  to  me  for  examination,  who  had  been  struck  on  the  head 
eight  or  nine  months  previously  by  a  vessel  containing  incense  at  the 
church  where  he  was  an  altar  boy.  It  struck  him  on  the  head,  knocked 
him  down ;  he  was  unconscious,  for  a  short  time  and  subsequently  he  had 
frequent  attacks  of  vertigo  and  pain  in  the  head.  These  became  more  fre- 
quent and  they  were  followed  afterwards  by  maniacal  attacks,  but  without  any 
convulsions.  lie  would  suddenly  become  maniacal,  would  talk  wildly, 
throw  himself  about  in  his  bed,  stare  at  the  other  persons  in  the  family,  and 
talk  continually.  He  would  continue  in  this  condition  for  twenty  or  thirty 
minutes,  and  then  return  to  the  normal  condition  mentally,  without  any 
knowledge  of  the  attack,  it  being  followed  by  severe  headache.  He  devel- 
oped during  this  time  a  peculiar  waxy  complexion,  was  exceedingly  anaemic, 
but  not  the  ordinary  anaemia,  a  waxy  pallor.  The  attacks  became  so  fre- 
quent, occurring  every  four  or  five  days,  in  spite  of  all  medicinal  remedies, 
that  I  advised  the  physician  and  his  parents  to  have  an  examination  of  the 
skull  made  at  the  point  of  the  injury,  where  there  was  a  scar,  probably  an 
inch  or  an  inch  and  a  quarter  in  length,  but  at  which  it  seemed  uncertain 
whether  there  was  any  real  injury  to  the  skull  or  not.  There  seemed  to  be 
a  slight  depression  there,  and  yet  you  know  how  difficult  it  is  to  determine 
whether  there  was  a  fracture  or  not,  when  the  wound  has  not  healed  with- 
out suppuration.  Following  that  advice,  an  operation  was  performed.  We 
did  not  discover  any  injury  to  the  bone,  when  we  got  to  it,  But  I  advised 
taking  out  a  button  of  bone  anyhow,  from  the  experience  of  Agnew  and  some 
others  as  to  the  curative  effect  of  operations  per  se.  We  took  out  a  button 
of  bone.  He  bled  quite  profusely  from  a  large  vessel  in  the  diploe\  and  in 
his  anaemic  condition  I  became  quite  frightened  before  we  could  stop  it. 
We  simply  had  to  plug  it.  The  boy,  however,  rallied  fairly  well,  consider- 
ing his  condition.  The  wound  did  not  heal  as  we  hoped  it  wTould,  though 
the  ordinary  aseptic  precautions  were  taken.  There  was  some  suppuration. 
But  from  that  moment  the  boy  has  not  had  an  unfavorable  symptom. 
That  has  been  about  fifteen  months.  And  at  the  last  time  he  came  to  me  at 
my  office  in  Cincinnati  you  would  be  surprised  at  the  change  in  his  complex- 
ion. He  was  as  ruddy  as  any  boy  of  fifteen  could  be ;  he  had  no  headache, 
no  suppuration.    We  did  not  open  the  dura. 

There  was  some  change  in  the  nutrition  of  the  boy,  as  evidenced  by  the 
way  he  produced  blood ;  that  was  the  result  of  the  operation.  I  think  it  can 
only  be  explained  by  the  remarks  preceding,  that  there  was  some  modifica- 
tion in  the  cell  nutrition,  in  the  organs  which  produce  blood,  in  the  assimila- 
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tive  processes,  by  that  operation,  by  the  loss  of  blood,  or  by  something  I 
don't  know  what.  Anyhow,  the  boy  made  blood  differently  afterwards. 
Probably  that  was  the  chief  factor  in  his  improvement  subsequently.  It 
was  a  very  interesting  case,  and  something  in  the  line  of  what  we  have  been 
discussing  this  afternoon. 

Dr.  Bancroft.  The  last  paper  has  interested  me  very  much.  It  seems 
to  me  that  in  our  asylum  practice  we  have  no  cases  that  are  more  interesting 
and  more  perplexing  than  this  class.  We  have  apparent^  organic  mental 
disease,  and  the  prognosis  appears  hopeless,  and  then  some  accident  occurs 
that  puts  an  entirely  new  aspect  upon  the  case.  I  remember  two  such  cases. 
One,  a  }'Oung  man  who  was  apparently  demented  and  threw  himself  out  of 
the  window,  and  who  immediatel}'  began  to  recover  from  the  effects  of  what 
we  call  shock.  Another  case  was  that  of  a  woman  afflicted  with  melan- 
cholia, in  a  very  bad  condition,  and  who  attempted  to  hang  herself  and  was 
partly  resuscitated  by  the  nurse.  A  change  immediately  took  place  in  her, 
and  within  a  week  from  the  attempt  at  suicide  she  was  quite  well  mentally 
and  soon  after  was  discharged  recovered. 

In  such  cases  there  seems  to  be  some  connection  between  somatic  change 
and  psychic  condition.  There  is  no  more  interesting  class  of  cases  in  our 
asylum  practice  than  these  very  perplexing  ones. 

Dr.  Dewey.  Mr.  President:  Before  we  adjourn  I  have  one  thing  that  I 
would  like  to  say  in  behalf  of  the  Committee  of  Arrangements. 

As  it  might  possibly  be  noted  by  some  of  the  members,  our  programme  or 
the  provision  made  for  the  members  does  not  embrace  any  excursions  or  trips 
.  of  any  kind.  That  matter  was  considered  by  the  Committee,  and  we  had  come 
to  the  conclusion  that  the  members  would  probably  prefer  to  devote  all  the 
time  that  they  could  spare  from  the  meetings  of  the  Association  to  the  per- 
*  manent  attraction,  the  World's  Fair,  and  would  not  thank  us  for  getting  up 
excursions  or  entertainments  which  would  perhaps  interfere  with  their  visits 
to  the  Fair.  And  at  the  same  time  it  is  quite  possible  to  arrange  for  trips  by 
land  or  water,  and  the  Committee  of  Arrangements  is  ready  to  do  whatever 
is  the  general  wish  of  the  members  of  the  Association.  We  should  be  glad 
to  hear  from  other  gentlemen  what  is  in  any  waj'  agreeable  to  them. 

Dr.  Wise.  I  think  the  Chairman  and  the  Committee  of  Arrangements  have 
shown  a  great  deal  of  wisdom  in  arriving  at  their  conclusions.  I.  have  no 
doubt  that  they  have  been  able  to  penetrate  the  mind  of  nearly  all  the  members 
of  the  Association,  with  regard  to  the  use  of  the  time  which  the  members  will 
be  able  to  have  at  their  disposal  after  the  sessions  of  the  Association,  and  I, 
for  one,  want  to  speak  very  emphatically  in  favor  of  relieving  the  Committee 
of  Arrangements  from  making  any  arrangements  for  excursions  or  for  the  use 
of  the  time  outside  of  the  sessions  of  the  Association. 

Dr.  Andrews.  It  occurred  to  me  that  the  Committee  of  Arrangements 
had  pursued  the  proper  course,  in  accordance  with  the  conversation  had  last 
year  in  Washington  and  in  accordance  with  the  arguments  used  for  coming 
to  Chicago,  that  is,  the  presence  of  the  World's  Fair  here  at  this  time,  and  it 
was  supposed  that  the  members  of  the  Association  would  prefer  to.  give  as 
much  time  to  that  as  practicable  outside  of  the  meeting. 

Dr.  Hill,  of  Iowa.    Some  may  not  have  scrutinized  the  programme  closely. 
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There  is  no  provision  for  meetings  in  the  afternoons.  Those  who  have  been 
to  the  Fair  know  that  they  can  get  very  leg-weary  in  half  a  day. 

On  motion,  the  Association  adjourned  at  6  p.  m.  until  Wednesday  morning, 
June  7th,  at  10  o'clock. 


The  Association  was  called  to  order  at  10.20  a.  If.  Wednesday,  June  7th, 
by  the  President,  Dr.  Andrews. 

The  President.  If  you  will  note  the  programme,  you  will  see  that  the 
first  work  to  be  done  this  morning  is  the  election  of  members.  You  will 
remember  that,  in  accordance  with  our  new  constitution,  the  names  of 
those  desiring  membership  in  the  Association  are  presented  to  the  Council, 
each  person  being  recommended  by  three  members  of  the  Association. 
Yesterday  the  Council  received  quite  a  large  number  of  these  applications 
in  due  form  and  some  that  were  not  in  regular  form.  Those  have  since  been 
completed,  and  action  has  been  had  by  the  Council.  The  Secretary,  in  be- 
half of  the  Council,  will  now  distribute  the  ballots  for  the  election  of  mem- 
bers whose  names  were  recommended  prior  to  yesterday.  Those  who  have 
since  been  recommended  by  the  Council  we  have  not  been  able  to  get  the 
ballots  for.  And  it  was  suggested  that  the  President  or  Secretary  read  the 
names  of  these  applicants,  and  if  there  is  no  objection  to  the  election  of 
each  one,  that  some  one  be  designated  to  cast  the  vote  of  the  Association,  as 
our  constitution  requires  that  every  one  shall  be  admitted  by  ballot.  The 
Secretary  requests  that  I  appoint  two  tellers  who  will  distribute  and  take 
up  the  ballots  after  the  vote  has  been  cast.  I  appoint  as  tellers  Dr.  Hill,  of 
Maryland,  and  Dr.  Murphy,  of  North  Carolina.  You  will  find  the  ballots 
here  at  the  Secretary's  desk. 

You  will  remember  that  these  recommendations  were  made  according  to 
the  best  light  the  Council  had.  Each  application  has  been  endorsed  by  three 
members  of  the  Association. 

To  expedite  matters,  while  the  tellers  are  counting  the  votes,  I  will  call 
up  the  next  order  of  business,  which  is  unfinished  business. 

Dr.  Gilman.  Your  commitee  appointed  to  visit  Dr.  Callender  did  so  under 
some  obstacles.  We  were  about  two  hours  getting  out  on  the  cable  line. 
We  found  that  Dr  Callender  had  suffered  so  much  from  his  fractured  arm 
that  he  thought  it  best  to  return  home,  and  did  so  yesterday  afternoon. 

I  move,  Mr.  President,  that,  under  these  circumstances,  the  Secretary  of 
this  Association  be  instructed  to  write  to  Dr  Callender  a  letter  expressing  the 
sympathy  of  the  Association  in  view  of  this  accident. 

The  motion  was  unanimously  adopted. 

The  President  read  the  following  telegram  from  Dr.  Cowles,  addressed  to 
the  Secretary  of  the  Association : 

'  •  Please  extend  my  congratulations  to  the  President  and  the  brethren  on 
the  first  meeting  of  our  new  Association,  with  best  wishes  for  its  success, 
and  regret  that  imperative  reasons  prevent  my  being  present. 

E.  Cowles." 
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Dr.  Hurd  made  the  following  report  for  the  Council : 

The  following  named  members  have  been  approved  by  the  Council  for 
active  membership: 

Drs.  Henry  B.  Jacobs,  of  Baltimore,  Md. ;  L.  C.  Mead,  of  Yankton,  South 
Dakota ;  Charles  K.  Mills,  of  Philadelphia ;  L.  L.  Rowland,  of  Salem,  Oregon ; 
Silas  Evans,  of  Lexington  Ky. ;  B.  H.  Hoyt,  of  Spencer,  West  Va. ;  R.  S. 
Wilson,  of  Fulton,  Mo.,  and  Sanger  Brown,  of  Chicago. 

The  following  two  as  associate  members : 

Drs.  Adolph  Meyer,  of  Kankakee.  111.,  and  J.  A.  Prieur,  of  Montreal. 

Upon  motion  of  Dr.  Blackford,  of  Virginia,  the  Secretary  was  empowered 
to  cast  a  ballot  for  the  election  of  the  gentlemen  whose  names  had  been 
recommended  by  the  Council. 

The  Secretary  then  cast  the  ballot,  and  announced  that  all  had  been  unan- 
imously elected. 

The  President.  The  next  business  on  the  programme  is  the  report  of 
the  Nominating  Committee. 

Dr.  Gorton  presented  the  report  of  that  committee : 

The  Nominating  Committee  begs  leave  to  submit  the  following  report : 

For  President — Dr.  John  Curwen,  of  Pennsylvania. 

For  Vice  President — Dr.  Edward  Cowles,  of  Massachusetts. 

For  Secretary  and  Treasurer — Dr.  Henry  M.  Hurd,  of  Maryland. 

For  Auditors — Dr.  Richard  Dewey,  of  Illinois,  and  Dr.  A.  R.  Moulton,  of 
Pennsylvania. 

For  Councillors  for  three  years — Dr.  P.  L.  Murphy,  of  North  Carolina : 
Dr.  Charles  P.  Bancroft,  of  New  Hampshire;  Dr.  H.  A.  Tobey,  of  Ohio, 
and  Dr.  Daniel  Clark,  of  Ontario. 

The  above  report  of  the  Nominating  Committee  was  unanimously 
adopted. 

The  next  order  of  business  was  the  report  of  the  Auditors. 
Dr.  Dewey  presented  that  report,  as  follows : 

The  Report  of  the  Auditors  of  the  American  Medico-Psychological 

Association. 

To  the  Association  : 

Gentlemen :  We,  the  undersigned,  Auditors  of  the  Council  of  the  above 
Association,  hereby  report  that  we  have  examined  the  books,  accounts  and 
vouchers  of  your  Treasurer,  Dr.  Henry  M.  Hurd,  and  from  such  examination 
are  satisfied  of  the  correctness  of  the  same. 

We  further  recommend  that  the  customary  annual  assessment  of  five 
dollars  for  each  active  member  and  two  dollars  for  each  associate  member  be 
continued  for  the  year  1893-4. 

Signed,  Richard  Dewey, 

C.  K.  Clarke. 
The  report  of  the  Auditors  was  unanimously  adopted. 
The  paper  of  Dr.  Cowles,  "A  Clinical  Study  of  Melancholia,"  was  read, 
in  his  absence,  by  Dr.  Fuller  of  the  McLean  Hospital. 
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Dr.  Dewey.  I  desire  to  express  the  appreciation  which  I  no  doubt  share 
with  all  the  members  who  have  listened  to  this  admirable  paper  of  Dr.  Cowles. 
The  study  which  is  made  of  the  different  states  of  this  disease,  and  the 
points  of  differential  diagnosis  in  these  states  are  certainly  of  great  value. 
I  hope  the  paper  will  be  placed  permanently  in  our  Transactions,  or  at  least 
placed  where  we  can  avail  ourselves  of  it  permanently.  I  think  we  will  all 
agree  as  to  the  truthfulness  of  the  picture  which  Dr.  Cowles  has  given  us  of 
melancholia,  and  it  is  worthy  of  more  study  and  thought  than  it  is  possible 
to  give  it  by  simply  hearing  it  read. 

Dr.  D.  R.  Burrell,  of  Canandaigua,  read  a  paper:  "The  Insane  Kings  of 
the  Bible." 

Dr.  Hurd  said :  We  have  all  listened  with  great  interest  to  this  good 
paper  of  Dr.  Burrell.  I  am  sure  no  one  before  has  followed  out  these  cases 
as  carefully  as  the  Doctor  has  done  in  all  their  details.  The  explanation  of 
Saul's  condition  as  depicted  in  the  Bible  is  new  to  me  and  certainly  very  sat- 
isfactory. He  seems  to  have  been  a  typical  case  of  pubescent  insanity, 
being  an  undisciplined  person  who  had  honor  thrust  upon  him  in  an  unex- 
pected way  and  becoming  throughout  the  rest  of  his  life  either  excited  or 
depressed.  When  in  a  state  of  depression  he  was  extremely  religious  and 
when  in  a  state  of  elation  just  the  opposite.  We  ought  to  have  much 
charity  for  Saul,  because  we  can  recall  in  our  asylum  experience  many 
similar  Sauls. 

Dr.  Daniel  Clark.  Dr.  Burrell's  paper  is  very  suggestive.  Moses,  the 
Jewish  lawgiver  knew  what  insanity  meant.  Fifteen  centuries  before  the 
Christian  era  his  punishment  for  disobedience  was  a  terrible  curse,  "The 
Lord  shall  smite  thee  with  madness."  At  the  first  visit  of  David  to  king 
Achish  he  feigned  to  be  mad  with  considerable  success.  The  Philistine  king 
was  disgusted  at  his  conduct,  for  David  ' '  scrabbled  on  the  doors  of  the  gate 
and  let  his  spittle  fall  down  upon  his  beard."  He  must  have  seen  other 
insane  do  the  same  things,  or  this  conduct  would  have  had  no  effect  upon 
the  heathen  king.  This  monarch  of  Gath,  suspected  that  the  drivelling  Isra- 
elite was  a  schemer.  David,  seeing  he  was  not  a  success  as  an  impostor 
sought  safety  inflight.  The  king  pointedly  said,  "Have  I  need  of  madmen 
that  ye  have  brought  this  fellow  to  play  the  madman  in  my  presence?"  He 
virtually  said  "Am  I  such  a  fool  as  not  to  see  through  this  flimsy  device?" 

Saul  was  subject  to  fits  of  melancholy  and  mania  of  the  intermittent  form, 
so  often  seen  in  insanity.  Melody  soothed  him,  as  it  so  often  does  the 
insane,  for 

"Music  hath  charms  to  soothe  the  savage  breast." 

At  other  times,  in  his  frenzy,  he  threw  his  javelin  with  an  abandon  which 
boded  no  good  to  the  spectators,  whether  friends  or  foes. 

Nebuchadnezzar  was  mad.  With  uncropt  and  unkempt  hair ;  with  uncut 
finger  nails,  until  they  were  "like  bird's  claws"  he  dwelt  among  beasts  and 
ate  grass  like  an  ox.  He  sought  no  shelter,  for  "his  body  was  wet  with  the 
dews  of  heaven."  He  frequented  desolate  and  solitary  places  and  dwelt 
with  wild  asses.  It  is  satisfactory  to  know  that  his  understanding  and 
reason  returned  to  him,  and  that  because  of  his  recovery  he  "blessed  the 
Most  High." 
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We  find  the  term  "madness"  mentioned  in  Ecclesiastes  and  Isaiah,  and  it 
is  used  synonymously  with  want  of  judgment. 

It  is  worth  noticing  that  the  word  "demon"  was  often  used  in  the  Old 
Testament  times  as  being  synonymous  with  "gods,"  "lords"  and  "vani- 
ties," or  unsubstantial  things.  The  Seventy  in  their  translation  give  these 
interpretations.  There  is  no  doubt  the  idea  was  taken  from  the  demonology 
of  the  heathen,  in  which  is  given  distinct  prominence  to  personal  deities  of 
good  and  evil.  The  ancient  classic  writers  use  the  word  as  being  equivalent 
to  angels  good  or  bad.  The  Israelites  classified  them  in  this  way, — Angels 
were  God's  ministers,  but  demons,  devils,  unclean  and  evil  spirits,  rebellious 
and  fallen  angels  were  all  emissaries  of  Satan.  They  were  held 
to  be  foes  of  man  and  afflicted  him  physically  and  mentally.  This 
was  accomplished  not  only  by  external  means,  but  also  by  taking 
possession  of  his  body  and  becoming  his  tormentors.  These  demoni- 
acal possessions  seem  to  have  been  confined  to  the  time  of  Christ  and  His 
apostles.  At  least  the  usual  rendering  of  the  Scripture  narrative  would  lead 
us  to  believe  in  such  personal  occupancy  by  independent  beings.  The 
miracles  of  the  casting  out  of  such  intruders  would  not  have  been 
less  potent  and  wonderful  had  lunatics  and  demoniacs  been  classified  to- 
gether under  the  general  term  insane.  Christ's  miracles  show  that  He 
attached  as  much  divine  power  to  an  instantaneous  cure  of  physical  disease 
as  to  casting  out  devils.  To  cure  a  brain  disease  by  word  of  mouth,  or  by 
laying  on  of  hands,  is  equally  supernatural  and  divinely  potent,  as  was  the 
raising  of  the  dead.  It  would  not  be  a  difference  in  kind  of  potency,  but 
only  in  degree  of  possibility.  With  the  great  advance  of  Biblical  interpre- 
tation in  these  latter  days,  the  hermeneutics  of  the  future  may  lead  to  a  view 
so  consonant  with  medical  and  physical  facts. 

St.  Mark  gives  us  a  graphic  and  terrible  picture  of  a  lunatic,  —  "And 
when  He,  Jesus,  was  come  out  of  the  ship,  immediately  there  met  him  out 
of  the  tombs,  a  man  with  an  unclean  spirit,  who  had  his  dwelling  among 
the  tombs ;  and  no  man  could  bind  him,  no,  not  with  chains ;  because  that 
he  had  been  often  bound  with  fetters  and  chains  and  the  chains  had  been 
plucked  asunder  by  him,  and  the  fetters  broken  in  pieces ;  neither  could  any 
man  tame  him.  Night  and  day,  he  was  in  the  mountains,  and  in  the  tombs 
crying  and  cutting  himself  with  stones."  This  poor  fellow  even  had  the 
delusion  that  Christ  was  tormenting  him.  What  "with  fetters  and  chains," 
cutting  stcnes  and  lonely  dwelling  places,  his  lot  was  a  hard  one,  but  only 
a  typical  case  of  the  many  of  his  day. 

This  gives  us  a  glimpse  of  how  these  poor  diseased  mortals  had  been 
treated  in  the  beginning  of  the  Christian  era.  To-day  many  lunatics  in  the 
poor-house  of  parsimonious  municipalities  fare  little  better. 

The  father  described  the  symptoms  of  his  epileptic  son,  when  he  said, 
1 '  Lord  have  mercy  on  my  son,  for  he  is  a  lunatic  and  sore  vexed  for  oft- 
times  he  falleth  into  the  fire,  and  oft  into  the  water."  Such  fared  little  better 
than  their  demon-possessed  neighbors. 

This  demon  (daimon),  devil  or  angel,  was  well  known  to  the  Greeks  in 
their  mythology.  -Those  having  it  were  supposed  to  be  diseased  in  a  sort  of 
way.  through  this  demoniacal  presence  and  influence.    Socrates,  the  great 
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Grecian  philosopher,  said  he  was  possessed  in  body  and  mind  by  an  influence 
which  he  at  one  time  called  a  god,  at  another  a  demon,  and  sometimes  a  divine 
voice.  Under  its  influence  he  would  go  about  the  street  half  naked,  dancing 
and  shouting,  at  all" seasons  of  the  year.  At  these  times  of  mental  excite- 
ment he  would  make  all  kinds  of  grimaces,  throw  himself  into  grotesque 
postures,  and  know  only  occasionally  the  luxury  of  ablutions.  In  the  midst 
of  all  this  he  would  pour  out  torrents  of  eloquence,  in  scraps  of  wisdom,  in 
cutting  irony,  and  in  biting  sarcasm.  At  one  time  in  a  trance,  and  at 
another  in  convulsions,  he  was  looked  upon  by  cultured  people  and  by  his 
loving  pupils  as  having  a  tormenting  spirit  or  demon  or  tlieos,  which  spoke 
to  him  and  was  to  him  an  inward  monitor.  Plato  and  Xenophon  both 
testify  to  his  vision-power,  his  insane  pranks,  intermingled  with  wisdom, 
but  shrewdly  hint  at  the  purely  physical  origin  of  these  fantastic  doings. 
The  voices  he  heard  were  doubtless  hallucinations  and  his  morbid  ideas  were 
evidently  delusions.  These  facts,  however  show  what  the  classic  writers 
meant  by  the  term  "demon."  It  was  not  a  personality  but  an  innate  and 
uncontrollable  impulse  based  on  physical  disease. 

Dr.  Theodore  W.  Fisher,  of  Boston,  read  a  paper  on  "The  New  Boston 
Insane  Hospital." 

Dr.  Charles  G.  Hill.  Everything  looking  to  the  advancement 
of  the  care  and  treatment  of  the  insane  is  of  interest  to  alienists. 
The  report  just  submitted  by  the  Doctor  is  worthy  of  being  carefully 
studied  and  discussed.  I  have  no  doubt  there  will  be  found  valuable  features 
worthy  of  adoption.  One  step  forward  is  his  opposition  to  the  removal  of 
the  chronic  insane  to  one  institution,  and  his  idea  of  keeping  them  where 
there  are  physicians  and  attendants  and  nurses  who  are  acquainted  with  them 
and  form  associations  to  which  they  have  become  accustomed.  I  feel  that 
the  next  few  years  will  see  a  great  change  in  our  ideas  on  this  subject. 

I  know  that  the  idea  now-a-days  is  to  separate  the  insane  as  far  as  possible : 
the  acute  in  one  ward,  the  chronic  in  another,  and  so  on.  I  believe  this  is  a 
disadvantage,  and  I  think  we  will  find  it  so.  We  can  get  better  results  if  we 
allow  them  to  mingle  indiscriminately.  The  advantage  to  the  insane  who 
are  chronic  and  who  seem  to  be  incurable  of  having  other  patients 
about  them  whose  insanity  is  of  a  milder  type  is  more  than  the  disadvan- 
tage to  the  more  acute  cases.  I  often  found  it  to  work  well  in  instances  within 
my  experience.  I  have  known  convalescent  patients  to  form  attachments 
for  chronic  patients  and  being  constantly  in  contact  with  them  and  interested 
in  them,  their  influence  in  more  than  one  instance  was  the  indirect  cause  of 
the  recovery  of  these  cases.  I  believe  that  in  a  few  years  we  will  change 
our  views  on  this  particular  point,  and  will  find  it  greatly  to  the  advantage 
of  cases  to  mingle  more  than  we  now  allow  them  to  do. 

Another  suggestion,  in  regard  to  the  nomenclature  of  asylums. 

He  recommended  that  the  name  of  the  chronic  insane  asylum  be  changed  sim- 
ply to  the  Boston  Insane  Hospital.  This  is  a  good  suggestion,  but  I  think 
he  could  have  gone  further  than  that.  It'may  be  strictly  correct  to  say  an 
"insane  hospital,"  as  we  have  small-pox  hospitals  and  fever  hospitals,  and 
why  not  insane  hospital?  We  could  just  as  well  say  small- pox  physician, 
or  fever  physician  or  an  insane  physician.    But  would  it  not  be  better  not  to 
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call  it  a  hospital  for  the  insane?  Technically  it  would  be  just  as  explicit  to 
give  our  asylums  titles  that  remove  the  stigma  of  insanity  entirely  from  the 
name.  Private  asylums  rarely  use  the  word  "insane"  in  connection  with  their 
titles.  It  would  be  better  to  call  the  establishment  a  home  or  retreat,  instead 
of  giving  to  it  a  name  calculated  to  strike  terror  into  [the  heart  of  the  unfortu- 
nate creature  who  is  committed  to  its  walls.  I  thiDk  we  should  pay  more 
attention  to  this  subject.  The  word  "insane"  adds  nothing  to  the  force  of 
the  name  at  all.  We  could  just  as  well  call  it  by  any  other  name  than  an 
insane  hospital. 

Dr.  Dewey.  I  want  to  express  my  great  interest  in  the  question  of  hospi- 
tal construction  which  Dr.  Fisher  has  studied  and  presented  in  the  paper, 
and  my  agreement  with  the  theories  advanced. 

We  have  reached  a  stage  in  the  construction  of  institutions  for  the  insane 
where  very  many  new  ideas  are  being  introduced,  all  of  them  having  their 
excellencies,  and  it  seems  to  me  that  it  is  gratifying  to  see  the  adoption  of 
new  ideas  and  the  progress  which  is  being  made  in  the  study  of  the  question 
of  construction  of  institutions,  with  especial  reference  to  adapting  them  to 
the  needs  of  their  patients.  In  former  times  it  was  too  much  the  fact  that 
a  uniformity  prevailed  which  did  not  take  into  account  the  very  great 
varieties  of  condition  among  the  insane,  and,  perhaps,  as  the  result  of  the 
dissatisfaction  with  that  fact  there  has  been  a  reaction  to  the  other  extreme 
and  yet  this  is  all  necessary  and  all  in  its  way  good,  and  it  seems  to  me  that 
there  is  being  secured  to-day  a  very  much  greater  and  better  adaptation  of 
means  to  ends  in  the  construction  of  institutions,  and  that  the  matter  is 
safely  left  to  the  individual  conditions  of  each  locality,  and  of  each  institution 
as  its  needs  arise  for  extension ;  and  as  occasion  arises  for  new  institutions 
xto  be  erected,  there  will  be  a  continual  advance  in  the  methods  of  construct- 
tion  which  will  be  exceedingly  advantageous  to  the  insane  as  a  class. 

Dr.  Kilcourne,  of  Minnesota.  I  come  from  a  State  which  has  had  a 
peculiar  experience  in  the  erection  of  its  insane  hospitals.  The  first  hospital 
erected  in  Minnesota  was  in  1866.  It  was  not  wholly  fire-proof.  In  1880, 
a  part  of  the  hospital  burned  down  and  several  patients  lost  their  lives.  The 
next  hospital  was  at  Rochester.  It  had  been  an  old  inebriate  asylum  and 
was  a  fire  trap.  It  was  made  a  nucleus  for  the  present  hospital.  Fortu- 
nately, it  has  not  burned  down.  Last  year  we  rebuilt  a  portion  of  it,  this 
year  we  are  fire-proofing  more  of  it.  and  in  time  we  expect  to  complete  the 
task.  The  next  hospital  was  built  at  Fergus  Falls,  and  the  Trustees  wanted 
to  make  it  a  fire-proof  building.  The  appropriation  fell  short,  but  they  were 
obliged  to  go  on  and  build.  From  necessity,  the  mill  construction  was  adopted 
for  a  small  part  of  it.  I  would  state  that  that  portion  where  mill  construct- 
ion has  been  used,  is  a  matter  of  regret  to  the  Trustees  to-day.  While  it  is 
far  better  than  ordinary  construction,  it  is  not  fire-proof,  and  I  think  the 
trustees  of  our  State  institutions  now  are  unwilling  to  put  up  anything  that 
is  not  strictly  fire-proof.  The  Hospital  at  Rochester  was  built  on  what  is 
called  the  slow-burning  construction  plan.  The  floors  are  planks,  2  by  8. 
nailed  closely  together,  on  which  was  placed  grouting,  then  strips,  the 
floor  proper  being  laid  on  these  strips.  We  are  now  asking  for  appro- 
priations to  remove  this  work.  The  timbers  have  rotted,  and  the  walls  have 


274 


PROCEEDINGS  OF  THE  ASSOCIATION. 


[October, 


a  tendency  to  spread.  The  same  construction  was  tried  in  the  State  Capitol  at 
St.  Paul,  and  a  year  or  so  ago  the  whole  work  was  taken  out.  I  think  this 
Association  should  go  on  record  as  favoring  nothing  in  the  construction  of 
hospitals  which  is  not  strictly  fire-proof. 

In  regard  to  the  naming  of  hospitals,  I  agree  with  Dr.  Hill.  While  I  do 
not  want  to  criticise  the  name  of  any  hospital  outside  of  our  own,  I  think  the 
wrord  "insane"  might  be  left  out  of  the  nomenclature  of  our  hospitals.  In 
our  State  the  hospitals  have  been  named  as  the  First,  Second  and  Third  State 
Hospitals  [of  Minnesota.  This  year  they  have  been  changed  to  Rochester, 
St.  Peter  and  Fergus  Falls  State  Hospitals,  following  the  plan  in  vogue  in 
New  York. 

Dr.  RicnAKDSON.  It  happens  that  some  of  us  in  Ohio  are  more  than  usually 
interested  just  now  in  asylum  architecture.  For  that  reason  I  was  very  much 
interested  in  Dr.  Fisher's  paper,  and  in  the  plans  which  he  outlined.  For  the 
purpose  of  illustrating  our  case,  I  should  like  to  give  a  little  description  of 
what  we  contemplate  in  Ohio  in  the  construction  of  a  new  institution. 

The  plans  have  not  yet  been  adopted,  and  for  that  reason  I,  as  one  of  the 
members  of  the  Commission,  would  like  very  much  to  have  suggestions  cither 
openly  in  the  meetings  of  the  Association  or  privately  during  the  meeting 
this  year  from  some  of  the  members,  because  in  the  diversity  of  opinion  we 
probably  get  the  best  average. 

The  purpose  of  the  Commission  is  to  give  opportunity  as  fully  as  possible 
for  the  treatment  of  the  acute  insane,  in  connection  with  provision  for  the 
general  class  of  chronic  cases.  We  are  committed  in  Ohio  to  institutions 
having  certain  territory  set  apart  for  them  from  which  they  must  take  all 
classes  of  insane.  It  is  contemplated  that  provision  will  be  made  in  this  in- 
stitution for  one  thousand  patients.  Of  this  number  it  is  estimated  that  not 
over  ten  per  cent,  can  be  considered  as  presumably  curable.  The  intention 
is  to  build  upon  the  detached  building  plan,  to  provide  a  certain  number  of 
general  cottages  for  the  able-bodied  chronic  cases  requiring  simply  custodial 
care,  and,  in  connection  with  these,  to  provide  for  other  cases  requiring  par- 
ticular treatment.  In  the  first  place,  there  will  be  an  infirmary  for  the  unclean, 
demented  and  the  bed -ridden  and  the  sick  cases  of  the  terminal  insanities, 
these  being  sub-divided  so  as  to  separate  the  unclean  from  the  sick  and  bed- 
ridden class.  There  will  be,  in  addition  to  this,  a  detention  cottage,  as  it  may 
be  called,  for  the  care  of  the  most  disturbed  class  of  chronic  cases,  those 
who  are  chronically  and  continuously  and  inevitably  disturbed,  but  who 
simply  require  some  safe  place  for  their  detention.  For  the  acute  cases,  or 
the  presumably  curable  cases,  for  the  recent  admissions,  it  is  intended  first  to 
have  an  observation  cottage,  or  a  reception  cottage,  with  full  opportunity  for 
examination,  bath  and  supervision  during  the  time  necessary  for  classification. 
They  will  be  kept  under  observation  there  long  enough  to  distribute  as  intel- 
ligently and  as  correctly  as  possible  the  patients  to  their  right  departments. 
The  feature  of  the  institution  which  we  find  most  difficult  to  develop,  which 
is  most  problematical  at  present,  is  the  hospital  proper,  or,  as  we  should  term 
it,  the  mental  hospital,  where  the  individual  treatment  of  every  case  that  offers 
a  possibility  for  recovery  can  be  carried  out.  It  is  assumed  that  we  must 
make  provision  for  three  general  classes  here.    In  the  first  place,  those  with 
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tendencies  towards  exaltation.  Secondly,  those  with  tendencies  towards  de- 
pression, including  suicidal  cases  and  cases  of  frenzy  with  melancholia, 
Thirdly,  those  that  come  in  a  broken  down  condition,  exhausted,  and  confined 
to  bed  a  large  portion  of  the  time,  and  where  the  physical  condition  is  essen- 
tially the  factor  in  the  treatment  of  the  acute  insanity.  It  already  appears, 
as  far  as  the  plans  have  been  evolved,  that  we  desire,  in  some  general  way  to 
construct  a  building  with  probably  three  wings,  or  something  of  that  charac- 
ter, where  we  could  have  in  one  the  disturbed  cases  so  arranged  that  they  will 
admit  of  at  least  a  sub-division  into  two  classes.  We  assume  that  there  will 
.  never  be  more  than  three  or  four  cases  in  the  institution  at  one  time  particu- 
larly noisy  or  disturbed,  and  we  desire  to  provide  for  these  cases  so  that  they 
can  be  separated  entirely  from  the  other  cases  if  necessary,  and  the  most  com- 
plete individual  attention  given  to  them  without  their  coming  in  contact  with 
any  other  portion  of  the  institution. 

The  other  portion  of  this  wing  will  accommodate  a  larger  number,  some 
eight  or  ten  possibly,  of  those  less  disturbed  but  wTho  are  still  in  such  a 
condition  as  to  be  an  annoyance  to  the  other  classes,  and  who  require  individual 
attention. 

In  another  wing,  somewhat  similar,  similar  provision  will  be  made  for  one, 
two  or  three  cases  of  exceedingly  disturbed  depression,  with  opportunities 
for  throwing  this  portion  open  so  as  to  bring  it  in  connection  with  the  part 
containing  the  other  classes,  if  that  should  appear  desirable,  or  separating 
them,  as  occasion  might  require,  while  the  general  class  of  depressed  cases 
would  be  provided  with  night  supervision,  and  everything  necessary  for  their 
care  in  the  other  portion  of  this  wing.  Then  the  other  wing,  with 
a  few  beds  in  it,  and  with  one  or  two  sitting  rooms  connected  with 
%  them  for  the  class  that  are  not  well  enough  to  be  out  of  bed  all  the 
time,  and  yet  are  in  such  mental  condition  as  to  appreciate  their 
surroundings  and  to  require  careful  individual  attention.  Then 
have  suitable  provision  for  sitting-rooms  in  the  centre  of  this  building  so 
that  these  different  classes  can  be  brought  together,  as  their  condition  justifies ; 
and  from  this  hospital  proper,  which  in  the  entirety  wTould  not  have  in  the 
five  or  six  divisions  a  total  accommodation  for  more  than  fifty  patients,  we 
would  expect  to  distribute  to  one  or  two  cottages,  kind  of  half-way  houses 
between  the  institution  and  the  home,  where  they  would  be  left  largely  inde- 
pendent, where  they  would  be  thrown  upon  their  own  responsibilities  largely, 
looking  after  themselves,  in  their  own  way,  and  preparing  their  own  food ; 
as  far  as  possible,  bringing  them  back  again  to  the  responsibilities  and 
environment  of  home  life. 

Now  we  are  not  sure  that  all  this  is  possible,  and  I  have  briefly  outlined  it 
so  that  we  may  have  the  opinions  of  those  of  more  experience  in  the  treat- 
ment of  this  class,  and,  particularly  your  judgment  as  to  whether  this 
feature  of  a  hospital  in  connection  with  an  asylum  for  the  general  classes  is 
advantageous  or  not. 

My  idea  is  that  architecturally,  as  well  as  morally  and  medicinally,  we  should 
give  opportunity  for  individual  treatment  wherever  individual  treatment  will 
be  of  advantage,  and  that  to  do  this  we  must  use  separation  or  association 
just  as  experiment  determines  it  to  be  of  advantage,  and  to  do  this  we  must 
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have  certain  architectural  arrangements.  I  cannot  agree  with  one  speaker  en 
tirely,  that  the  separation  of  those  requiring  special  treatment  because  of  the 
possibilities  of  such  care  upon  their  mental  disease,  from  those  who  cannot 
be  considered  as  requiring  this  special  care,  is  not  advantageous.  I  certainly 
think  that  we  ought  to  do  more  than  we  have  done  heretofore.  About  as 
far  as  we  have  gone  architecturally  is  to  furnish  a  home,  and  this  feature  of 
the  hospital,  as  far  as  architectural  features  go,  has  not  made  much  develop- 
ment. Architectural  features  are  important  in  insanity  more  than  in  any 
other  disease,  simply  because  the  effect  of  environment  upon  the  patient  is 
greater  than  in  any  other  disease.  The  patient  brought  into  an  ordinary 
asylum  is  put  in  the  company  of  thirty-five  or  forty  or  fifty  others,  as  the 
conditions  of  the  institution  may  require,  and  the  tendency  is  for  the  attend- 
ants, the  assistant  medical  officers,  and  the  superintendent  to  view  that  case 
as  he  views  every  other  case  in  the  ward  associated  with  it  (I  don't  say  that 
this  is  right  and  that  we  all  do  this,)  but  the  tendency  is  for  that  patient  to 
get  the  same  treatment  that  the  other  patients  do  who  are  associated  with 
him.  He  ma)-  get  less  than  he  really  requires  because  of  this,  or  they  may 
get  more  than  they  require. 

The  hospital  idea,  apart  from  the  custodial  part  of  the  hospital,  cannot  be 
too  much  impressed  upon  the  minds  of  those  in  charge  of  hospitals. 

I  was  very  much  interested  in  the  paper  by  Dr.  Fisher,  and  I  am  quite 
sure  that  his  new  hospital  will  be  quite  a  step  in  advance  of  nearly  every- 
thing that  we  have  in  this  country. 

Dr.  Steeves.  The  paper  of  Dr.  Fisher  opens  up  a  wide  field  for  discus- 
sion, viz.,  that  of  providing  hospitals  and  homes  for  the  insane.  Scarcely  two 
of  us  will  agree  exactly  in  regard  to  details,  whilst  respecting  general  princi- 
ples and  plans  there  may  be  a  good  measure  of  harmony.  Some  gentlemen 
object  very  strongly  to  what  they  term  separation  of  the  insane  and  stigma 
tize  the  establishment  of  separate  institutions  for  the  chronic  insane.  I  am 
not  sensitive  on  this  subject ;  indeed,  I  approve  of  the  measure. 

When  I  became  superintendent  of  the  asylum  in  New  Brunswick 
seventeen  years  ago,  the  house  was  overcrowded;  an  addition  was 
soon  after  erected,  and  in  the  course  of  five  years  another;  accum- 
ulation went  on,  and  the  demand  arose  for  more  accommodations. 
Both  the  Commissioners  and  the  Legislature  began  to  ask  themselves 
where  this  business  was  going  to  lead  to,  and  they  asked  the  question, 
"Is  it  necessary  to  go  on  every  five  years  erecting  a  hospital  and 
equipping  it  for  the  accommodation  of  this  accumulating  increment  of  the 
chronic  insane?"  "  Why  can  we  not,"  they  asked,  "provide  for  the  harm- 
less cases  throughout  the  country  in  their  homes  and  in  association  with  the 
pauper  classes?  "  Up  to  the  period  named,  no  such  device  had  been  thought 
out  into  action  in  the  province  of  New  Brunswick.  It  was  easy  for  me  to 
see  this  danger  that  threatened  us,  and  a  proposition  was  made  and  urged  that 
a  separation  be  made  between  the  new  and  old  cases ;  that  a  large  farm  be  pur- 
chased for  the  latter  class,  pavilions  of  moderate  cost  be  erected  thereon  from 
time  to  time,  as  required,  and  thus  a  colonjr  system  be  established  under  the 
same  management  with  the  hospital  proper,  which  would  not  be  more  expen- 
sive, and  very  much  superior,  to  any  hybrid  plan  such  as  had  been  mooted. 
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Happily  for  us,  this  proposition  was  favorably  entertained  and  wrought  out 
iDto  material  action.  B3-  this  method  we  have  always  had  abundant  accom- 
modation for  all  our  insane,  and  have  avoided  the  pernicious  system  which 
threatened  us,  and  which  has  disgraced  nearly  every  civilized  country  on  earth . 
It  is  a  puny  objection,  but  often  urged,  that  the  hospitals  are  by  this  method 
robbed  of  their  best  workers,  they  being  all  carried  off  to  the  colonies.  It 
is  absurd  to  say  that  this  must  necessarily  be  the  case,  and  in  fact  and  in- 
deed it  does  not  so  come  to  pass  with  us.  The  interests  of  both  departments 
are  considered  by  the  management  in  the  distribution  of  the  classes.  No 
iron  rule  or  sehish  practice  can  exist,  because  these  matters  and  allocations  are 
attended  to  by  the  same  management  and  therefore  unbiased,  being  no  more 
interested  in  the  one  than  in  the  other. 

Dr.  Young.  I  have  listened  to  Dr.  Fisher's  paper  with  a  good  deal  of 
interest,  especially  that  part  of  it  which  alluded  to  not  separating  the  chronic 
from  the  acute  insane.  It  seems  to  me  from  what  experience  I  have  had  in 
the  treatment  of  the  insane  that  that  would  be  injurious,  not  only  to  the 
chronic,  but  the  acute  insane.  It  is  a  well-known  fact  among  those  who  have 
charge  of  Western  and  Southern  asylums  that  appropriations  for  taking 
care  of  the  insane  are  very  meagre,  and  by  the  assistance  we  can  get  from 
the  chronic  insane  Ave  are  enabled  to  give  the  acute  insane  a  great  deal 
better  treatment  and  care  than  we  would  otherwise  be  able  to  do.  In  my 
hospital  I  have  seen  chronics  or  incurables  who  are  quite  as  serviceable  to 
me  in  the  treatment  of  the  insane  as  anybody  I  can  hire,  and  still  they  are 
not  sufficiently  well  to  maintain  themselves  in  the  battle  of  life.  I  have 
some  chronics  that  can  take  care  of  feeble  insane,  who  take  them  out  in  the 
grounds  and  give  them  the  necessary  exercise  and  they  are  as  careful  with 
»  them  as  any  person  in  my  employ  can  be.  I  think  in  removing  the  chronic 
insane  from  the  acute,  the  great  injury  would  be  to  the  acute  and  no 
benefit  whatever  to  the  chronic. 

As  to  the  construction  of  a  hospital,  the  hospital  of  which  I  have  the 
honor  of  being  superintendent,  is  built  on  the  pavilion  style  connected  by 
corridors,  and  the  pavilions  are  echelon  to  the  rear.  I  do  not  think  that 
the  congregate  asylum  can  be  built  on  a  better  plan  than  that  of  the  insti- 
tution of  which  I  am  superintendent.  It  is  three  stories  high  and  the  entire 
building  is  connected  together  by  corridors,  and  also  with  the  centre 
building  by  corridors,  and  there  is  a  corridor  running  the  whole 
length  of  the  centre  building  in  the  rear,  and  these  corridors  are 
only  for  egress  and  ingress,  and  they  furnish  sufficient  light  and  ventilation ; 
and  we  get  rid  of  all  the  bad  odors  and  a  great  many  other  inconveniences 
that  I  find  when  I  visit  some  of  the  older  as}iums.  The  asylum  at  Buffalo 
is  built  very  much  like  ours,  except  that  m}r  recollection  of  Buffalo  is  that 
the  upper  stories  of  the  asjium  are  not  connected  with  each  other  by  corri- 
dors. We  have  corridors  running  from  the  top  to  the  bottom.  Our  asj'lum 
is  built  on  the  slow  combustion  plan.  In  the  first  story  the  joists  are  nailed 
together.  They  are  two  inches  thick  and  twelve  inches  wide,  and  they  are 
nailed  together  on  the  first  floor.  The  other  floors  are  built  in  the  ordinary 
way  and  planks  are  nailed  along  upon  the  joists.  We  have  our  basement 
cemented  and  drained  with  tiling.    Now  I  think  that  when  our  asylum  gets 
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full,  and  I  believe  that  is  the  proper  way  to  construct  all  asylums,  that  is  to 
build  detached  cottages  on  the  colony  plan,  I  think  that  when  the  hospital  gets 
several  hundred  in  it,  that  a  certain  number  can  be  picked  out  and  a  little 
cottage  built  off  by  itself  and  use  the  main  building  for  administration  onty. 
Have  everything  else  separated  from  it.  Make  the  cottages  as  homelike  as 
possible. 

If  I  understood  Dr.  Fisher  rightly,  he  said  something  about  a  basement 
kitchen.  I  cannot  think  of  a  more  objectionable  feature  in  an  asylum  than 
a  basement  kitchen.  I  want  all  kitchens  and  laundries,  and  bake-shops  of 
the  asylum  that  I  have  anything  to  do  with  entirely  disconnected  from 
wards,  and  administration  buildings.  We  have  them  so  in  our  asylum.  If  I 
could  I  would  have  no  dining-rooms  on  the  wards.  Another  thing  I  would 
do  in  a  great  many  of  the  rooms,  I  would  have  special  lavatories.  We  have 
many  patients  in  the  asylum  who  could  have  a  washbowl  or  looking-glass 
in  their  rooms  just  as  well  as  you  or  I.  And  this  idea  of  having  a  common 
lavatory  is  a  bad  thing  except  in  case  of  dements.  There  are  many  chronic 
patients  who  could  be  treated  in  a  room  provided  with  a  wash-stand,  comb 
and  brush  and  looking-glass  and  everything  that  is  necessary.  And  I 
would  so  construct  an  asylum  as  to  have  as  many  lavatories  properly 
equipped  as  there  were  patients  in  the  ward.  I  would  have  an  asylum  con- 
structed so  that  the  physically  sick  could  be  separated  from  the  others  and 
have  proper  nursing,  and  be  treated  as  they  are  in  general  hospitals.  I  very 
much  admired  the  paper,  and  I  thank  the  doctor  for  his  instructive 
description  of  the  new  hospital. 

Dr.  Fisher.  I  would  like  to  answer  some  of  the  questions  that  have  been 
asked,  and  I  will  do  so  very  briefly. 

I  would  like  to  ask  the  size  of  the  floor  timbers  and  the  thickness  of  the 
floor  in  the  so-called  mill  construction  building. 

Dr.  Kilbourne.  I  don't  remember,  but  they  use  very  hard  and  heavy  tim- 
bers. The  foundation  floor  is  two  inches  thick  and  there  is  inch  pine  on  top 
of  that.  I  believe  it  is  the  intention  to  fill  in  the  spaces.  These  timbers 
have  not  rotted  out.  The  slow  burning  construction  employs  timbers  2  by 
8.  This  is  the  worst  construction  that  could  possibly  be  had  in  a  hospital. 
The  mill  construction  I  believe  is  all  right,  so  far  as  construction  is  con- 
cerned. 

Dr.  Fisher.  In  view  of  the  frequency  with  which  fire-proof  hospitals 
have  burned  down  in  recent  years  I  think  it  would  be  well  to  look  into  this 
matter  of  fire-proof  construction. 

I  think  two  stories  high  is  high  enough,  and  in  case  of  fire  this  would  be  a 
great  advantage.  The  guards  on  the  windows  will  be  very  light  so  that  a 
patient  could  easily  get  out  and  drop  one  story  and  find  himself  entirely  safe. 
There  is  absolutely  no  surface  to  take  fire,  except  the  under  surface  of  the 
basement  floor  supported  by  heavy  beams,  the  basement  being  entirely  made 
of  brick  and  stone,  the  other  walls  being  covered  by  cement,  and  solid  so 
that  no  fire  can  go  through  from  one  story  to  another.  It  strikes  me  that 
any  fire  in  such  a  building  could  be  long  enough  delayed  so  that  all  the 
patients  could  be  gotten  out  in  time.    That  is  the  important  point. 

Dr.  Richardson's  very  able  presentation  of  his  plans  for  the  future  in  Ohio 
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was  admirable  and  very  well  thought  out,  and  I  hope  that  he  may  be  able  to 
carry  them  out  to  the  very  fullest  extent. 

I  agree  with  what  Dr.  Steeves  said  in  regard  to  the  fact  that  legislatures 
are  willing  to  give  money  for  asylums  for  the  chronic  insane  when  they  will 
not  give  money  for  hospitals. 

In  regard  to  the  basement  kitchen,  it  is  not  in  the  basement  of  the  hospital 
proper,  but  simply  under  the  dining-room,  which  is  not  so  objectionable. 

The  Secretary.  Dr.  Blumer  asked  me  to  call  attention  to  the  International 
Congress  of  Charities,  Correction  and  Philanthropy  which  meets  here  next 
week.  One  section  is  devoted  to  the  subjects  connected  with  insanity  and  a 
•  very  large  number  of  papers  will  be  presented  by  eminent  members  both 
abroad  and  in  this  countn\  The  sessions  will  be  held  in  the  Art  Palace  on 
the  Lake  Front. 

A  section  is  also  devoted  to  Hospital  Care  of  the  Sick,  First  Aid  to  the  In- 
jured, Training  Schools  for  Nurses,  etc. 

Dr.  Blumer  suggests  that  it  would  be  well  for  those  who  will  be  here  next 
week  to  attend  those  meetings. 

After  to-day  applications  for  membership  cannot  be  acted  upon,  because 
they  must  be  acted  upon  by  the  Council  and  reported  to  the  Association  one 
meeting  prior  to  the  meeting  at  which  the  ballot  is  to  be  taken. 

I  would  also  announce  that  Dr.  Prince,  of  Chicago,  who  has  published  an 
excellent  Manual  on  Fire  Protection  in  Institutions  for  the  Insane,  has 
offered  to  give  a  copy  to  every  institution  for  the  insane  in  this  country, 
with  the  proviso  that  the  Association  shall  distribute  the  copies.  The 
•  Council  accepted  this  proviso  night  before  last  and  the  Council  will  proceed 
to  distribute  a  copy  of  this  book  to  each  institution  for  the  insane  through- 
out  the  country. 

Dr.  Dewey.  There  is  one  matter  which  I  have  been  requested  to  an- 
nounce, in  connection  with  the  meetings  of  the  Congress.  It  is  about  the 
meeting  of  the  National  Conference  of  Charities  which  begins  to-morrow 
night  and  lasts  up  to  Sunday  night.  It  is  an  organization  composed  of 
those  interested  in  all  forms  of  charitable  work  throughout  the  United 
States  and  Canada,  and  it  is  familiar  to  many  of  us,  and  it  is  likely  that 
matters  will  come  up  of  interest  to  the  members  of  this  Association.  This 
being  the  twentieth  annual  meeting,  which  occurs  in  the  Columbian  year, 
occasion  has  been  taken  to  present  an  historical  programme,  and  a  retrospe  ct 
of  the  progress  in  the  different  departments  of  work.  And  there  will  be  a 
report  from  the  committee  on  Insanity,  of  the  progress  made  during  the  last 
twenty  years  in  the  care  and  treatment  of  the  insane.  All  members  arc 
invited  to  attend  the  sessions,  which  will  be  held  in  the  Memorial  Art 
Palace. 

The  next  paper  was  a  ''Clinical  Account  of  Three  Cases  of  Speech  Disturb- 
ance," read  by  its  author,  Anne  C.  Burnet,  M.  D..  of  Manitowoc,  Wis. 

Dr.  Hurd.  We  ought  to  congratulate  Dr.  Burnet  and  the  Association 
upon  the  fact  that  she  is  the  first  lady  member  of  the  Association  to  present 
a  paper  here,  and  I  think  we  ought  to  be  extremely  gratified  that  the  paper 
has  been  in  all  respects  so  interesting  and  the  clinical  details  so  admirably 
worked  out.    I  hope  that  the  other  women,  who  belong  to  the  Association,  will 
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also  come  forward  and  take  part  in  our  discussions.  I  congratulate  Dr. 
Burnet  upon  the  excellent  paper  which  she  has  presented. 

Dr.  Richardson.  I  should  also  like  to  say  a  word  in  congratulation  to  Dr. 
Burnet.  It  is  a  very  commendable  sign,  indeed;  that  her  first  effort  has  been 
in  the  direction  in  which  possibly  we  need  more  attention  than  any  other,  that 
is,  the  study  of  everything  which  gives  evidence  of  focal  lesions  in  connection 
with  mental  disease.  There  is  nothing  which  gives  this  more  surely  than 
speech  disturbance  and  the  physical  basis  of  insanity  is  the  point  we  must  al- 
ways bear  in  mind.  Anything  that  assists  us  in  the  determination  of  it  is  of 
paramount  importance.  I  was  also  very  much  impressed  with  what  the 
Doctor  mentioned  in  her  paper  about  the  fact  that  she  was  unable  to  obtain 
autopsies  in  cases  where  it  would  have  been  desirable,  on  account  of  the 
opposition  of  friends. 

I  think  that  the  State  has  a  certain  right  in  the  matter  in  return  for  the  care 
given  the  patient.  I  think  the  State  is  justified  in  demanding  the  privilege 
of  having  an  autopsy  decently  conducted  in  cases  where  it  would  be  desir- 
able. I  think  the  friends  would  not  object  when  they  saw  that  a  decently 
conducted  autopsy  does  not  do  damage  to  their  prejudices.  We  all  know 
that  this  examination  can  lie  done  so  that  an  expert  would  hardly  determine 
that  an  autopsy  had  been  made.  And  there  is  no  reason  why  there  should 
not  be  a  law  permitting  that  in  every  case  where  it  is  justifiable  an  autopsy 
can  be  performed.  I  hope  this  Association  will  take  action  upon  the  subject, 
and  bring  our  influence  to  bear  collectively  or  individually. 

Dr.  Young,  of  Missouri.  In  Missouri  we  do  not  need  any  law  in  that 
direction.  We  can  make  an  autopsy  whether  it  is  a  pay  patient  or  a  State 
patient.  There  is  no  law  in  Missouri  on  the  subject  of  autopsy,  and  we 
frequently  make  them  in  our  asylums.  Sometimes  we  have  a  little  trouble 
with  friends,  but  there  is  no  law  to  prevent  us  from  doing  it, 

Dr.  Kilbourne,  of  Minnesota.  While  I  agree  with  Dr.  Richardson  that 
there  ought  to  be  a  law  of  that  kind,  I  think  that  such  a  law  will  herald  the 
millenium.  I  don't  think  we  can  get  it  in  our  State.  I  would  not  dare  to 
hold  autopsies  upon  all  our  cases,  for  I  think  there  would  be  an  upheaval  in 
our  hospitals  if  we  did.  There  is  a  law  about  turning  over  those  of  our  dead 
who  are  unclaimed.  In  most  of  those  cases  where  we  have  received  word  to 
bury  the  dead  we  manage  to  hold  autopsies. 

Dr.  Hill,  of  Iowa.  I  was  very  much  interested  and  pleased  with  the  paper, 
and  Dr.  Burnet  deserves  credit  for  it. 

In  regard  to  autopsies,  I  don't  think  in  our  State  there  is  any  law  to  prevent 
them,  but  in  my  institution  I  always  make  it  a  point  to  make  them  without 
asking  permission  to  do  so.  "We  have  made  them  very  carefully,  and  I  don't 
remember  a  single  instance  where  the  discovery  was  made  that  an  autopsy 
had  been  performed. 

Dr.  Richardson.    I  am  glad  to  see  that  the  millenium  is  approaching. 

Dr.  Hill,  of  Iowa.  The  institution  is  located  in  a  small  town  and  most 
of  the  relatives  live  a  good  many  miles  away. 

On  motion  of  Dr.  Gilman,  the  Association  adjourned  at  1:15  p.  m.  until 
Thursday  morning  at  ten  o'clock. 
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The  fourth  and  last  session  of  the  Association  was  called  to  order  on 
Thursday  morning,  June  8th,  1893,  at  10.10  o'clock,  by  the  President,  Dr. 
Andrews. 

Dr.  Hurd  presented  a  report  from  the  Council,  as  follows :  The  following 
persons  have  been  recommended  for  active  membership :  Drs.  E.  B.  Potter, 
Rochester,  N.  Y. ;  L.  J.  Adair,  Anamosa,  Iowa;  E.  D.  Bondurant,  Tusca- 
loosa, Alabama;  and  John  R.  Brown,  Indianapolis,  Ind. 

For  associate  membership:  Drs.  M.  N.  Voiding,  Independence,  Iowa; 
W.  E.  Wright,  Harrisburg,  Pa. ;  and  W.  0.  Porter,  Meridian,  Miss. 

On  motion  of  Dr.  Hill,  of  Iowa,  the  Secretary  was  instructed  to  cast  the 
ballot  for  the  gentlemen  whose  names  had  been  read,  who  were  all  declared 
elected. 

Dr.  Gilman,  from  the  committee  appointed  to  consider  the  matter  of  poli- 
tics in  asylums,  made  the  following  statement : 

Mr.  President,  and  Gentlemen  of  the  Association : 

Your  Committee  appointed  on  the  President's  address  with  its  recommend- 
ations in  the  matter  of  politics  in  asylums,  upon  considering  the  matter, 
have  felt  that  in  a  subject  so  important  we  should  have  more  than  a  day  or 
two  to  present  such  a  report  as  the  Association  would  be  willing  to  accept 
and  to  stand  by  for  all  future  time.  It  covers  so  much  ground  and  the 
matter  therein  contained  is  so  important  to  all  the  institutions  of  this 
country,  that  we  have  felt  that  we  should  be  able  to  have  such  time  as  may 
be  necessary  to  counsel  with  the  members  of  the  Association  from  different 
sections  of  the  country  to  familiarize  ourselves  with  those  States  that  have 
taken  advanced  steps  in  this  matter,  and  thus  be  enabled  to  present  a  report 
which  shall  be  something  of  more  value  than  simply  so  much  verbiage  on 
paper,  and  that -shall  be  a  help  to  everyone  of  the  institutions  in  this  country, 
and  that  shall  be  a  help  to  the  unfortunate  of  this  country  whose  institutions 
have  been  imperilled  by  political  measures.  By  order  of  the  Committee  of 
which  I  am  chairman,  1  am  requested  to  ask,  if  jthe  Association  has  confi- 
dence enough  in  the  Committee,  that  we  be  allowed  sufficient  time,  perhaps 
two  or  three  months,  in  order  that  we  may  correspond  with  the  different 
members  of  the  Association  in  different  sections  of  the  country,  and  adopt 
such  a  report  as  will  harmonize  all  the  interests  of  the  Association  and  be  of 
benefit  to  all  the  members  of  the  Association  and  the  interests  which  they 
represent.  There  are  some  of  us  who  are  now  upon  the  era  of  what  may  be 
similar  disasters  as  have  overtaken  some  of  our  most  eminent  members,  and 
we  feel  that  we  ought  to  have  the  moral  support  of  this  Association  before 
another  meeting  can  be  held.  If  it  is  the  sense  of  the  Association,  it  is  the 
suggestion  of  the  Committee  that  they  formulate  this  report,  taking  what 
time  is  necessary  for  that  purpose,  and  present  it  to  the  Secretary  of  the 
Council,  who  will  present  the  matter  to  the  Council  of  the  Association,  and 
we^will  abide  by  their  decision,  whether  it  shall  be  accepted  or  rejected.  If 
the  Association  will  also  abide  by  this  decision,  we  will  be  highly-  gratified. 

Dr.  Dewey.  I  will  move  that  such  action  be  taken  by  the  Association  as 
has  been  outlined  by  Dr.  Gilman  in  his  remarks,  viz. :  "That  the  Committee 
named  be  given  such  time  as  they  think  necessary  to  get  together  facts  and 
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statements  which  they  consider  important  for  their  report  and  shall  prepare 
and  present  it,  through  the  Secretary,  to  the  Council,  upon  whose  approval 
it  shall  be  considered  as  acted  upon  and  approved  by  the  Association  and 
may  then  be  promulgated. " 

The  motion  of  Dr.  Dewey  was  seconded  by  Dr.  Hill,  of  Iowa,  and 
unanimously  adopted. 

Dr.  Fisher  reported  from  the  Committee  on  Medical  Education,  as  follows: 
Gentlemen  of  the  Association: 

Your  Committee  to  whom  was  referred  that  part  of  President  Andrews' 
address  relating  to  instruction  on  mental  diseases  in  medical  colleges  beg 
leave  to  report  the  following  resolution  for  adoption : — 

Whereas,  This  Association  resolved  in  1871  that  lectures  both  clinical 
and  didactic  on  insanity  should  be  given  in  all  medical  schools  and  that  no 
students  should  be  allowed  to  graduate  without  a  thorough  examination  on 
this  subject,  and 

Whereas,  It  is  shown  by  your  President's  carefully  prepared  statistics  that 
instead  of  five  schools  in  which  such  instruction  was  given  previously 
to  1871,  there  are  now  95  out  of  141  medical  colleges  of  this  country  in  which 
lectures  either  clinical  or  didactic,  or  both,  are  given. 

Resolved,  That  this  Association  re-affirm  the  second  portion  of  their 
former  resolution  and  recommend  that  instruction  and  examination  in 
mental  diseases  be  made  a  condition  of  graduation  in  all  medical  schools. 

(Signed),         Theodore  W.  Fisher, 
G.  Alder  Blumer, 
J.  B.  Andrews, 

Committee. 

On  motion  of  Dr.  Gilman,  seconded  by  Dr.  Hill,  of  Iowa,  the  report  read 
by  Dr.  Fisher  was  adopted. 

Dr.  Andrews,  the  President.  I  hope  that  the  second  part  of  the  resolution 
may  be  sent  to  all  the  medical  colleges  in  the  United  States,  and  especially 
to  those  instructors  in  the  medical  colleges  who  have  been  superintendents  of 
institutions  or  are  now  such,  and  who  ma}'  be  able  to  forward  the  objects  of 
the  resolution. 

The  Committee  on  Training  Schools,  I  would  state,  desires  to  have  further 
time  to  prepare  a  report. 

Dr.  Paine.  I  wish  to  report  from  the  Committee  of  the  Association  on 
Photographs. 

You  will  recollect,  that  this  committee  of  which  I  was  the  sole  member,  was 
appointed  at  the  meeting  of  1890.  Subsequently,  photographs  were  obtained 
from  as  many  as  possible  of  the  active  and  past  members  of  the  Association 
until  one  hundred  and  seventy -six  were  gathered  together,  when  a  contract 
was  made  with  the  Boston  Photogravure  Company,  afterwards  known  as  the 
Art  Publishing  Company.  They  printed  two  hundred  copies  of  this  "group 
picture  "  because  they  were  willing  to  print  two  hundred  for  the  same  price 
as  one  hundred  copies.  I  paid  them  $409.83  for  their  work.  The  circulars 
that  were  sent  to  the  members  of  the  Association  and  others,  with  postage 
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and  actual  expenditures,  have  caused  a  further  outla}"  of  $2o.83  by  the  West 
borough  Insane  Hospital  and  #13.82  by  me,  making  a  total  expense  of  *449.48. 
The  income  from  the  sale  of  pictures  has  been  $384.00.    That  leaves  a 
balance  due  me  at  the  present  time  of  $65.48. 

It  may  be  well  also  to  mention  the  price  charged  for  them. 

It  seemed  to  me  probable  that  one  hundred  could  be  sold.  The  price  was 
then  placed  at  four  dollars  each,  with  thirty  cents  additional  for  a  mailing 
tube  and  four  cents  for  postage.  Ninety  have  been  sold  on  those  terms ;  and 
I  shall  furnish  to  the  Secretary,  within  a  few  weeks,  the  name  of  every  pur- 
chaser, as  well  as  my  expense  account. 

I  make  this  announcement  at  this  time,  in  order  to  notify  the  members  of 
the  Association  that  I  still  have  some  for  sale  which  can  be  obtained  for 
S4.34  each. 

Before  closing  this  report,  may  I  be  permitted  to  refer  to  the  remaining 
one  hundred  unsold  pictures  ?  "What  shall  be  done  with  them  ?  It  will  be 
equally  pleasant  to  me  to  deliver  them  to  the  Secretary,  or  to  retain  them 
and  continue  my  efforts,  as  the  Committee  on  Photographs,  to  sell  them, 
even  at  a  lower  rate  if  it  seems  best,  and  deliver  the  proceeds  to  the  Treas- 
urer. But  it  seems  to  me  that  we  have  in  our  power  the  performance  of  a 
generous  and  fraternal  act,  and  it  is  my  suggestion  that  most  of  the  pictures 
left  unsold  should  be  presented  to  societies,  institutions  and  distinguished 
physicians  of  our  specialty  in  foreign  countries. 

Upon  motion  of  Dr.  Kilbourne,  a  vote  of  thanks  was  tendered  to  Dr.  Paine 
for  his  work. 

Dr.  Burr  offered  the  following  resolutions: 

Resolved,  L    That  the  members  of  the  American  Medico-Psychological 
*  Association  who  are  identified  with  institutions  for  the  insane  from  which 
reports  are  issued  be  requested  to  incorporate  in  the  statistical  tables  of  their 
respective  institutions  tabulations  designed  to  set  forth — 

1.  The  duration  of  life  in  the  insane. 

2.  The  permanency  of  recoveries  from  the  various  forms  of  mental  disease. 

3.  Length  of  interval  of  mental  health  between  attacks  of  mental  disease 
in  patients  discharged  recovered. 

Resolved,  EL  That  a  committee  of  three  members  of  this  Association  be 
appointed  to  prepare  forms  of  statistical  tables  which  shall  embody  these 
recommendations,  to  report  to  the  Association  at  its  next  meeting. 

Upon  motion  of  Dr.  Richardson,  seconded  by  Dr.  Young,  of  Missouri,  the 
resolutions  were  adopted. 

Dr.  Young.  I  think  it  would  be  well  for  the  Doctor  to  include  in  his 
resolutions  something  to  the  effect  that  some  notice  be  given  or  some  form 
sent  to  the  different  institutions  immediately.  Can  jrou  include  that  in  the 
resolutions? 

Dr.  Bure.    I  think  that  is  already  contained  in  them. 

Dr.  Andrews,  the  President,  then  appointed  Dr.  Burr.  Dr.  Wise,  and  the 
Secretary.  Dr.  Hurd,  as  a  Committee  on  Statistical  Tables. 

Dr.  Burr  read  a  paper  entitled  "Paranoia  with  Delusions  of  Change  'tn 
Sex." 


284 


PROCEEDINGS  OF  THE  ASSOCIATION. 


[October, 


Dr.  D.  R.  Brower,  of  Chicago,  read  a  paper,  on  ' '  First  Care  and  Aid  of 
the  Insane  Pending  More  Permanent  Arrangements." 

By  way  of  introduction  to  his  paper,  Dr.  Bkower  said:  It  affords  me 
very  great  pleasure  to  be  able  once  more  to  meet  with  the  Medico-Psycho- 
logical Association,  the  successor  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane.  It  was  my  great  pleasure 
to  meet  with  that  body  a  number  of  years  in  succession.  It  was  a  long 
while  ago,  and  as  I  look  over  the  faces  of  the  gentlemen  present  I  recognize 
but  few  of  those  with  whom  I  had  such  delightful  associations  then. 

The  paper  which  I  have  brought  here  for  consideration  is  not  for  the  in- 
struction of  any  members  of  this  learned  body,  but  it  is  presented  with  the 
hope  it  may  give  rise  to  discussion  and  thus  formulate  more  carefully  and 
more  correctly  than  has  hitherto  been  done  what  should  be  first  done,  in  the 
beginning  of  insanity,  so  that  we  may  treat  patients  wisely  before  we  can 
make  the  necessary  arrangements  for  the  institutional  treatment  of  the 
insane  patient. 

At  the  close  of  Dr.  Brower's  paper,  Dr.  Wise  said :  I  merely  want  to  say 
a  word  in  commendation  of  the  paper,  and  it  is  to  be  regretted  that  it  will 
not  reach  the  class  of  practitioners  who  would  be  chiefly  benefited  by  it.  I 
want  to  protest,  however,  against  stimulating  the  general  practitioner  to  use 
hypnotics  and  sedatives  in  incipient  and  early  cases  of  insanity.  It  is  their 
tendency  now  to  use  them  to  excess  in  such  cases,  and  in  the  hospital  with 
which  I  am  connected  one  of  the  first  therapeutical  acts  that  is  practiced  by 
the  attending  physician,  is  to  eliminate  the  bromides,  chloral,  sulphonal  or 
other  sedative  with  which  the  patient  is  often  saturated.  I  think  it  will  be 
admitted  by  all  the  asylum  men  here,  that  there  is  a  great  and  dangerous 
tendency  to  reduce  the  excitement  by  the  use  of  sedatives  and  hypnotics 
which  are  sometimes  used  to  an  alarming  degree.  I  merely  wish  to  con- 
demn this  practise,  and  I  think  this  precaution  may  be  very  appropriately 
expressed  in  connection  with  Dr.  Brower's  paper. 

Dr.  Andrews,  the  President.  It  occurs  to  me  that  the  great  danger  is  that 
the  friends  of  patients  do  not  take  the  advice  which  the  doctor  gives.  The 
trouble  is  that  they  drench  the  patient  with  sedatives,  and  instead  of  giving 
them  to  produce  sleep  alone,  they  give  them  constantly  during  the  day  and 
night  so  as  to  put  them  under  complete  control,  and  are  not  satisfied  with 
giving  sufficient  to  procure  sleep.  I  think  that  is  the  great  danger  in 
general  practice. 

Dr.  Paine  read  a  paper  entitled  "Instruction  in  Psychiatry  in  American 
Medical  Colleges." 

Before  reading  his  paper,  Dr.  Paine  said :  Last  December  I  received  a  cir- 
cular from  the  New  York  State  Commission  in  Lunacy,  as  doubtless  many 
of  you  did.  I  wrote  to  Dr.  MacDonald,  saying  that  I  thought  the  matter 
ought  not  to  end  there  and  asked  him  if  he  intended  to  do  anything  more, 
and  he  replied  that  he  did  not  intend  to  do  so.  I  thereupon  prepared  two 
circulars,  one  to  the  deans  of  medical  colleges  and  the  other  for  medical  su- 
perintendents of  asylums.  I  received  a  reply  from  Dr.  Andrews,  saying  that 
he  already  had  possession  of  the  field  and  had  done  a  great  deal  of  work  in 
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that  direction.  I  felt  that  I  ought  not  to  withdraw,  inasmuch  as  all  the  cir- 
culars had  been  sent  out,  and  I  went  on  and  completed  the  task. 

I  shall  only  read  a  portion  of  this  paper.  However,  the  figures  are  not  the 
same  as  those  given  by  Dr.  Andrews. 

At  the  close  of  the  reading  of  Dr  Paine's  paper,  the  President,  said :  I 
was  particularly  gratified  with  the  close  similarity  of  the  statistics  which  the 
doctor  presented  and  those  secured  by  myself,  and  I  think  we  have  pretty 
nearly  got  at  the  facts  of  the  case.  The  whole  showing  is  especially  grati- 
ifying  to  this  Association  which  took  the  first  steps  in  1871  towards  introducing 
education  in  psychiatry  in  medical  colleges. 

Dr.  Hill,  of  Maryland.  I  should  think  it  well  for  the  association  of  med- 
ical colleges  to  make  it  obligatory  upon  all  colleges  to  teach  psychiatry  and 
to  have  a  special  chair  to  teach  and  examine  upon  that  subject. 

Dr.  YoutlG,  of  Missouri.  I  was  pleased  with  the  suggestion  that  the  med- 
ical societies  which  are  remote  from  medical  colleges  meet  at  the  asylums  to 
see  cases  of  interest  to  the  profession.  It  seems  to  me  that  all  asylums,  no 
no  matter  how  remote  from  medical  colleges,  might  avail  themselves  of  this 
plan. 

Dr.  Daniel  Clark,  of  Toronto,  read  a  paper  entitled  "Swallowing  Foreign 
Bodies."  Dr.  Clark  said :  I  am  sure  you  will  be  glad  to  hear  that  I  have  no 
intention  to  inflict  upon  you  the  paper,  whose  title  has  been  printed  on  the 
programme,  on  "Physiology  in  Thought,  Conduct  and  Belief."  I  wrote  the 
paper,  and  it  was  so  lengthy  and  unsatisfactory  to  me,  I  thought  that,  like 
wine,  it  would  improve  with  age,  so  I  thought  I  would  keep  it  for  some 
future  occasion  when  it  might  be  more  acceptable. 

I  will  give  an  account  of  a  patient  of  ours  who  performed  a  remarkable 
feat,  as  well  as  a  unique  one.  The  patient  swallowed  a  table  set,  being  the 
knife,  fork  and  spoon,  turning  his  stomach  into  a  small  shop. 

After  Dr.  Clark  had  read  the  paper,  Dr.  Gilman,  of  Iowa,  said:  I 
believe  this  is  the  first  instance  that  I  have  heard  reported  where 
all  the  table  cutlery  was  swallowed  and  the  Queen 's-ware  was  inhaled. 
But  we  had  one  instance  in  our  institution  of  a  female  patient  who 
swallowed  a  similar  fork,  a  four-tined  silver  plated  fork.  The  fork  was 
missing  and  could  not  be  found  and  a  search  was  made  for  it.  This  patient 
asserted  that  she  had  swallowed  it,  It  was  reported  to  me  and'  the  super- 
visor said  that  she  could  not  believe  the  patient,  but  I  told  my  assistants  to 
watch  the  patient  carefully.  There  was  no  complaint  for  several  weeks,  but 
then  there  was  some  uneasiness  in  the  region  of  the  stomach  and  by  exami- 
nation it  was  found  that  there  was  a  hard  substance  there.  An  operation 
was  performed  in  season  to  save  the  patient's  life. 

Dr.  Kilbourxe.  It  seems  to  me  that  the  relatives  of  the  patient  to  which 
Dr.  Clark  referred  should  be  held  responsible  for  his  death  by  refusing  to 
allow  an  operation  to  be  performed.  I  have  a  patient  in  our  institution  to- 
day who  has  an  abdominal  tumor,  and  the  parents  have  been  appealed  to  to 
allow  an  operation,  but  the  only  answer  we  have  had  is  to  let  "Nature  take 
its  course."  Inasmuch  as  Nature  seldom  cures  such  cases,  it  seems  that 
death  will  be  caused  by  the  tumor.  There  should  be  a  law  empowering  us 
to  act  in  such  cases. 
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Dr.  Steeves  read  his  paper  entitled,  "Remarks  on  Classification  in  Mental 
Diseases,  with  Special  Reference  to  Monomania.?' 

Dr.  H.  P.  Stearns  read  an  obituary  notice  of  the  late  Dr.  Pliny  Earle. 

Dr.  Stearns  said:  I  may  remark  as  explanatory  of  the  meagre  notice 
of  Dr.  Earle  which  I  have  prepared,  that  in  writing  to  the  hospital  where 
he  was  so  long  superintendent  I  was  unable  to  obtain  any  data  in  reference 
to  his  early  life.  I  was  informed,  however,  that  all  his  papers  had  been  left 
in  care  of  Mr.  F.  B.  Sanborn,  and  that  Mr.  Sanborn  was  absent  from  the 
countty.  I  am  indebted  to  Dr.  Earle's  nephew  for  a  copy  of  the  Worcester 
Gazette  from  which  I  was  able  to  obtain  some  of  the  information  desired. 

Dr.  Howard  read  a  paper  entitled  "  Insanit}r  in  its  Relation  to  Menstru- 
ation. " 

Dr.  Field  read  an  obituary  notice  of  Dr.  Henr}'  Hunt  Stabb,  of 
Newfoundland. 

Dr.  Gorton  read  an  obituary  notice  of  Dr.  Theodore  Dimon. 

Obituaries  of  Dr.  Henry  M.  Harlow,  prepared  by  Dr.  Sanborn;  of  Dr. 
Charles  E.  Wright,  prepared  by  Dr.  Rogers ;  of  Dr.  W.  H.  Stokes,  prepared 
by  Dr.  C.  G.  Hill,  and  of  Dr.  R.  J.  Patterson,  prepared  by  Dr.  Dewey,  were 
read  by  title,  and  upon  motion  were  directed  to  be  published. 

The  Secretary  reported  that  at  the  meeting  of  the  Council  it  was  decided  that 
the  next  annual  meeting  of  the  Association,  being  its  semi-centennial,  should 
he  held  at  Philadelphia,  on  the  third  Tuesday  in  May,  provided  it  does  not 
conflict  with  the  meeting  of  the  American  Medical  Association,  and  that  Dr. 
Curwen,  the  President-elect,  Dr.  Chapin,  Dr.  Hall,  Dr.  Moulton  and  the 
Secretary  had  been  appointed  as  a  Committee  of  Arrangements. 

The  President.  I  congratulate  this  Association  at  the  close  of  this 
meeting :  on  the  large  attendance,  on  the  strict  attention  given  to  the  work 
of  the  body,  and  on  the  high  order  of  the  papers  that  have  been  read 
before  it. 

I  also  desire  to  thank  the  Association  for  the  courtesy  extended  to  me  and 
to  say  again  that  I  appreciate  the  high  honor  that  has  been  conferred  upon 
me  in  calling  me  to  preside. 

I  now  have  the  pleasure  of  introducing  to  the  Association  its  President- 
elect, Dr.  John  Curwen,  of  Penns}rlvania. 

Dr.  Curwen.  I  feel  like  returning  my  cordial  thanks  to  the  Association 
for  this  honor  conferred  upon  me,  in  choosing  me  to  the  high  position  of 
President.  I  hope  that  I  may  be  able  to  discharge  the  duties  of  the  office, 
aided  by  your  kind  encouragement,  as  satisfactorily  as  my  predecessors 
have  done. 

If  there  is  no  further  business  to  come  before  the  Association,  the  Associa- 
tion stands  adjourned  until  the  third  Tuesday  in  May,  1894,  to  meet  in  Phila- 
delphia, to  celebrate  the  semi-centennial  of  the  Association. 


Adjourned  at  12.25  p.  m.,  June  8,  1893. 


ABSTRACTS  AND  EXTRACTS. 


Scope  and  Limitations  op  Cerebral  Surgery. — Dr.  Kirchhoff  has 
contributed  to  the  Therapeatische  Monatshefte  an  article  on  this  subject.  He 
enumerates  the  varied  conditions  for  which  operations  on  the  head  have 
been  proposed  or  carried  out,  and  indicates  the  reasons  for  and  against  oper- 
ation in  each  one.   Intra-cranial  abscess,  for  example,  is  a  condition  in  which 

'  the  advisability  of  operative  interference  is  not  to  be  disputed,  whether  the 
abscess  be  due  to  traumatism  or  result  from  ear  disease,  and  operation  should 
be  carried  out  as  soon  as  the  diagnosis  is  made.  With  regard  to  intra-cranial 
growths  it  is  never  easy  to  foretell  whether  a  tumor  producing  certain  symp- 
toms is  removable  or  not.  Superficial  encapsulated  growths  are  naturally 
those  offering  the  best  opportunities,  whilst  deeper  and  more  extensive  ones 
do  not  present  the  same  chance  of  recovery  afterwards,  and  on  account  of 
the  destruction  of  tissue  and  the  risks  from  haemorrhage  the  operation  itself 
is  a  formidable  one.  Epilepsy  when  the  result  of  localized  lesion  of  the  cor- 
tex is  practically  the  only  form  of  this  disease  in  which  a  good  result  is  to 
be  anticipated  from  operation.  Hernia  cerebri,  Dr.  Kirchhoff  thinks,  may 
be  removed  if  situated  anteriorly,  as  no  paralysis  appears  to  follow.  It  may 
also  be  possible  sometimes  to  remove  a  small  one  posteriorly.  Of  course,  a 
condition  such  as  haemorrhage  from  the  middle  meningeal  artery,  if  a  result 
of  injury,  must  be  treated  by  trephining,  and  the  same  is  true  of  the  similar 
condition  associated  with  pachymeningitis,  although  it  is  not  easy  of  diag- 

»  nosis.  The  large  serous  effusions  associated  with  tuberculous  meningitis, 
cerebral  tumors,  etc. ,  have  been  evacuated  by  trephining  and  puncture,  and 
such  an  operation  may,  at  least  temporarily,  relieve  the  patient.  It  is  doubt- 
ful whether  trephining  for  cerebral  haemorrhage  would  be  practiced  even  if 
the  difficulty  in  diagnosing  between  that  condition  and  softening  could  be 
overcome.  Headache,  if  the  pain  be  localized  to  some  distinct  tender  point, 
offers  a  good  opportunity  for  relief  by  trephining ;  but  permanent  benefit 
from  operation  in  mental  disease  has  still  to  be  obtained. — Lancet,  July  8, 
1893.  G.  G.  A. 


An  Epileptic  Canary. — M.  Fere  tells  us  (Societe  de  Biologic,  June  8th) 
that  epilepsy  is  not  unfrequently  met  with  amongst  birds.  Hitherto,  how- 
ever, only  two  such  examples  have  been  recorded  in  detail.  31.  Fere  has 
recently  had  under  observation  a  canary  thus  affected.  The  attack  com- 
menced suddenly  with  a  kind  of  aura,  the  bird  extended  its  wings.  This 
movement  was  followed  immediately  by  a  turning  of  the  head  to  one  side 
and  then  the  animal  fell.  Generalized  tonic  spasms  were  then  succeeded  by 
clonic  spasm,  these  stages  being  followed  by  a  period  of  stupidity,  often 
accompanied  by  impulsive  acts.  For  example,  the  bird  would  peck  at  a 
table  on  which  there  was  nothing  to  peck  at.  Here  is  seen  reproduced  the 
tableau  clinique  of  a  typical  attack  as' observed  in  the  human  being.  But 
what  is  particularly  interesting  is  that  the  attacks  were  successfully  con- 
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trolled  by  the  administration  of  bromide  of  potassium.  This  mode  of 
medication  is,  it  appears,  quite  feasible  in  the  cage;  it  suffices  to  dissolve 
the  part  in  the  drinking-water  in  the  proportion  of  one  per  cent.  This  dose 
may  be  continued  for  long  periods;  a  stronger  dose  induces  bromism. 
Lancet,  June  24,  1893. 


The  London  Lancet,  June  24,  1893,  records  the  establishment  of  an  out- 
patient department  for  mental  diseases  in  conection  with  St.  Thomas's 
Hospital,  London.  Dr.  Rayner,  a  former  medical  superintendent  of  Hanwell. 
is  in  charge.  The  Lancet  comments  as  follows :  This  "  marks  a  new  depart- 
ure, supplying  a  want  that  has  long  been  recognized.  The  statistics  of 
admission  to  asylums  show  that  in  a  large  proportion  of  cases  the  mental 
symptoms  had  existed  for  upwards  of  three  months;  consequently  there 
must  be  in  the  population  at  large,  at  all  times,  a  great  number  of  persons 
in  a  stage  of  disorder  most  amenable  to  treatment  and  of  the  greatest 
interest  from  a  clinical  point  of  view. 

The  existence  of  this  out-patient  department  cannot  as  yet  be  widely  known 
to  the  classes  whom  it  is  intended  to  reach,  but  the  experience  of  the  few 
months  in  which  it  has  been  in  operation  has  proved  that  a  considerable 
number  of  persons  are  ready  to  avail  themselves  of  the  opportunity  offered 
them  and  that  a  great  amount  of  benefit  can  be  derived  from  the  treat- 
ment." 

That  this  advance  in  the  treatment  of  the  insane  in  London  will 
be  attended  by  success  there  can  be  no  doubt.  This  has  been  already 
demonstrated  by  the  experience  of  the  Pennsylvania  Hospital,  which 
has  had  a  similar  out-patient  department  in  operation  for  eight  years. 
In  the  last  report  of  the  Department  for  the  Insane,  this  extension  of  its 
charitable  work  is  thus  commented  upon:  "At  the  Out-Patient  Depart- 
ment, Monday  and  Friday,  of  each  week,  are  designated  for  mental  cases. 
The  physicians  of  the  department  for  the  insane  attend  in  rotation  for  the 
purpose  of  giving  advice  and  imparting  information  to  persons  who  are 
suffering  with  supposed  premonitory  symptoms  of  mental  disease.  This 
service  was  established  in  November,  1885. 

It  is  believed  that  in  a  population  of  one  million  there  are  many  who 
may  be  relieved  during  the  incipient  stages  of  nervous  exhaustion  that  often 
precede  mental  disorders,  and  that  further  development  may  be  arrested  in 
the  cases  of  those,  who  from  ignorance  or  indifference  to  the  warnings, 
neglect  or  are  unable  otherwise  to  procure  proper  advice.  We  are  assured 
that  of  the  number  who  have  presented  themselves,  although  it  is  not  as 
large  as  was  anticipated,  many  have  been  cured  or  relieved  by  timeh*  aid 
and  saved  a  prolonged  stay  in  some  hospital.  It  is  important  that  the  com- 
munity, and  particularly  the  medical  profession,  be  informed  of  the  existence 
of  a  gratuitous  service  of  the  kind  referred  to,  that  is  available  to  worthy 
persons  who  are  poor."  f.  p. 


The  Technic  of  the  Coloring  of  the  Cylinder  Axes  in  the  Nerve 
Centres  and  Periphekal  Nerves. — Stroebe,  Cbl.  f.  Ally.  Pathologie,  1893, 
No.  2.    The  following  is  M.  Stroebe's  method  of  coloring  the  cjiinder  axes : 
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The  pieces  are  previously  hardened  in  Mueller's  fluid,  then  in  alcohol. 
The  sections  of  the  thickness  of  ten  microm.,  are  fixed  in  celloidine  and  then 
placed  in  a  saturated  solution  of  aniline  blue  for  half  an  hour.  They  are 
then  washed  in  absolute  alcohol,  to  which  from  twenty  to  thirty  drops  of  a 
one  per  cent,  alcoholic  solution  of  caustic  potash  has  been  added.  This  done, 
the  sections  are  washed  in  distilled  water,  then  put  for  fifteen  or  twenty 
minutes  in  a  concentrated  aqueous  solution  of  safranine,  which  has  been  di- 
luted with  an  equal  quantity  of  water.  Then  they  are  treated  with  alcohol 
to  free  them  from  their  excess  of  water  and  mounted  in  the  ordinary 
manner. 

In  the  sections  thus  made  the  cylinder  axes  are  colored  dark  blue ;  this  tint 
encroaches  a  little  on  the  myeline  sheaths;  the  nuclei  and  connective  tissue 
elements  are  colored  red. 

This  method  is  claimed  to  be  especially  convenient  for  the  study  of 
nervous  degenerations. 


Cranial  Deformities  of  Criminals. — P.  Xaeke,  Arch.  f.  Psych..  XXV. 
p.  227,  reports  ver}*  elaborate  comparative  measurements  of  the  crania  of 
sixteen  females,  twelve  of  whom  were  of  the  criminal  class,  and  two  were 
prostitutes.  The  results  are  given  in  detail  in  tabular  form.  He  rinds  in 
this  series  all  sorts  of  abnormalities  but  thinks  that  they  are  not  more  com- 
mon than  in  the  insane  and  probably  in  normal  individuals,  and  sees  in 
the  findings  no  special  support  for  the  view  that  a  "criminal  type"  exists. 
Any  atavistic  signification  of  these  abnormalities,  beholds,  must  be  admitted 
only  with  the  greatest  caution  and  reserves. 

The  numerous  pathological  findings  in  these  cases,  he  thinks,  are  easily 
explainable  by  the  fact  that  the  majority  of  male  and  female  criminals  come 
from  the  lowest  classes,  among  whom  defects  of  nutrition  and  all  kinds  of 
excesses  are  most  common  and  must  affect  them  even  before  birth. 
Then  the  hard  conditions  of  childhood  and  later  life  affect  their  develop- 
ment and  leave  their  traces  in  the  organism,  and  these,  together  with  their 
associations,  lead  them  into  the  criminal  life. 


The  Insanity  of  Negation.— Dr.  E.  Toulouse,  Bull,  de  la  Soc.  de  Med. 
Msntale  de  Belgique,  Xo.  68,  March,  1893,  reports  a  case  of  the  delire  des 
negations  occurring  very  early  in  an  attack  of  melancholia,  within  six 
months  of  the  first  symptoms  of  mental  derangement.  The  patient,  a 
female,  had  a  strong  hereditary  taint,  but  had  always  been  fairly  healthy, 
without  being  actually  robust.  She  was  rather  irregular  in  her  menses 
and  had  three  pregnancies,  only  one  of  which  reached  its  termination,  but 
there  were  no  traces  or  history  of  syphilis.  Her  mental  health  had  prev- 
iously been  very  good. 

The  insanity  appeared  after  a  consultation  in  regard  to  some  abdominal 
pains  for  which  the  possibility  of  an  operation  had  been  suggested  At 
first  it  seemed  to  have  the  character  of  an  anxious  melancholia,  with  tempo- 
rary refusal  of  food,  and  some  suicidal  ideas,  which,  however,  she  lacked  the 
will  to  carry  out. 
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The  clinical  picture  when  examined  by  Dr.  Toulouse  was  thai  of  the 
insanity  of  negations  as  described  by  Cotard,  but  instead  of  being  a  late 
manifestation  or  phase  of  melancholia  it  was,  as  has  been  said,  an  early  one. 
The  physical  symptoms  were,  however,  rather  those  of  long  standing  mel- 
ancholia than  of  its  early  or  acute  stage.  There  was  a  certain  degree  of 
embonpoint,  digestion  and  appetite  fair,  skin  healthy,  some  general  slight 
anaesthesia  of  parts  of  the  body  such  as  is  common  in  certain  conditions  of 
melancholia,  and  which  is  especially  so  in  the  insane  deniers  (Cotard). 

The  case,  Dr.  Toulouse  considers,  is  instructive  as  showing  that  the  insan- 
ity of  negation  may  appear  as  an  early  as  well  as  a  late  episode  of  melan- 
cholia. He  believes  that  the  importance  of  heredity  is  over-estimated  as 
a  rule  in  these  cases,  and  that  it  is  more  probable  that  the  nature  and  dispo- 
sition of  the  lesions  of  sensibility  so  frequent  in  melancholiacs,  are  the 
conditions  that  favor  the  early  or  late  appearance  of  these  symptoms. 

It  also  indicates,  in  his  opinion,  that  the  insanity  of  negation  is  only  a  syn- 
drome and  not  a  vesanic  entity,  as  held  by  Falret  and  others,  and  that  the 
establishment  of  varieties  of  this  type,  of  progressive  evolution,  like  those 
of  persecutory  insanity,  would  be  to  push  the  analogy  to  the  extreme,  and 
to  invent  morbid  species  out  of  nothing  from  an  unconscious  desire  to 
introduce  symmetry  and  harmony  into  the  classification  of  mental  diseases. 

He  says,  "It  is  simpler  and  probably  more  correct  to  consider  the  delire 
des  negations  as  a  syndrome  that  shows  itself  most  frequently  in  melancho- 
lia because  it  there  finds  the  proper  psycho-physiological  conditions  for  its 
appearance,  but  which  may  occur  elsewhere,  and  notably  in  certain  forms 
of  persecutory  insanity.  It  seems  to  graft  itself  upon  sensory  disturbances 
which  need  to  be  thoroughly  studied  when  they  are  encountered.  When  it 
shows  itself  in  a  vesania  it  is  very  aggressive,  or  encroaching,  like  the  para- 
sitic plants  that  finally  cover  and  veil  their  supporting  tree ;  and  it  thus 
comes  to  play  a  predominant  part  in  the  insanity  of  the  individual  patient 
and  to  justify  by  the  psychic  disorders  to  which  it  gives  rise,  the  attention 
that  has  been  accorded  to  it  by  observers. 


Alterations  of  the  Cortex  in  Mental  Diseases. — R.  Cortelli,  (Acad- 
des  Sci.,  Paris,  1893)  abstract  in  Bull,  de  la  Soc.  Ment.  Med.  de  Belg.,  formu- 
lates the  following  conclusions: 

(1)  In  progressive  general  paralysis,  with  syphilitic  infection,  the  histo- 
logical alterations  affect  especially  the  blood  vessels,  the  neuroglia  cells, 
also  the  cellular  protoplasm  and  the  protoplasmic  elongations  of  the  nerv- 
ous elements.  The  cylindrical  prolongations  are  destroyed  in  only  a  few 
elements  and  then  at  a  late  stage.  The  changes  begin  essentially  in  the 
vascular  network. 

(2)  In  paralytic  dementia  with  alcoholic  intoxication  we  observe  clearly 
a  hypertrophy  of  the  arachniform  cells  and  various  phases  of  regressive 
disturbance  of  nutrition  in  the  nervous  prolongations,  and  also  rudimentary 
alterations  in  the  protoplasmic  elongations.  The  blood  vessels,  however, 
are  intact. 
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(3)  In  alcoholic  insanity  the  histo-pathological  examination  reveals  the 
existence  of  an  essentially  parenchymatous  alteration  of  the  nervous  pro- 
longation with  a  hardly  appreciable  participation  of  the  ganglionar}'  bodies 
and  the  protoplasmic  ramifications.    The  neuroglia  and  vessels  are  intact. 


Visual  Disorders  in  Mental  and  Nervous  Disease. — The  following 
abstract  of  recent  papers  on  ocular  troubles  in  connection  with  nervous  disor- 
ders (Asthenopia  and  concentric  contraction  in  nervous  diseases  by  Koenig ; — 
Optic  hypera3sthesia  of  central  origin,  by  Freund; — Disorders  of  color 
vision  in  traumatic  affections  of  the  nervous  system  by  Wolffberg ;  Jour,  de 
.  Med.  de  Bruxelles,  1893),  is  taken  from  the  Bulletin  de  la  Societe  de  Medecine 
Mentale  de  Belgique,  March,  1893. 

According  to  Oppenheim  we  find  contraction  of  the  visual  field  in  traumatic 
neuroses,  and  this  symptom  is  the  surest  means,  according  to  some  authors, 
to  detect  simulation  that  is  so  common  in  these  affections.  According  to 
other  authorities  this  symptom  is  valueless  or  infrequent.  Only  by  further 
researches  can  this  point  and  others  equally  obscure  in  the  history  of  trau- 
matic neuroses  be  cleared  up.  There  are,  moreover,  in  this  affection  still  other 
visual  disorders,  among  them  fatigue  of  the  visual  field,  a  chief  symptom 
of  nervous  asthenopia,  to  which  Koenig  here  calls  attention. 

AVhat  is  understood  by  fatigue  of  the  visual  field?  In  examining  with  the 
perimeter  the  extent  of  the  visual  field  in  certain  disorders  we  find  as  we 
measure  a  new  meridian  that  the  field  is  more  and  more  contracted.  At  the 
end  of  the  examination  it  is  normal  or  less  than  it  should  be. 

Let  it  be  assumed  that  in  examining  the  signal  is  carried  in  the  same 
directon  for  all  the  meridians,  successively,  passing,  for  example,  always 
from  the  temporal  to  the  nasal  extremit}'.  Foster  has  observed  that,  pro- 
ceeding in  this  way  in  individuals  suffering  from  nervous  asthenopia  or 
more  particularly  from  fatigue  of  the  visual  field,  we  find  this  field  con- 
tracted, but  this  contraction  is  much  more  marked  on  the  nasal  side  of  the  eye 
when  we  finish  the  examination  of  the  successive  meridians.  Reciprocally, 
when  we  study  the  visual  field,  starting  from  its  nasal  side,  we  find  the 
temporal  visual  contraction  most  marked. 

Wilbrand  has  simplified  this  rather  laborious  method,  he  examines  only  one 
of  the  meridians  of  the  eye.  Starting  on  the  temporal  side,  he  carries  the  sig- 
nal toward  the  nasal  side  of  the  eye.  Let  1  be  the  point  where  the  signal  enters 
the  temporal  visual  field,  and  2  the  point  where  it  leaves  the  nasal  visual  field. 
He  then  passes  it  backward  over  the  same  route  and  finds  that  the  subjects 
of  nervous  asthenopia  lose  the  signal  before  it  reaches  1,  then,  returning 
toward  the  nose,  it  is  lost  again  before  it  reaches  2,  and  so  on. 

This  symptom  is  observed  in  the  most  different  disorders  (psychoses,  par- 
etic dementia,  organic  brain  disease,  hysteria,  epilepsy,  neurasthenia)  and 
especially  in  traumatic  affections,  notably  the  traumatic  neuroses. 

The  origin  of  these  ocular  troubles  is  not  decided ;  do  they  correspond  with 
a  retinal  lesion  or  one  of  the  central  nervous  system?  AVilbrand  is  inclined 
to  a  peripheral  origin.  Whatever  it  is,  they  have  a  great  value  in  the  detec- 
tion of  simulation  in  the  neurosis ;  it  is  impossible  to  simulate  these  symptoms 
to  one  with  an  extensive  knowledge  of  ocular  examination. 
Vol.  L.— No.  II— K. 
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In  some  patients  affected  with  functional  disorders  of  vision,  instead  of  a 
contraction  of  the  visual  field  we  find  an  increase ;  not  only  for  the  white 
but  to  some  extent  also  for  other  colors.  The  examination  of  these  patients 
should  be  made  under  certain  conditions  indicated  by  the  author ;  their  eyes 
are  quickly  fatigued,  and  many  of  them  present  Forster's  symptom. 

All  these  patients  were  seen  shortly  after  the  injuries  (some  days  or  weeks) : 
the  visual  acuteness  was  good:  and  they  distinguished  colors  fairly.  The 
primary  increase  of  the  visual  field  is  followed  after  a  time  by  contraction  ; 
the  visual  acuteness  remaining  still  longer,  at  the  same  time  with  the  ocular 
hyperaesthesia,  there  is  hyperaesthesia  of  other  special  senses,  hearing,  tact ; 
the  patients  exhibit  hysterogenic  zones;  they  suffer  from  rhachialgia  and 
super  orbital  neuralgias. 

The  author  has  not  looked  for  this  symptom  except  in  patients  affected 
with  traumatic  neuroses;  there  is  no  proof  that  it  may  not  exist  in  those 
affected  with  other  nervous  disorders. 


Inhibitory  Action  of  the  Cerebral  Cortex. — Sherrington,  working  in 
the  physiological  laboratory  of  St.  Thomas'  Hospital,  London,  found  that  if 
divergent  strabismus  of  one  eye  is  produced  by  section  of  the  third  and  fourth 
nerves,  stimulation  of  the  appropriate  area  of  the  cortex  of  the  same  side 
will  cause,  along  with  external  deviation  of  the  opposite  eye,  relaxation  of 
the  external  rectus  of  the  operated  eye,  causing  it  to  move  to  the  median 
line.  Corresponding,  but  inverse  results  may  be  obtained  by  section  of  the 
fourth  and  sixth  nerves,  leaving  the  third  intact.  This  appears  to  show 
that  stimulation  of  the  portion  of  the  cortex  which  produces  contraction  of  a 
group  of  muscles  exercises  an  inhibitory  effect  on  the  nerves  supplying  its 
antagonists. — Bevtie  Neurologiqae,  June  31,  1893. 


Craniectomy. — The  following  are  the  conclusions  of  an  elaborate  paper 
by  Bourneville,  Progres  Med.,  June  24,  1893. 

I.  The  surgical  treatment  of  idiocy  is  based  on  an  hypothesis  not  sup- 
ported by  pathological  anatomy. 

II.  Premature  synostosis  of  the  sutures  of  the  cranium  does  not  exist  in 
the  different  forms  of  idiocy.  Only  exceptionally  is  a  partial  synostosis 
encountered. 

III.  The  lesions  causing  idiocy  are  usually  profound,  extended  and 
various,  and  are  therefore  not  susceptible  of  modification  by  craniectomy. 

IV.  The  diagnosis  of  synostosis  of  the  sutures  and  of  thickening  of  the 
skull,  is  beyond  our  present  methods  of  investigations. 

V.  According  to  most  surgeons  the  results  obtained  from  surgical  inter- 
vention, are  slight,  dubious,  or  nil.  Serious  accidents  (paralysis,  convul- 
sions, etc.)  and  death  may  follow. 

VI.  The  medico-pedagogic  treatment  based  on  the  method  devised  by 
Seguin  and  perfected  by  the  introduction  of  new  procedures,  judiciously 
applied  for  sufficient  time,  permits  us  to  obtain  almost  alwaj'S  a  marked 
improvement,  and  often  suffices  to  put  idiot. and  defective  children  into  a 
condition  to  live  in  society. 
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Simulation  in  the  Insane: — Dr.  Larrousinie,  These  de  Paris,  1893,  (abstr. 
in  Jour,  de  Med.  de  Paris,  No.  26),  shows  very  justly  how  it  is  for  the  inter- 
est of  society  as  well  as  for  that  of  the  patients,  that  the  alienist  physician 
should  recognize  that  simulation  is  very  common  among  the  insane,  and 
that  it  may  lead  to  serious  results  if  not  detected.  He  shows  that  this  fact, 
though  known  back  to  Pinel,  has  only  of  late  years  attracted  much  atten- 
tion, and  he  regrets  that  friends,  magistrates  frequently,  journalists  invari- 
ably, and  sometimes  even  physicians  who  are  not  specialists,  should  be  the 
dupes  of  the  insane,  by  which  fact  much  of  the  outcries  against  asylums 
.and  the  disastrous  disagreements  and  divisions  that  are  often  seen,  are  caused. 

Dr.  Larrousinie  studies  successively  the  simulation  in  the  non -dangerous 
and  the  dangerous  lunatics,  and  gives  a  special  chapter  to  the  pyromaniacs, 
in  whom  it  is  the  rule.  It  may  be  met  with  in  all  forms  of  derangements, 
but  the  impulsive  forms,  excepting  pyromania,  are  most  free  from 
it.  It  is  especially  common  in  systematized  delusional  insanity,  a 
fact  of  importance,  as  this  is  one  of  the  most  dangerous  forms.  It 
may  present  itself  as  partial  or  total  and  in  an  infinite  number  of  degrees. 
In  general,  self-interest  is  the  motive;  one  tries  to  deceive  to  facilitate  his 
escape,  another  has  the  notion  of  revenge.  Sometimes  shame  is  the  cause, 
as  frequently  happens  in  females  with  sexual  hallucinations.  It  is  of  impor- 
tance, therefore,  for  the  physician  to  see  through  the  deception,  he  should  be 
easily  suspicious  of  it,  and  should  study  his  patients  with  the  greatest  care 
in  view  of  the  possibility  of  simulation.  The  author  ends  his  thesis  with 
the  recommendation  that  a  medical  expert  should  sit  with  the  judge  in  cases 
where  the  question  of  the  retaining  or  discharge  of  a  patient  in  an  asylum 
is  involved.  In  case  of  a  disagreement  a  second  expert  should  be  called  in 
*  to  decide  the  case. 


Verbal  Blindness. — At  the  session  of  the  Societe  de  Biologie,  July  29, 
(reported  mLe  Progres  Medical,  No.  31),  M.  Dejerine  stated  that,  in  connec- 
tion with  M.  Viallet,  he  had  investigated  the  anatomical  localization  of  pure 
verbal  blindness,  and  that  they  had  found  in  a  case  of  verbal  blindness  with 
integrity  of  speech  and  of  writing,  either  spontaneous  or  from  dictation,  a 
degeneration  of  the  lower  portion  of  the  inferior  longitudinal  bundle,  i.  e., 
of  an  association  bundle  arising  in  the  apex  and  the  convolutions  of  the  internal 
and  lower  faces  of  the  occipital  lobe  and  terminating  in  great  part  in  the 
temporal  lobe,  thus  uniting  the  cortical  visual  centre  with  those  of  language. 


The  Intra-Cerebral  Optic  Conducting  Tracts. — At  the  same  session, 
M.  Viallet  described  a  new  bundle  forming  part  of  the  intra-cerebral  tract  of 
the  optic  conductors.  This  bundle  starts  from  the  lower  lip  of  the  calcarine 
fissure  and  the  convolution  of  the  lingual  lobe,'  and  distributes  its  fibres  in  the 
occipital  convolutions  of  the  convexity  of  the  brain.  He  proposes  for  it  the 
designation  of  transverse  bundle  of  the  lingual  lobe. 


Hysterical  Mutism  with  Agraphia  and  Systematized  Facial  Pa- 
ralysis.— MM.  Ballet  and  Sollier,  Rev.  de  Med.,  No.  6,  June,  1893,  (Abstract 
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in  Rev.  Gen.  de  Med.  de  Chirury.,  &c).,  report  a  case  of  hysterical  mutism  in 
which  agraphia,  the  lack  of  which,  as  a  rule,  in  such  cases,  had  been  insisted 
upon  by  M.  Charcot,  was  present,  together  with  some  other  interesting  pe- 
culiarities.   They  conclude  with  the  following : 

1.  Agraphia  may  present  itself  in  a  very  clear  and  persistent  manner  in 
the  course  of  hysterical  mutism.  It  does  not  seem  to  depend,  as  in  case  of 
organic  lesions,  upon  the  loss  of  graphic  or  visual  verbal  images,  but  simply 
upon  the  defect  of  psychic  synthesis  of  these  images  required  by  hand- 
writing. 

2.  Not  only  is  facial  paralysis  of  hysterical  origin  undeniable,  but  this 
paralysis  may  be  systematized  for  certain  movements  such  as  those  required 
for  articulation  and  speech. 


Dynamometry  in  the  Insane. — Dr.  Ed.  Toulouse,  Bull,  de  la  Hoc.  de  Med. 
Mentale  de  Belgirjve,  June,  1893,  reports  the  results  of  investigations  made  by 
himself  on  263  insane  females  to  test  their  power  of  voluntary  muscular  con- 
traction. He  found  a  constant  diminution  of  this  power,  as  compared  with 
some  women,  other  things  being  equal,  this  decrease  being  greatest  in  the 
lowest  grades  of  dementia  and  imbecility  or  idiocy,  and  lessening  as  we  rise 
through  maniacs  and  melancholiacs  to  persecutory  insane,  epileptics  and 
lucid  patients.  His  table  of  dynamometric  tests,  showing  the  average  in 
each  form,  is  as  follows: 

Right  hand.  Left  hand. 

Dements  (36)   11.3    10.3 

Imbeciles  and  idiots  (43)   13.5    13.1 

General  paralytics  (30)   17.4    15.3 

Maniacs  (26)   17.7    15.9 

Melancholiacs  (39)   18.1    16.9 

"Persecu tees"  (32)   20.2    20. 

Epileptics  (26)    22.7    22. 

"Lucid  patients"  (31)   25.2    24.2 

The  average  of  thirty -seven  normal  adult  females  was  R.  33,  L.  28. 

A  certain  amount  of  this  difference  may  be  credited  to  physical  causes,  but 
it  is  difficult  to  accurately  estimate  this  element.  In  discussing  the  causes, 
taking  into  account  all  the  psychic  and  other  conditions,  the  author  con- 
cludes that  the  principal  and  constant  cause  of  the  enfeeblement  of  the 
voluntary  muscular  contraction  is  weakness  of  the  attention,  which  is  met 
with  in  all  psychopathic  states,  and  in  following  an  order  indicating  the  in- 
creasing progression  of  the  psychic  disorder,  in  the  conditions  of  congeni- 
tal or  acquired  weakness  of  the  brain  (dementia,  idiocy,  imbecility,  general 
paralysis),  in  the  vesanias  with  unsystematized  delusions,  (mania,  melan- 
cholia), and  in  those  with  more  systematized  delusions  (delusions  of  perse- 
cution), finally  in  the  states  where  the  lucidity  of  the  patients,  is  usually 
marked  (epilepsy,  mental  degeneracies,  moral  insanity,  etc.)  The  mental 
diseases  thus  form  three  rather  natural  great  groups  classed  according  to  the 
intensity  of  the  lucidity  and  the  attention  which  vary  with  each  other  as 
a  rule. 
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After  this  general  cause  there  may  be  others,  such  as  the  variations  of  the 
mental  condition,  psychological  automatism,  etc.,  but  these  are  secondary 
to  the  above. 


Acromegaly. — Claus  and  Van  der  Stricht,  Ann.  de  la  Soc.  de  Med.  de 
Gand.,  1893,  (abstract  in  Ball,  de  la  Soc.  de  Med.  Mentals  de  Belgiqite,  June, 
1893),  offer  the  following  as  the  result  of  the  examinations  of  the  different 
organs  in  a  case  of  acromegaly : 

(1)  .  The  lymphatic  ganglia  (of  the  neck)  have  undergone  profound  changes. 
Their  structure  has  become  uniform ;  they  contain  no  more  lymphoid  follicles. 
We  find  in  them  all  particles  of  white  globules,  with  one  nucleus,  pol}'inor- 
phic  nuclei  and  multiple  nuclei,  even  megacaryocytes  and  policaryocytes. 
Many  of  the  elements  are  undergoing  chronatolysis. 

(2)  .  The  striped  muscular  tissue  of  the  nucha  presents  characters  of  atro- 
phy and  sclerosis.  At  the  same  time  the  nuclei  bud  abundantly  and  the 
sarcoplasma  undergoes  a  vacuolar  and  fatty  granular  degeneration. 

(3)  .  The  hypertrophied  pituitary  gland  is  undergoing  a  process  of  necrosis 
ending  in  liquefaction  of  its  constituent  parts.  The  parts  that  have  escaped 
this  destruction  are  formed  of  a  lymphoid  tissue  analogous  to  that  of  the 
lymphatic  glands  of  the  neck,  we  also  find  there  many  megacaryocytes  and 
policaryocytes. 

(4)  .  The  thyroid  gland  is  affected  at  once  with  glandular  atrophy  and  hy- 
pertrophy, also  a  hypertrophy  of  the  conjunctive  framework  accompanied 

•  with  lymphoid  infiltration. 

(5)  .  The  liver  showed  fatty  degeneration  and  atrophy  of  the  glandular  ele- 
ments, a  slight  lymphoid  infiltration  of  the  interlobular  connective  tissue 
also  existed. 

(6)  .  The  kidney  is  affected  with  chronic  parenchymatous  and  interstitial 
inflammation. 

(7)  .  There  existed  a  hyperplasia  of  the  splenic  pulp  and  of  the  malpighian 
follicles  of  the  spleen.  The  increase  in  volume  of  the  tongue  is  due  to 
hyperplasia  of  the  connective  tissue  framework. 

(8)  .  Megacaryocites  exist  normally  in  the  closed  follicles  of  the  base  of 
the  tongue  in  the  bat. 

(9)  .  The  glandular  tubes  of  the  hypophysis  of  an  aged  man  are  covered 
with  principal  cells  and  chromophile  cells.  Both  are  rich  in  fatty  granula- 
tions. Inte -mediate  stages  exist  between  the  two  forms,  hence  it  is  probable 
that  one  variety  engenders  the  other. 

(10)  .  The  glandular  elements  of  the  normal  thyroid  gland  of  aged  persons 
are  very  rich  in  fatty  granulations. 


Hydrotherapy  in  States  of  Mental  Excitement. — Fi'irstner.  Cbl.  f. 
Nervenh.  u.  Psych.,  1893.  (abstract  in  Bull,  de  la  S-jc.  de  Med.  Mentale  deBelg.) 
offers  the  following  conclusions : 

1.  It  is  incontestable  that  certain  hydrotherapeutic  procedures,  directed 
by  the  physician  himself,  give  advantageous  results  in  many  of  the  insane. 

2.  This  treatment  cannot  be  instituted  without  a  previous  careful  phys- 
ical examination. 
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3;  Under  the  action  of  this  method  we  often  observe  peculiarities 
relative  to  the  individual  reaction ;  these  should  be  taken  into  consideration. 

4.  Tepid  water  is  utilized  exclusively  under  the  form  of  general  baths, 
Cold  water  may  be  employed  in  the  form  of  frictions,  packs,  douches,  or 
partial  and  general  baths. 

5.  The  general  tepid  bath  of  from  79°  to  86°  F.  is  most  usually  recom- 
mended for  from  10  to  20  minutes  to  one  hour.  Baths  of  a  higher 
temperature  and  longer  duration  are  prescribed  only  exceptionally.  The 
results  obtained  do  not  correspond  to  the  expense  of  fittings,  especially  in 
private  dwellings. 

6.  The  action  of  the  general  warm  bath  is  threefold :  it  calms,  it  favors 
sleep,  it  quickens  the  circulation.  More  than  this,  it  contributes  to  the 
hygiene  of  the  skin,  which,  especially  in  untidy  and  agitated  cases,  and 
patients  suffering  from  organic  disease,  should  be  treated  with  especial  care. 

7.  The  general  tepid  bath  is  indicated  in  all  acute  and  functional  psy- 
choses. The  depressive  forms,  especially  when  the  patients  have  suffered 
physically,  react  very  advantageously.  Also  in  the  psychoses  due  to  an  or- 
ganic affection,  especially  in  general  paralysis,  it  does  good  service.  In  case 
of  congestive  states  appearing,  they  may  be  obviated  by  the  simultaneous 
application  of  cold  to  the  head. 

8.  In  patients  who  actively  and  persistently  resist  them,  it  is  advisable  to 
forego  the  baths;  also  in  certain  exceptional  cases,  difficult  to  foresee,  where 
the  bath  is  followed  by  an  aggravation  of  the  symptoms,  such  as  distress  or 
excitement. 

9.  The  use  of  cold  water  has  generally  an  unfavorable  effect  in  the 
depressive  forms  of  mental  alienation,  especially  during  their  acute  stage 
and  in  all  nourished  patients.  The  systematic  treatment  with  cold  water 
(Kneipp  system),  practiced  to-da}T  without  regard  to  the  bodily  condition,  is 
generally  unfavorable  as  regards  the  duration  of  the  malady,  in  most  cases. 

The  results  of  this  treatment  are  the  more  serious  from  its  being  prescribed 
by  preference  in  the  very  important  initial  stage  of  the  disorders,  and  more- 
over it  is  very  often  accompanied  with  a  therapeutic  error ;  the  diminution  of 
the  nutrition. 

10.  The  treatment  of  general  paralytics  by  cold  water  requires  special 
precautions.  Ablutions  and  douches,  particularly  when  involving  the  head, 
act  in  an  unfavorable  manner ;  they  especially  increase  the  excitement  and 
seem  even  to  favor  the  outbreak  of  attacks. 

11.  Treatment  of  excited  states,  for  example,  of  mania  in  young  and 
vigorous  individuals,  post-epileptic  psychoses,  and  principally  those  forms 
accompanied  with  an  elevation  of  temperature,  by  the  moist  general 
packing  gives  very  favorable  results. 

12.  Frictions  and  ablutions,  the  head  excepted,  are  prescribed  in  the  later 
stages  of  the  functional  psychoses,  especially  when  the  progress  of  the 
disease  is  slow.  They  are  especially  indicated  to  combat  the  numerous 
conditions  of  debility  of  the  central  nervous  system,  to  favor  the  resistance 
of  the  patients  or  those  predisposed  to  the  diseases,  and  also  in  conditions  of 
neurasthenia,  hypochondria,  and  convalthescence.  We  can  also  utilize  them 
as  a  prophylactic  in  the  hereditarily  disposed. 
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13.  Cold  water  also  is  of  value  in  the  form  of  partial  envelopments,  to 
combat  certain  feelings,  as  for  example  the  envelopment  of  the  chest  for 
the  circumscribed  sensations  of  precordial  pain.  Other  uncomfortable  sen- 
sations, such  as  that  of  compression  of  the  head,  may  be  relieved  by  partial 
cold  baths,  e.  g.  foot  baths. 

14.  In  certain  untidy  patients,  ablutions  and  douches  may  cause  amel- 
ioration. The  selection  of  these  patients  should  be  made  exclusively  by  the 
physician.    Treatment  of  onanism  may  also  be  attempted  with  cold  water. 

15.  Cold  baths,  river  bathing  and  sea  bathing  are  prescribed  when  we 
wish  to  fortify  the  central  nervous  system.  The  reaction  of  nervous  individ- 
uals, especially  to  sea  bathing,  is  very  variable  and  hard  to  estimate.  At 
the  beginning  only  baths  of  very  short  duration  should  be  advised  in  any 
case. 


Auto-Intoxication  in  Insanity. — At  the  La  Rochelle  meeting  of  the 
French  Congress  of  Mental  Medicine,  August  1st,  a  report  was  made  by 
MM.  Regis  and  Chevalier  Lavaure  on  the  subject  of  auto-intoxications  and 
their  relations  to  mental  medicine,  the  substance  of  which  is  thus  given  by 
the  Progres  Medical,  No.  31 : 

The  authors  first  recalled  the  three  great  causes  of  intoxication  that  may 
result  from  disorders  in  the  nutrition  of  the  organism :  (1)  abnormal  pro- 
ductions of  toxic  matters;  (2)  incomplete  transformation  of  those  intro- 
duced into  the  organism ;  (3)  insufficient  elimination  of  normal  and  abnormal 
"    poisons,  whence  auto-intoxication. 

They  next  reviewed  briefly  the  history  of  investigations  on  this  question, 
from  the  ancient  humoral  theories  down  to  the  studies  of  Selmi  and 
Gautier,  of  Bouchard  and  his  school  in  France. 

The  toxic  principles  need  to  be  determined  and  recognized  chemically  and 
experimentally  in  the  normal  system  as  well  as  in  disease ;  products  of  cell 
life  of  our  tissues  or  of  parasitic  microbean  cells,  these  alkaloids  (leuco- 
maines  or  ptomaines)  are  chiefly  eliminated  through  the  kidneys,  therefore 
they  have  been  mainly  studied  in  the  urine  and  its  extractive  products. 

It  is  by  means  of  intravenous  injection  that  the  great  rules  of  experiment- 
tation  have  been  determined,  account  being  taken  of  the  time  passed  during 
the  injection  and  of  the  body  weight  of  the  animal  experimented  upon,  in 
comparison  with  the  quantity  injected.  But  the  toxicity  of  the  urine  is  in 
inverse  proportion  to  that  of  the  serum  and  the  other  products  of  the  phys- 
iological secretions  and  excretions. 

The  elements  of  the  poisoning  of  the  organism  are  therefore  multiple; 
besides  the  toxalbumins,  proteines,  diastases,  etc.  We  must  take  account 
also  of  the  mineral  substances,  potash,  soda,  acids. 

As  Bouchard  says,  man  is  the  receptacle  and  laboratory  of  poisons.  Ap- 
plying these  facts  to  psychiatry  and  neuropathology,  the  authors  state  the 
following  conclusions: 

(1).  The  toxicity  of  the  urine  is  notably  diminished  in  maniacal' and  aug- 
mented, on  the  contrary,  in  melancholic  conditions.  Further,  the  urine  of 
maniacs  and  that  of  melancholiacs  have  different  action  on  the  animals  in 
whom  they  are  injected ;  the  former  causing  chiefly  excitation  and  convulsi- 
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bility,  and  the  latter,  depression,  inquietude  and  stupor:  a  positive  proof 
that  auto-intoxication  is  the  cause  and  not  the  effect  of  the  mental  state. 
As  has  been  often  verified  in  certain  auto-toxic  maladies,  eclampsia,  for  in- 
stance, we  often  find  in  insanity  an  inverse  toxicity  of  the  urine  and  the 
blood,  in  mania  especially,  is  sometimes  as  much  more  hypertoxic  as  the 
urine  is  hypotoxic. 

(2).  These  results  which,  incomplete  as  they  are,  show  by  their  almost 
perfect  concordance  that  the  phenomena  of  auto-intoxication  play  an  impor- 
tant part  in  mental  diseases,  are  confirmed  by  recent  nosological  investigations 
on  the  insanities  of  the  acute  inflectious  diseases,  and  those  of  the  visceral 
and  diathetic  disorders. 

As  far  as  the  psychoses  of  the  infectious  diseases  are  concerned,  they  are 
the  result  either  of  the  direct  action  of  the  microbes  or  of  their  mediate  and 
indirect  action  through  the  toxines  they  secrete ;  in  a  clinical  point  of  view, 
they  may  present  themselves  at  two  different  periods  and  consequently  under 
two  different  aspects.  During  the  febrile  stage  they  ordinarily  take  the  form 
of  an  acute  delirium.  During  the  post-febrile  stage  or  during  convalescence, 
we  have  a  so-called  asthenic  psychosis,  a  more  or  less  variable  mental  condi- 
tion, consisting  usually  of  a  mental  confusion,  stupidity,  clouding  of  the 
faculties,  a  pseudo-dementia ;  possibly  it  will  be  proper  to  admit  the  exist- 
ence of  a  third  form  intermediate  between  the  two  preceding. 

The  visceral  psychoses  are  also  undoubtedly  due  in  large  measure  to  auto- 
intoxication. They  are  even,  to  speak  truly,  genuine  insanities  from  auto- 
intoxication. 

We  may  say  that  in  cases  where  the  intoxication  is  acute,  it  habitually 
shows  itself  as  an  acute  toxic  delirium,  resembling  alcoholic  delirium  (this  is 
the  case  with  ura?mic  insanity) ;  when  the  intoxication  is  slow  and  chronic, 
ordinarily  induces  a  melancholic  condition ;  lastly  we  may  see  cases  recalling 
more  or  less  paretic  dementia. 

The  diathetic  psychoses,  although  included  in  the  insanities  from  auto-intox- 
ication or  infection,  have  not  been  the  subject  of  extensive  studies ;  during  the 
acute  episodes  these  attacks  also  take  on  the  type  of  acute  toxic  delirium  ;  these 
attacks  seem  to  correspond  to  variation  of  composition  of  the  organic  liquids 
(uric  discharges  preceding  the  end  of  the  attack,  and  urinary  liypotoxicit}r). 

General  or  local  anti-infectious,  antiseptic  treatment,  and  this  is  a  powerful 
argument  in  favor  of  the  toxic  origin  of  these  disorders,  gives  here  often 
excellent  results.  Although  it  is  not  possible  to  formulate  a  definite  therapeu- 
tics, there  are,  nevertheless,  enough  facts  to  show  that  in  the  infectious  or 
auto-toxic  insanities,  we  must  resort  to  the  treatment  of  the  infection  or 
the  auto-intoxication  to  relieve  the  mental  disorders. 

In  the  discussion  that  followed,  M.  Gilbert  Ballet,  for  himself  and  MM. 
Bordas  and  Roubinovitch,  thought  that  the  subject  was  too  extensive  and 
that  it  might  be  well  to  narrow  the  points  of  discussion.  Urinary  examin- 
ations seem  to  have  given  interesting  results,  but  he  insisted  on  the  point 
that  they  were  not  always  comparable  among  themselves,  the  methods  of 
different  experiments  were  so  varying.  To  be  assured  that  the  facts  were 
really  due  to  the  toxicity  of  the  urine  we  must  be  also  sure  that  all  the  con- 
ditions were  equal,  which  is  not  always  easy.    He  quoted  some  experi- 
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ments  he  had  made  in  which  he  had  killed  rabbits  with  injections  of  distilled 
and  ordinary  water  in  quantities  even  less  than  is  required  of  toxic  urine. 
Other  results  were  somewhat  embarrassing,  for  instance,  the  continuance  of 
the  urinary  toxicity,  and  even  its  increase  in  one  of  his  patients  after  recov- 
ery from  mental  disease.  MM.  Ballet  and  Roubinovitch  found  that  hyper  - 
toxicity  of  the  urine  nearly  always  coincided  with  a  marked  saburral  con- 
dition of  the  digestive  tract  and  asked  if  we  might  not  see  the  cause  of  the 
phenomenon  in  abnormal  intestinal  fermentations. 

The  chemical  analysis  of  the  urine,  M.  Ballet  thought,  is  of  interest  as 
much  as  its  toxicity.  He  had,  therefore,  with  M.  Bordas  made  some  investi- 
gations in  this  regard,  giving  especial  attention  to  the  ptomaines.  They  ex- 
amined the  urine  of  five  healthy  individuals,  finding  no  trace  of  ptomaines, 
and  of  ten  insane  in  four  of  whom  there  were  none,  while  in  the  six  others 
ptomaines  were  present  in  notable  quantity.  In  two  cases  only,  however, 
were  the  ptomaines  toxic,  while  in  these  cases  the  urine  was  markedly 
hypotoxic.  On  the  other  hand,  in  one  case  the  urine  was  markedly  hyper- 
toxic  while  no  ptomaines  were  present. 

M.  Ballet,  in  reporting  these  facts,  made  no  pretense  of  offering  any 
conclusions.  He  considered  that  the  question  of  auto-intoxications  in  men- 
tal disease  was  yet  in  its  infancy,  and  that  any  attempt  at  synthesis  was  yet 
premature. 

M.  J.  Voisin  reported  experiments  and  methods  in  regard  to  testing  the 
toxicity  of  the  urine  of  epileptics  in  which  he  found  hypotoxicity  during  the 
attacks  and  continuousl}r  in  some  cases  of  permanent  mental  trouble.  A 
marked  gastric  disorder  coincided  with  the  hypotoxicity. 
»  M.  Seglas  reported  observations  of  fourteen  cases  of  mental  derangement 
in  which  there  seemed  to  be  a  direct  connection  between  an  auto-intoxication 
and  the  disorder.  In  all  these  the  clinical  type  was  that  of  primary  simple 
or  hallucinatory  mental  confusion,  passing  to  simple  mental  torpor  or  to  com- 
plete stupor.  Simultaneously  there  were  somatic  disturbances  of  various 
kinds. 

In  two  of  the  fourteen  cases,  experimental  and  chemical  investigations 
were  carried  out.  The  former  had  for  their  end  the  determination  of  the 
urinary  toxicity.  After  noticing  the  difficulties  of  the  methods,  M.  Seglas 
reported  that  in  one  of  his  cases  he  found  a  urotoxic  coefficient  above  the 
normal  on  two  days,  but  afterwards  falling  below.  On  the  first  of  the  two 
days  the  patient  had  been  purged,  and  on  the  second  he  had  had  six  leeches 
applied.  In  the  other  case  the  urotoxic  coefficient  was  constantly  below 
normal,  the  toxicity  of  the  serum  remaining  normal. 

The  result  of  the  chemical  examination  was  negative  in  the  first  case,  but 
in  the  second  there  was  a  slight  diminution  of  urea,  chlorides  and  phosphoric 
acid.  A  second  series  of  analysis,  showed  a  greater  decrease  of  urea  with 
increase  of  chlorides,  and  presence  of  urobiline. 

A  toxic  product  was  isolated  in  this  case  that  caused  instantaneous  death 
of  a  frog  and  that  of  a  white  mouse  after  expiration  of  five  hours;  its 
chemical  constitution  could  not  be  determined. 

The  best  therapeutic  results  in  these  cases  were  obtained  by  favoring  nu- 
trition.   Purging,  leeching,  diuretics.  &c.,  seemed  useful,  possibly  by  assist* 
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ing  in  the  elimination  of  the  poisons.  Gastro-intestinal  antisepsis  was  also 
beneficial. 

M.  Seglas  concluded  that  in  all  the  observations  if  the  nature  of  the 
occasional  causes,  the  identical  symptomatology,  and  the  action  of  certain, 
therapeutic  agencies  seemed  to  plead  in  favor  of  the  auto-intoxication  hy- 
pothesis, its  absolute  demonstration  could  not  be  said  to  have  been  made. 
Chemical  and  experimental  results  are  as  yet  uncertain  and  incomplete. 
The  question  is  only  opened  upon  and  is  yet  very  far  from  settlement. 

The  subject  was  further  discussed  by  MM.  Charpentier,  Legrain  and! 
others  in  favor  of  the  theory  of  auto-intoxication.  n.  m.  b. 


A  New  Method  of  Treating  Epilepsy. — Paul  Flechsig  adopts  the  follow- 
ing mode  of  treatment,  which  he  considers  more  efficacious  than  any  hitherto 
employed.  In  the  first  place,  small  doses  of  opium  (powder  or  extract)  are 
administered,  and  these  are  gradually  increased  in  strength.  The  opium 
treatment  is  continued  for  about  six  weeks,  and  then  suddenly  stopped, 
being  replaced  by  bromide  in  large  doses.  At  the  end  of  two  months  the 
dose  of  bromide  is  gradually  diminished,  and  small  doses  are  then  taken  reg- 
ularly. The  essential  point  of  treatment  appears  to  be  the  sudden  with- 
drawal of  opium  and  its  replacement  by  bromide.  The  former  drug  appears 
to  prepare  the  way  for  the  latter,  to  render  the  bromide  effect  more  intense. 
Fits  are  usually  noticed  to  disappear  shortly  after  commencement  of  the 
bromide  treatment.  Flechsig  at  the  conclusion  of  this  (preliminary)  paper 
reports  a  severe  case  of  epilepsy  in  which  this  treatment  was  employed  with 
striking  success. — Neurologisches  Centralblatt,  April  1,  1893. 


Influence  of  the  Suspension -Treatment  upon  Visual  Disorders  en- 
Affections  of  the  Spinal  Cord. — V.  Bechterew  has  made  much  use  of 
suspension  in  nervous  disorders,  and  has,  like  others,  observed  improvement 
in  the  general  condition  of  patients  so  treated.  In  the  present  communica- 
tion he  restricts  himself  to  recording  the  improvement  which  occurred  in  vision 
in  three  cases  of  spinal  disorder,  two  of  them  tabetic.  The  results  obtained 
show  beyond  doubt  that  suspension  brings  about  improvement  even  in  cases- 
in  which  the  visual  disorder  is  dependent  upon  organic  changes  in  the  optic 
discs — such  as  advanced  congestion  and  even  atrophy.  Visual  acuteness  is 
increased  and  the  field  of  vision  enlarged.  Improvement  lasted  three  months 
in  one  case.  In  explanation  V.  Bechterew  adopts  the  theory  that  suspension 
produces  increased  blood  pressure  and  active  hypersemia  in  the  brain.  [The 
same  holds  good  for  the  spinal  cord].  In  view  of  our  almost  complete  inabil- 
ity to  improve  by  medicinal  treatment  visual  defects  dependent  upon  organic 
disturbances  he  considers  that  the  suspension-method  is  worthy  of  trial  in  cases 
analogous  to  those  now  noted.  V.  Bechterew  strongly  recommends  the  sus- 
pension apparatus  of  Dr.  Sprimor,  as  being  at  once  effectual  and  safe — Ibid. 


Histology  of  the  Nervous  System  in  Paralysis  Agitans  and 
Senility. — Ketscher  (abstract  from  Zeitschr.  f.  Heilkunde,  Bel.  XIIL  H. 
6,  '92),  has  examined  the  central  peripheral  nervous  system  in  three  cases. 
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of  paralysis  agitans.  In  all  there  were  morbid  changes — the  specific  ele- 
ments showed  atrophy  of  varying  degree :  the  cerebral  ganglion-cells  were 
strongly  pigmented,  rounded,  here  and  there  in  a  state  of  granular  degene- 
ration; the  spiral  nerve  fibres,  especially  those  in  the  posterior  columns,  were 
degenerate  and  atrophied  and  had  completely  disappeared  here  and  there,  so 
that  holes  were  present ;  the  same  applied  to  the  fibres  of  the  peripheral 
nerves.  The  interstitial  tissue  in  cord  and  peripheral  nerves  was  much 
increased.  Vessels  much  altered,  Avails  thickened,  miliary  aneurisms  and 
haemorrhages  here  and  there,  adventitial  sheaths  bulging  in  places,  and  the 
spaces  filled  with  round-cells  and  lymph.  These  changes  are  similar  to  those 
described  by  other  authors.  Conjecturing  that  they  might  be  due  merely 
to  senility,  Ketscher  examined  the  nervous  system  of  ten  old  persons,  free 
from  paralysis  agitans.  He  found  changes  which  did  not  differ  qualitatively 
at  all  from  those  present  in  the  cases  of  paralysis  agitans,  though  they 
were  less  marked.  Ketscher  is,  therefore,  of  opinion  that  this  affection  is 
merely  the  expression  of  unusually  pronounced  and  possibly  premature  senil- 
ity. He  believes  that  the  blood-vessels  are  primarily  the  nerve-elements 
secondarily  involved. — Ibid.,  March  1,  1893.  e.  g. 


[Mechanical  Effects  of  Cerebral  Tumor. — In  the  Jahrbuchfilr  PsycM- 
atrie  Dr.  Sommer  has  described  a  case  with  reference  to  the  effects  produced 
upon  the  brain  by  a  large  tumor  and  to  the  result  of  its  removal.  The  paper 
is  summarized  in  a  recent  number  of  the  Neurologisclies  Centralblati.  The 
patient  was  a  man  aged  forty -two,  who  had  suffered  from  headaches  for  nine 
» monrhs.  Six  months  before  admission  to  hospital  he  had  transient  weakness 
of  the  right  arm,  and  when  he  came  under  observation  he  complained  of 
htadaehe  and  a  sense  of  pressure  in  the  left  parietal  region.  He  suffered  from 
slight  weakness  of  the  lower  part  of  the  lace  on  tne  right  side,  difficulty  of 
speech,  and  inability  to  write  to  dictation  or  spontaneously,  although  he 
could  copy.  There  was  optic  neuritis.  The  diagnosis  of  tumor  on  the  con- 
vexity of  the  left  parietal  region  was  made  and  an  operation  was  recommended. 
A  tumor  growing  from  the  dura  mater  was  found  and  was  removed.  The 
right-sided  weakness  and  inability  to  speak  persisted  after  the  operation.  The 
patient  died  three  days  later.  At  the  necropsy  it  wras  found  that  the  left  hemis- 
phere was  pressed  to  tbe  right  and  flattened,  and  the  sulci  in  the  locality  of  the 
tumor  were  much  altered.  Death,  Dr.  Sommer  thinks,  wras  due  to  the  sud- 
den removal  of  a  slowly  developed,  compressing  mass,  and  he  suggests  that 
in  similar  cases  it  would  be  well  to  remove  the  tumor  gradually  and  in  pieces, 
so  as  to  minimize  the  risk  which  seems  to  attend  such  a  procedure  as  was 
followed  in  this  case.— The  Lancet,  September  9,  1893.  j.  M.  m. 
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Mineral  Spring*  and  Health  Resorts  of  California,  with  a  Complete  Chemical 
Analysis  of  Every  Important  Mineral  Water  in  the  World.  By  Winslow 
Anderson,  M.  D.,  M.  R.  C.  P.  London,  M.  R.  C.  S.  England.  Joint 
Editor  of  the  Pacific  Journal,  San  Francisco:  The  Bancroft  Company. 

This  work  is  a  glaring  example  of  book-making.  From  internal  evidence 
alone  it  is  easy  to  trace  the  process  of  its  construction.  In  1889  Dr.  Window 
Anderson  competed  for  and  obtained  an  Annual  Prize  given  for  an  Essay 
by  the  Medical  Society  of  the  State  of  California.  As  a  teacher  of  chemistry 
in  the  State  University,  and  as  a  practical  analyst,  Dr.  Anderson  has  natur- 
ally taken  an  interest  in  the  Mineral  Springs  of  the  State  in  which  he  resides. 
Some  years  ago  he  obtained  analyses  "of  every  American  and  European 
spring  of  any  importance,"  and  since  that  time  has  tasted  the  waters  of  many 
Californian  Springs  and  compared  them  with  those  of  the  older  resorts.  In 
this  way  Dr.  Anderson  accumulated  a  large  number  of  analyses  of  Califor- 
nian Mineral  Springs.  Had  Dr.  Anderson  been  content  to  publish  these  anal- 
yses, along  with  those  of  the  European  and  American  springs  outside 
California,  as  an  appendix  to  or  in  conjunction  with  his  prize  essay  on  the 
Mineral  Springs  of  California,  he  would  have  given  to  the  profession  a  useful 
and  valuable  book  of  reference.  But  when  Dr.  Anderson  was  tempted  to 
enlarge  the  bulk  of  his  intended  volume  by  adding  a  lot  of  extraneous 
matter,  such  as  an  "Historical  Sketch  of  the  discovery  of  California;"  an 
"Account  of  the  early  Mission  Fathers, "  etc. ,  etc.,  he  succeeded  in  making  a 
book  part  of  which  is  only  fully  intelligible  to  the  medical  profession  or  to 
Analytical  Chemists,  and  the  remainder  to  the  general  public.  As  a  hand- 
book for  the  profession,  therefore,  the  work  contains  a  lot  of  padding  which 
could  well  be  dispensed  with,  while  as  a  guide-book  to  the  laity  it  is  incom- 
plete and  inaccurate.  Perhaps  the  worst  feature  in  the  manufacture  of  this 
work  is  the  introduction  of,  in  a  higgledy-piggledy  fashion,  a  series  of  anti- 
quated and  inartistic  illustrations  many  of  which  are  neither  more  nor  less 
than  a  disgrace  to  a  publishing  house  of  the  standing  of  the  Bancroft 
Company. 

Dr.  Anderson  is  scrupulously  careful  in  acknowledging  his  obligations  to 
numerous  professional  authors,  including  ' '  Homer,  Pliny  and  Tacitus, "  as 
well  as  "many  daily,  weekly,  and  monthly  journals."  Some  of  his  author- 
ities have,  it  is  to  be  feared,  like  the  illustrations  to  the  volume,  become  a 
little  out  of  date. 

Although  the  general  get  up  of  the  volume  cannot  be  commended.  Dr. 
Anderson's  Prize  Essay  on  the  Mineral  Springs  of  California,  with  its  chap- 
ters on  the  "Medicinal  Use  of  Mineral  Waters;"  "Therapeutics  and  Mineral 
Waters, "  ' '  Rules  for  Bathing, "  &c. .  &c. ,  is  certainly  well  worth  perusal.  It  is 
difficult,  however,  to  recognize  in  his  description  of  the  methods  in  vogue  in 
' '  the  Oriental  bathing  establishments  to  be  found  in  Europe  and  other  large 
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cities"  the  so-called  Turkish  or  Russian  baths  of  to-day.  Certainly  the 
methods  of  bathing  described  do  not  tally  with  the  practice  in  baths  of  this 
class  in  London  and  Paris. 

If  the  author  had  not  claimed  this  his  work  contained  "a  complete 
chemical  analysis  of  every  important  mineral  water  in  the  world,"  it  would 
haye  sufficed  to  say  that  he  had  been  a  diligent  and  successful  collector  of 
analyses  of  this  class.  But  the  claim  itself  is  a  challenge  to  comparison  and 
verification,  and  when  his  index  to  springs  is  put  to  a  very  superficial  test  it 
is  not  difficult  to  find  many  omissions.  For  example,  no  mention  is  made 
of  the  very  hot  Algerian  Baths,  Harnmam-Meskoutin,  Biskra,  and  Hammam- 
R'lzha,  or  to  the  natural  hot  vapor  baths  in  the  cave  Monsummano  in  Upper 
Italy,  or  to  the  baths  and  mineral  waters  at  Buxton  and  Leamington  in 
England.    These  are  but  a  few  of  the  omissions. 

Dr.  Anderson  has  evidently  been  a  visitor  and  an  intelligent  observer  at 
some  of  the  Mineral  Springs  and  delightful  health  resorts  easily  accessible 
from  San  Francisco,  but  he  is  evidently  not  familiar  with  all  the  health  re- 
sorts in  Northern  California.  Shasta  Soda  Springs  and  the  delightful  resorts 
on  the  Siskiyou  Mountains  are  dismissed  in  less  than  three  lines.  Of 
Southern  California  he  evidently  knows  but  little,  and,  apart  from 
the  Mineral  Springs  it  contains,  it  is  hardly  recognized  as  a  health  resort. 
Much  of  the  information  respecting  the  Springs  themselves  is  hopelessly  out 
of  date.  The  Springs  at  Elsinon  in  San  Diego  County  are  referred  to  as  un- 
developed, although  a  small  town,  a  bath  house,  and  an  hotel  have  existed 

.  there  for  years.  Dr.  Anderson  also  suggests  that  a  large  resort  ought  to  be 
built  at  the  Arrowhead  Hot  Springs  which  he  says  are  of  undoubted  value. 
At  these  Springs  there  have  been  baths  and  a  large  hotel  for  some  3-ears, 

*  while  so  far  from  Colton  being  the  nearest  point  of  approach,  the  place  can 
be  reached  from  Arrowhead  Station  on  the  Southern  California  Railway. 

It  is  to  be  hoped  that  the  author  will  not  send  any  of  his  friends  in 
search  of  the  San  Bernardino  Hot  Springs  with  the  information  that  "they 
are  located  in  the  San  Bernardino  Mountains  and  Count}'."  Seeing  that  the 
mountains  are  numerous  and  lofty  and  that  the  County,  prior  to  its  recent 
surrender  of  a  small  section  to  Riverside  County,  contained  an  area  of  23000 
miles,  the  search  might  be  long  and  painful. 

There  may  be  some  confusion  as  to  the  identity  of  San  Bernardino  and 
Arrowhead  Hot  Springs,  but  Dr.  Anderson  has  only  made  the  confusion 
more  confounded.  It  is  evident,  however,  that  these  Springs  are  identical. 
In  1876  in  Appendix  JJ.  of  the  Annual  Report  of  the  Geographical  Survey 
the  San  Bernardino  Hot  Springs  are  described  as  being  seven  miles  North  of 
San  Bernardino  and  are  said  to  be  "  easily  recognized  by  a  barren  spot  on  the 
hillside  bearing  resemblance  to  an  ace  of  spades."  This  "ace  of  spades"  is 
undoubtedly  what  is  to-day  recognized  as  an  arrowhead  and  fixes  the  iden- 
tity of  the  Springs. 

But  enough  has  been  said  to  indicate  to  Dr.  Anderson  that  his  next  edition 
will  need  considerable  revision.  j.  g.  b. 


304 


HOOK  REVIEWS. 


[October, 


Mental  Symptoms  of  Fatigue.    By  Edward  Cowi.es,  M.  D.   Reprinted  from 
The  Transactions  of  the  New  York  State  Medical  Association,  1893. 

In  this  paper  Dr.  Cowles  presents  a  synopsis  of  that  portion  of  his  larger 
work  on  the  Mechanism  of  Insanity,  in  which  is  discussed  the  transition 
from  health  to  disease  through  the  initial  stage  of  fatigue.  Diminution  in 
the  discharge  of  nerve  force,  or  excessive  stimulation  and  discharge, — "rel- 
ative weakness  of  inhibitory  control," — results  in  failure  of  the  mental  ele- 
ments to  "functionate  with  normal  co-ordination,"  and  the  exhaustion  thus 
induced  is  intensified  by  accumulation  of  the  toxic  products  of  waste.  The 
effect  upon  the  nervous  system  is  "increased  excitability  from  weakened  re- 
sistance and  inhibition,  with  a  quick  exhaustion  under  exercise."  The 
earliest  mental  symptom  is  defective  control  of  "  voluntary  attention, "  fol- 
lowed soon  by  "alteration  of  the  bodily  feelings,"  which  creates  a  "sense  of 
ill-being"  and  variations  in  the  "emotional  tone."  Coincidently,  and  as 
part  of  the  general  "mental  inadequacy,"  are  defective  memory,  a  "sense 
of  effort,"  and  "difficulty  in  keeping  awake."  So  far  the  symptoms  are 
those  of  normal  tire,  amenable  to  the  relief  afforded  by  usual  processes  of 
recuperation.  In  the  downward  path  the  approach  to  a  morbid  state  is  indi- 
cated by  the  grafting  upon  these  symtoms  of  "introspection,  retrospection 
and  apprehension  (worry  and  hypochondria),"  the  symptom  group  being 
completed  by  "changed  organic  sensations,  physical  and  mental  irritability, 
and  restlessness,  diminished  sensitiveness,  dulness  and  languor,"  the  whole 
thus  picturing  fully  developed  neurasthenia — the  threshold  of  insanity. 
Simultaneously  occurs  the  most  useful,  for  purposes  of  diagnosis,  and,  at 
the  same  time,  most  ominous  symptom  of  all,  "  fatigue  anaesthesia  " — "tire 
of  the  power  to  feel  the  tire. " 

Readers  of  this  abridged  paper  will  be  attracted  to  Dr.  Cowles'  larger  work 
on  Neurasthenia,  The  light  shed  by  his  investigations  in  the  neglected  field 
lying  midway  between  the  practising  and  the  hospital  phj-sician,  increases 
the  diagnostic  ability  of  the  one  and  the  therapeutic  resources  of  the  other. 
The  prompt  recognition  of  incipient  insanity  and  the  requirements  for  treat- 
ment thus  created  extend  the  legitimate  domain  of  hospital  work  and  open 
the  way  for  better  results.  That  individual  patients  have  already  been 
benefited  is  within  the  experience  of  the  reviewer.  j.  m.  m. 

Jahresbericht  der  niederoesterreichisclien  Landesirrenanstalten,  Wien,  Ybbs, 
Klosterneuburg  und  Kierliag-Gugging ,  der  niederoesterreichischen  Landes- 
Irrenzweiganstalt  in  Langenlois,  sowie  der  sonstigen  Anstalten  zur  JJnter- 
bringung  Geistesgestoerter  Niederoesterreichischer  Landespfleglinge  pro 
1891-92.  Ausgegeben  vom  niederoesterreichischen  Landesausschuss.  [An- 
nual Report  of  Nether-Austrian  Institutions  for  the  Insane  for  1891-2.] 

This  report  shows  that  2,750  patients  were  treated  in  the  institutions 
enumerated  above,  of  whom  1,749  were  admitted  during  the  year;  216  were 
discharged  as  recovered,  and  287  died.  The  number  remaining  under  treat- 
ment at  the  close  of  the  year  was  2,074. 

The  large  proportion  of  cases  of  alcoholism,  noted  in  previous  reports, 
continues.    Out  of  611  men  admitted  to  the  Vienna  institution  during  the 
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year,  alcoholism  was  held  to  be  the  exclusive  cause  of  insanity  in  146,  and  a 
contributing  cause  in  70,  a  total  of  35  per  cent. 

Perhaps  the  most  noteworthy  thing  mentioned  in  the  report  was  the 
institution  of  the  branch  hospital  at  Langenlois.  Trachoma  was  so  prev- 
alent in  the  asylums  as  to  call  for  a  special  hospital  for  the  insane  suffering 
from  infectious  diseases  of  the  eyes.  A  building,  originally  used  as  a  monas- 
tery, was  appropriated  for  this  purpose,  and  received  181  patients  transferred 
from  the  different  institutions. 

The  Vienna  report  gives  some  space  to  the  trials  made  during  the  year 
of  the  hypnotic  effects  of  duboisin  sulphate.  It  was  found  to  be  a  pretty 
reliable  hypnotic,  giving  the  best  results  in  cases  in  which  sleeplessness  was 
due  to  hallucinations,  and  the  poorest  in  melancholia.  When  administered 
hypodermically,  sleep  was  preceded  by  a  stage  of  excitement,  somewhat 
similar  to  alcoholic  intoxication,  with  muscular  weakness.  This  condition 
was  not  usually  observed  when  the  drug  was  administered  by  the  mouth. 
Nausea,  giddiness,  intermittence  of  the  pulse  and  superficial  respiration 
were  observed  in  some  cases.  The  drug  seemed  to  exercise  no  permanent 
effect  on  the  course  of  disease. 

Die  Trinkerasyle  Englands  and  die  projectirte  Trinkeranstalt  fuer  Nieder- 
oesterreich  vom  Standpunkte  der  Administration.  Yon  Fedor  Gerenyi, 
Inspector  beim  niederoesterreichischen  Landesausschuss.  [English  Ine- 
briate Asylums,  and  the  proposed  Inebriate  Asylum  of  Nether- Austria. 
By  Fedor  Gerenyi.] 

The  overcrowding  of  the  Austrian  asylums  for  the  insane  by  alcoholic 
cases,  and  their  objectionable  characteristics  as  inmates  of  such  institutions, 
Jed  the  Nether- Austrian  Provincial  Committee  (Landesausschuss),  in  1891, 
to  propose  the  erection  of  a  public  inebriate  asylum.  The  supreme  Sanitary 
Council  having  reported  unfavorably  upon  this  proposition — on  what 
grounds  is  not  stated — it  was  resolved  to  establish  a  special  institution  to 
which  cases  of  alcoholic  insanity  who  had  recovered  their  mental  clearness, 
but  had  not  regained  sufficient  self-control  to  warrant  their  liberation,  could 
be  transferred  from  the  hospitals  for  the  insane.  The  author  was  sent  on  a 
tour  of  inspection  to  the  English  inebriate  asylums,  to  collect  information 
with  regard  to  construction  and  management,  of  which  this  pamphlet  is  one 
of  the  results.  He  found  the  results  attained  encouraging,  on  the  whole, 
but  that  the  institutions  were  hampered  by  the  unnecessarily  complicated 
preliminaries  to  admission,  and  by  the  provisions  of  the  law  allowing  only 
the  admission  of  voluntary  patients,  and  placing  the  maximum  period  of 
detention  at  one  year.  From  an  abstract  of  the  laws  of  the  various  British 
provinces,  it  appears  that  most  of  them  authorize  the  compulsory  com- 
mitment of  inebriates,  but  limit  the  period  of  detention  to  one  year. 

With  regard  to  the  proposed  institution,  it  is  recommended  that  it  be 
situated  in  a  rural  district,  and  provided  with  sufficient  land  to  enable  the 
patients  to  be  employed  in  agriculture.  It  should  be  under  medical  direction, 
and  the  physicians  and  all  employes  should  be  required  to  abstain  strictly 
from  alcoholic  drinks.  The  inmates  should  be  held  to  compulsor}-  labor 
as  far  as  warranted  by  their  state  of  health,  and  refusal  should  be  met  by 
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restrictions  in  diet  or  luxuries.  An  anticipated  difficulty  is  the  disposition 
of  such  patients  to  demand  their  release  when  they  are  no  longer  technically 
insane,  and  yet  have  not  acquired  sufficient  power  of  resistance  to  their 
appetite  for  drink.  In  view  of  this,  he  proposes  that  the  law  should  be  so 
changed  as  to  allow  of  the  detention  of  such  cases  for  a  prescribed  time. 

w.  l.  w. 

The  Duty  of  the  State  to  the  Insane. 

Under  the  above  title  Dr.  Andrew  MacFarlane  contributes  to  the  Popular 
Science  Monthly  for  October,  a  review  of  the  present  and  prospective  require- 
ments of  the  insane.  Popular  opinion  has  been  educated  to  the  recognition 
of  insanity  as  a  disease,  and  not  as  demoniacal  possession,  and  the  public 
demands,  as  a  result  of  medical  care,  the  restoration  to  the  community  of 
of  those  whose  insanity  is  curable,  and  the  comfortable  maintenance  of  those 
whose  disease  will  last  with  life.  In  1890  there  were  in  the  State  of  New 
York,  16,002  insane  patients  under  legal  commitment  in  thirty  public  and 
and  private  asylums,  whose  buildings  and  equipment  had  cost  $16,291,600, 
where  2,000  people  were  employed,  and  which  were  maintained  at  an 
annual  cost  of  $3,157,000.  By  the  so-called  "State  Care  Act  of  1890,"  all 
insane  patients  are  to  be  removed  from  county  alms-houses  to  State  hos- 
pitals, and  the  State  has  been  divided  into  hospital  districts,  the  hospital  of 
each  district  to  care  for  all  the  insane  of  the  district,  thus  making  mixed 
institutions  caring  for  both  classes — the  acute  insane,  those  offering  the 
best  chances  of  cure,  and  the  chronic  insane,  who  need  to  be  maintained  for  life. 

The  "hospital  idea"  has  been  recognized  by  the  statutory  change,  in 
many  States,  of  the  titles  from  "asylums,"  places  of  refuge,  to  "hospitals," 
places  of  care;  and  to  carry  out  the  practice  and  assimilate  it  with  the 
theory,  requires  all  the  resources  of  medical  knowledge,  for,  as  Dr.  Batty 
Tuke  has  written,  the  "subjects  of  most  of  the  insanities  are  very  sick 
people  indeed,  for  in  the  first  place  they  are  in  danger  of  their  lives,  and  in 
a  second,  the}r  are  in  imminent  danger  of  lapsing  into  that  living  death, 
terminal  dementia."  "Each  case,  under  circumstances  of  curative  rest  and 
calm,  requires  special  hospital  treatment  conducted  on  identically  the  same 
principles  as  those  that  regulate  practice  in  our  general  infirmaries,  and  con- 
ducted under  similar  conditions  as  regards  rest,  nursing,  and  therapeutic 
agents." 

Under  present  conditions,  for  the  sake  of  example,  a  Sate  Hospital  of 
1,000  patients  is  considered.  The  staff  would  consist  of  a  medical  superin- 
tendent, five  assistant  physicians  and  a  woman  physician.  In  a  hospital  of 
that  capacity  there  would  never  be  more  than  one  hundred  patients  who 
would  be  considered  curable,  and  the  number  would  probably  not  exceed 
sixty.  More  than  nine  hundred  patients  would  be  incurable,  and  these  need 
kindly  custodial  care  with  incidental  medical  treatment.  Two,  or  at  most 
three  physicians,  could  easily  do  all  that  a  humanitarian  spirit  might  deem 
necessary  for  such  a  number  of  this  class  of  patients.  Three  or  four  physi- 
cians would  thus  be  left  to  devote  themselves  to  the  curable  patients.  In 
the  accommodation  of  this  minority,  three  or  four  houses  should  be  erected 
apart  from  the  large,  main  structures,  which  provide  suitably  for  the  mass 
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of  chronic  cases.  These  houses  would  be  built  simply  and  comfortably,  so 
constructed  as  to  do  away  with  the  huge  institution  aspect,  to  present  a 
home-like  appearance,  and  so  furnished  as  to  take  away  as  much  as  possible 
all  indications  of  confinement  and  restraint.  They  should  permit  the  utmost 
privacy,  with  the  opportunity  of  intercourse  if  deemed  beneficial.  Here 
the  real  medical  work  of  the  hospital  should  be  done  and  no  labor  should 
be  spared  which  would  in  any  way  tend  to  the  recovery  of  a  patient  or  help 
to  solve  any  of  the  unknown  problems  of  insanity.  Electricity,  massage, 
baths  of  all  kinds,  thorough  examination  of  the  blood  and  the  various  excre- 
tions, the  use  of  the  sphygmograph  and  ophthalmoscope,  together  with  a 
very  rigid  physical  examination  would  easily  and  most  profitably  keep 
employed  the  number  of  physicians  assigned  to  these  patients.  The  nurses 
should  be  especially  selected,  and  should  be  trained  in  the  principles  and 
practice  of  nursing;  in  addition  to  the  training  of  the  general  hospital,  they 
should  understand  the  methods  of  caring  for  the  nervous  invalid,  and  the 
insane.  One  or  more  nurses  should  be  assigned  to  the  special  service  of  one 
patient,  if  necessary. 

It  is  estimated  that  the  cost  of  maintaining  each  hospital  annex  would  not 
exceed  ten  dollars  per  week  per  patient,  The  average  wreekly  cost  of  both 
classes  now  is  $3.50  per  patient,  or  $3,500  for  a  State  hospital  of  1,000 
patients.  Under  the  separate  plan  of  treatment,  the  curable  patients,  num- 
bering not  more  than  eighty,  could  be  maintained  at  a  weekly  cost  of  ten 
dollars  per  patient  or  $800 ;  the  nine  hundred  and  twenty  chronic  incurable 
patients  could  be  humanely  and  kindly  cared  for  at  three  dollars  per  wreek 
for  each  person,  or  $2, 760,  thus  making  the  total  cost  of  treatment,  under 
probably  the  best  conditions,  $3,560. 
%  This  mode  of  treatment,  far  from  being  Utopian,  is  at  present  in  successful 
operation  in  Strasburg  and  Heidelberg,  and  is  about  to  be  carried  into  effect 
in  some  of  the  Scotch  asylums.  The  most  eminent  alienists  in  Great  Britain 
and  America  have  strongly  advocated  it. 

In  the  last  fifty  years  the  evolution  of  the  care  of  the  insane  has  been 
rapid  and  progressive.  The  future  presents  a  grand  work  to  be  accom- 
plished— the  elevation  of  this  department  of  medicine  to  the  highest  scien- 
tific and  philanthropic  plane. 

This  may  be  accomplished  by — 

Fi?\ot.  The  separate  treatment  of  the  curable  and  incurable  insane  under 
the  same  medical  executive. 

Second.  1  rue  hospital  treatment  for  the  curable  insane  with  all  the  med- 
ical skill,  nursing  and  care,  regardless  of  expense,  which  the  character  of 
the  disease  demands. 

Third.  Simple,  humane,  custodial  care  of  the  incurable  insane  at  a  mod- 
erate expense. 


Vol.  L.— No.  II— L. 


NOTES  AND  COMMENT. 


Jean-Martin  Charcot. — The  death  of  Professor  Jean-Martin 
Charcot,  which  occurred  suddenly  on  August  16th  last,  from  an- 
gina pectoris,  removes  one  of  the  greatest  names  from  the  rolls  of 
scientific  medicine  of  the  present  century.  For  twenty  years  he 
has  stood  at  the  head  of  French  clinical  teachers  and  as  founder 
and  chief  of  the  so-called  school  of  the  Salpetriere,  he  has  made 
his  lasting  record  in  the  history  of  modern  scientific  medical 
progress. 

Although  for  many  years  his  name  and  works  have  been  famil- 
iar to  all  well  informed  physicians,  and  few,  indeed,  more  so  to  all 
those  interested  in  mental  and  nervous  pathology,  his  history  and 
personality  were  far  less  widely  known,  and  the  following  facts 
which  we  extract  from  the  eloquent  and  appreciative  notice  by  his 
illustrious  pupil  and  friend,  M.  Bourneville,  in  the  Progrks  Medical 
of  August  20,  will  be  of  interest  to  most  of  the  readers  of  this 
Journal. 

J.-M.  Charcot  was  born  in  Paris,  November  29,  1825,  and  had, 
therefore,  at  his  death,  nearly  completed  his  08th  year.  He  was 
the  son  of  a  respectable  carriage  builder  of  modest  means,  who 
was  only  able  to  afford  a  liberal  education  to  one  of  his  sons,  the 
one  who  showed  the  best  record  in  his  primary  education,  the  sub- 
sequent master  in  science.  Young  Charcot,  after  completing  his 
secondary  studies,  chose  the  profession  of  medicine,  and  became 
interne  at  the  Salpetriere  in  1848,  passed  his  thesis  of  doctorate  in 
1853,  and  fulfilled  the  duties  of  chief  of  medical  clinic  from  1853 
to  1855.  During  this  period  he  was  able,  by  giving  special  in- 
struction, to  repay  in  part  to  his  father  the  expenses  of  his  educa- 
tion. In  1850  he  was  nominated  physician  of  the  Central  Bureau 
and  four  years  later  competed  successfully  in  a  concours  d*  aggre- 
gation. In  1802  he  became  the  medical  head  of  the  Salpetriere, 
a  position  he  held  all  the  remainder  of  his  life.  Here  he  instituted 
the  courses  of  lectures  and  carried  on  the  investigations  that  have 
made  the  Salpetriere  famous  throughout  the  world,  and  which 
have  been  interrupted  since  their  beginning  only  by  the  Franco- 
German  war  of  1870.  Even  his  appointment  of  professor  of  path- 
ological anatomy  in  the  Paris  Faculty  of  Medicine,  with  its  added 
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duties,  which  he  most  honorably  fulfilled  for  ten  years  from  1872 
to  1882,  caused  no  interruption  of  his  labors  at  the  Salpetriere. 

In  1882  a  chair  of  clinical  instruction  in  nervous  diseases  was 
founded  for  him  at  that  hospital,  thus  giving  omc-ial  recognition 
to  his  work,  though  it  had  previously  been  tacitly  recognized  by 
aid  from  the  public  funds.  In  this  chair  he  has  carried  on  his 
lectures  and  studies  since  that  date  ;  studies,  the  interruption  of 
which,  by  his  sudden  and  unexpected  death,  is  a  loss  to  science  and 
the  world. 

The  other  public  honors  of  M.  Charcot  were  his  election  to  the 
Institute  in  1883  and  his  nomination  as  commander  in  the  Legion 
of  Honor  in  1802. 

It  would  be  impossible  to  enumerate  here  even  the  more  notable 
of  the  contributions  of  Prof.  Charcot ;  the  list  of  titles  alone,  pres- 
ented at  his  candidacy  for  membership  in  the  French  Institute  in 
1883,  formed  a  volume  of  two  hundred  pages.  He  has  not  been 
less  industrious  since  that  time  and  the  scientific  world  is  well  aware 
of  the  results  of  his  labors!  The  Salpetriere  furnished  unequaled 
clinical  material  which  he  utilized  as  few  others  could.  The 
special  types  of  disorders  there  met  with,  directed  his  attention 
more  especially  to  the  pathology  of  the  nervous  system  which 
occupied  him  almost  exclusively  the  last  twenty  years  of  his  life, 
*  and  his  fame  will  rest  on  his  contributions  to  this  department. 
While  there  is  "hardly  any  subject  in  neurology  of  which  he  did 
not  treat,  we  may  mention  as  among  those  with  which  his  name 
will  be  most  associated  and  as  having  been  especially  elucidated 
by  him,  the  various  types  of  myelitis,  the  trophic  disorders,  and 
the  nervous  arthropathies  in  particular,  and  the  manifold  phases 
of  hysteria  and  hystero-epilepsy.  No  enumeration  that  could  be 
given  here  can  furnish  any  adequate  idea  of  his  contributions  to 
neurological  medicine.  His  complete  works,  the  publication  of 
which  has  been  undertaken  by  Bourneville,  will  comprise,  when 
complete,  not  less  than  fifteen  volumes,  nine  of  which  have  already 
appeared. 

Aside  from  his  scientific  pursuits,  which,  it  would  seem,  were 
enough  to  monopolize  all  his  time  and  attention,  M.  Charcot  was 
an  accomplished  amateur  artist  and  musician  and  a  connoisseur  of 
very  high  grade  in  these  departments.  He  was,  moreover,  'by  the 
testimony  of  M.  Bourneville  a  man  of  the  most  amiable  and  estim- 
able character.    He  leaves  a  widow,  one  son  and  one  daughter. 
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Our  photogravure  of  the  deceased  is  from  a  photograph  in  Les 
jM(Weci/i,s  (Ylcbres  series,  lent  by  tin-  generous  courtesy  of  Dr. 
John  S.  Billings,  of  the  War  Department,  Washington. 

The  Increase  of  Insanity. — The  article  on  the  Increase  of 
Insanity  published  in  the  present  issue  of  the  Journal  can  hardly 
fail  to  interest  everyone  who  pays  the  slightest  heed  to  matters 
sociological.  It  has  often  been  said  that  statistics  can  be  made  to 
seem  to  prove  any  proposition  or  its  opposite,  but  it  would  be  hard 
to  so  juggle  the  statistics  marshalled  by  Mr.  Corbet  as  to  prove 
that  insanity  is  not  on  the  increase  relatively  as  well  as  absolutely. 
The  attempt  has,  indeed,  been  made  by  the  Commissioners  of  Lun- 
acy of  Great  Britain,  who  for  some  unaccountable  reason  seem  to 
think  they  can  put  the  startling  evil  in  limbo  by  denying  its  exis- 
tence ;  but  with  what  ill  success  Mr.  Corbet  well  shows  in  the  present 
article.  So  uniform  is  the  story  that  has  come  for  years  past  from 
every  civilized  country  that  a  person  who  abides  by  facts,  be  they 
pleasant  or  unpleasant,  rather  than  by  cheerful  theories,  has  no 
choice  but  to  believe  that  insanity  is  increasing  at  a  rate  quite  out 
of  proportion  to  the  rate  of  increase  of  the  general  population. 
That  fact  challenges  the  attention  of  every  lover  of  the  race. 

Why  is  it  so?  is  a  question  that  must  come  to  the  mind  of  every 
thoughtful  person;  and  then,  What  can  be  done  to  stem  the  tide? 
Let  us  consider  for  a  moment  a  few  of  the  causes  that  may  reason- 
ably be  supposed  to  have  contributed  to  this  alarming  result. 

Of  course  no  alienist  needs  to  be  reminded  at  this  late  day  that 
disease  of  the  mind  implies  disease  of  the  brain,  functional  or 
structural,  it  matters  not  which  for  our  present  purpose.  The 
increase  of  insanity  then  implies  the  increase  of  disease  of  the  brain. 
Stated  in  the  most  general  terms,  this  increase  must  be  due  to 
the  operation  of  one  of  two  causes,  or  to  both  these  causes  acting 
together.  Either  the  average  brain  of  to-day  has  become  a  more 
unstable  structure  than  the  average  brain  of  our  ancestors ;  or  else 
the  average  stress  of  environmental  forces  brought  to  bear  upon  the 
brains  of  our  generation  has  become  more  severe  than  formerly. 
Perhaps  both  causes  have  been  in  oj>eration.    Let  us  see. 

In  the  first  place,  we  need  not  attempt  to  escape  from  the  rather 
startling  consideration  that  increasing  instability  of  brains  is  exact- 
ly what  might  be  expected  a  priori.  The  progress  by  evolution 
everywhere  is,  we  are  told,  "  from  the  homogeneous  to  the  hetero- 
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geneous,  from  the  stable  to  the  unstable."  Hence  we  cannot  doubt 
that  the  average  brain  which  is  steadily  evolving,  is  becoming  a 
more  and  more  unstable  organ, — that  is  to  say,  a  more  sensitive 
and  delicate,  as  well  as  a  more  efficient  organ  of  thought.  This 
consideration  need  not  at  all  alarm  us.  The  entire  organism  of 
the  civilized  man  is  more  delicate,  sensitive  and  unstable  than  that 
of  the  savage;  just  as  the  thoroughbred  is  more  unstable  than  tihe 
wild  horse,  and  the  hot-house  plant  more  unstable  than  its  original 
stock.  The  balance  is  kept  up  by  the  fact  that  the  environment 
of  civilization  becomes  less  and  less  severe  in  its  operation  as  the  or- 
ganism upon  which  it  acts  becomes  more  and  more  unstable.  So 
long  as  these  two  developments  are  complementary,  normal  condi- 
tions are  maintained,  and  all  is  well.  But  the  trouble  is  that  the 
two  never  can  go  on  pari  passu  for  any  great  length  of  time,-  be- 
cause human  judgment,  upon  which  the  environment  of  civiliza- 
tion so  largely  depends,  is  so  fallible  a  thing;  hence  the  evolution 
of  the  race  has  always  progressed  spasmodically  instead  of  evenly. 
The  increase  of  insanity  at  the  present  moment  is  one  of  many 
signs  showing  that  we  are  now  in  a  period  of  maladjustment. 

I  The  civilized  brain  is  becoming  unstable  faster  than  the  environ- 
ment of  civilization  is  relaxing  its  severity.    Does  the  fault  lie 

*  with  the  brain  or  with  the  environment '? 

Is  it  not  with  both?  The  average  brain  is  becoming  un- 
stable too  rapidly  for  many  reasons.  Mr.  Corbet  speaks  of  two 
or  three.  He  believes  that  more  and  more  individuals  who  have 
been  insane  are  enabled  to  have  offspring,  because  of  improved 
hospital  methods  which  effect  more  cures.  This  unique  and  inter- 
esting idea  suggests  again  that  there  are  no  unmixed  blessings 
in  this  strange  world  of  ours.  No1  remedy  for  this  evil  would 
seem  to  be  at  hand,  but  we  cannot  think  that  as  regards  the  gen- 
eral result  it  is  more  than  a  drop  in  the  bucket,  so  it  need  not 
greatly  concern  us  in  this  connection.  Of  greater  moment,  in  our 
view,  is  another  cause  mentioned  by  Mr.  Corbet,  namely,  the  evil 
of  alcoholic  intemperance.  We  are  not  at  all  sure  that  the  use  of 
alcohol  is  more  general  now  than  it  was,  say,  a  century  ago,  but  we 
are  well  assured  that  the  average  brain  of  to-day  is  far  more 
affected  by  this  drug  than  was  the  average  brain  in  the  days 
of  our  great-grandparents.  Acting  on  an  unstable  brain,  alcohol 
produces  effects  quite  out  of  proportion  to  its  effects  on  a  stable 
brain;  and  in  our  advanced  epoch  it  is  having,  beyond  all  question, 
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a  stupendous  influence  in  lowering  the  general  average  of  cerebral 
stability.  At  the  risk  ot"  seeming  to  exaggerate  the  importance  of 
what  many  may  think  a  minor  cause,  we  venture  the  opinion 
that  marriages  of  expediency  are  doing  as  much  as  almost  any 
other  single  cause  to  bring  about  the  same  result.  It  can 
hardly  be  questioned  that  such  marriages  are  becoming  more 
common  under  the  artificial  conditions  of  life,  especially  in  the 
centres  of  population,  and  the  thwarting  of  Nature's  plan  for  uni- 
ting compatible  temperaments  must  surely  be  responsible  for  a 
share  of  the  neuroses,  of  which  insanity  is  one,  that  are  increasing 
with  each  generation.  Somewhat  in  the  same  line,  as  a  negative 
element,  we  would  instance  the  tendency  of  the  persons  best  fitted 
to  propagate  their  species  to  have  few  children  or  none  at  all, 
leaving  this  paramount  responsibility  for  the  classes  of  the  popu- 
lation least  fitted  for  the  ta<k.  lint  the  entire  subject  is  far  too 
large  for  adequate  treatment  here,  and  with  these  suggestions  as 
to  a  few  of  the  more  prominent  causes  that  are  tending  to  disturb 
the  balance  between  organism  and  environment  by  weakening  the 
organism,  we  must  turn  to  the  other  side,  and  ask  what  share 
environment  has  in  the  same  work. 

The  answer  can  scarcely  be  doubtful.  Civilization  has  in  many 
ways  tempered  the  severity  of  environmental  stress.  We  of  to-day 
are  perhaps  better  housed,  better  clothed  and  better  fed  than  any 
previous  generation.  All  that  is  good.  But  offsetting  this  stands 
the  fact  that  the  stress  imposed  upon  the  brain  by  modern  conditions 
is  more  severe  than  it  has  ever  been  before.  The  struggle  for 
mental  supremacy  is  harder  and  harder.  With  the  advance  in 
general  culture,  there  is  less  and  less  room  in  the  upper  ranks  of 
mediocrity,  more  and  more  crowding  even  at  the  very  top. 
Meanwhile  the  aspiration  to  be  near  the  top  has  seized  upon  every- 
one. Not  only  do  the  classes  elbow  one  another  harder  than  ever 
before,  but  the  masses  are  no  longer  content  to  remain  the  masses. 
The  success  of  democracies  has  shown  that  if  a  man  be  not  "born 
great''  he  may,  in  the  words  that  so  inspired  Malvolio,  "achieve 
greatness ;"  but  they  have  given  little  reason  to  anyone  to  hope 
that  greatness  will  be  "thrust  upon  him."  Rather  the  lesson  has 
been  that  every  man,  be  his  natal  station  what  it  may,  must  strug- 
gle unremittingly  in  order  to  succeed.  But  the  prizes  are  in  view 
of  all  and  none  is  debarred  from  striving  for  them ;  so  an  era  of 
unrest,  of  vaulting  ambition,  has  come  upon  our  race.    Xo  man  is 


1893.] 


No  rES  AM)  COMMENT. 


313 


satisfied.  If  a  man's  income  is  85,000  he  yearns  to  emulate  his 
neighbor  whose  income  is  twice  or  thrice  that.    Perhaps  this  was 

.  always  so,  but  the  limit  is  going  higher  and  higher,  and  the  aver- 
age striven  for  is  rising  out  of  all  proportion  to  the  increase  of  the 
wealth  of  the  world.  So  "success"'  means  an  exaggerated,  dis- 
proportionate success,  involving  the  failure  of  more  and  more  com- 
petitors. The  perpetual  struggle  thus  involved  in  the  attempt  to 
reach  an  abnormal  average  of  success  imposes  an  environmental 
stress  which  is  disproportionate  to  our  present  stage  of  evolution, 
and  this  is,  in  our  opinion,  the  most  potent  factor  in  producing 
that  disturbed  equilibrium  which  manifests  itself,  among  other 
ways,  in  an  alarming  increase  of  insanity. 

Such  in  barest  epitome  is  our  conception  of  the  general  causes 
that  are  operating  to  undermine  the  brains  and  minds  of  the  most 
advanced  races  of  Christendom.  Causes  suggest  remedies;  but 
the  details  of  these  can  only  be  worked  out  by  practical  human- 
itarians slowly  and  tentatively.  But  on  one  cheering  belief  we 
may  rest  assured.  All  history  demonstrates  that  an  ultimate  op- 
timism is  the  only  sane  view  of  life.  The  race  may  be  for  the 
moment  walking  in  dangerous  paths,  but  it  is  threatened  with  no 
general  overthrow  near  or  remote.    Evolution  is  no  accident,  and 

*  though  its  course  may  at  times  seem  to  be  retrograde,  the  general 
trend  is  always  in  the  right  direction.  As  a  social  organism  we 
go  on  often  haltingly,  with  many  stops,  and  recessions  and  turn- 
ings, but  in  the  long  run  we  draw  ever  nearer  the  millennial  ideals 
which  the  best  thinkers  of  the  race  hold  inspiringly  before  our 
view.  With  or  without  the  aid  of  any  single  generation,  the 
good  work  goes  on.  Absolute  ideals  can  never  be  attained,  but 
approximate  ideals  shall  some  day  be  within  our  grasp.  It  is  the 
plain  duty  of  every  citizen  whose  experience  enables  him  to  see 
a  line  further  in  the  right  direction  than  some  of  his  fellows,  to 
add  his  mite  toward  furthering  the  resistless  movement;  remem- 
bering that  even  though  the  end  is  sure  it  were  better  that  it 
should  come  by  evolution  than  by  revolution. 

Expert  Testimony  Extraordinary. — The  gullibility  of  man- 
kind in  general  is  proverbial.  Yet  childlike  credulity,  when  shown 
by  people  of  education,  always  excites  surprise.  A  case  in  point 
is  furnished  by  a  recent  habeas  corpus  proceeding  at  Poughkeepsie, 
of  which  some  newspapers  made  much.  A  man  described  as  "forger, 
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swindler,  thief,  escaped  convict,  and  would-be-murderer  "  had  been 
transferred  from  Sing  Sing  prison  to  the  State  hospital  for  insane 
criminals.  His  friends  sought  to  have  him  legally  declared  sane, 
and  restored  to  Sing  Sing,  hoping  then  to  secure  a  pardon  for  him. 
When  the  case  came  to  trial,  the  attorney  for  the  prisoner  made, 
according  to  newspaper  account,  the  startling  announcement  that 
he  should  show  that  ' '  the  life  of  his  client  had  been  attempted  on 
a  scale  more  deliberate  and  dilatory  than  that  employed  by  the 
Borgias." 

To  prove  this,  the  prisoner  himself  was  put  on  the  witness  stand. 
He  alleged  that  he  was  not  insane,  and  that  persistent  attempts 
were  made  to  kill  him  by  poisoning  his  food.  The  chief  conspir- 
ators were  at  least  seven  in  number,  including  several  high  State 
officials,  among  them  four  physicians  of  repute.  As  minor  accom- 
plices, attendants  at  the  asylum  were  employed  to  administer  the 
poisons  directly  in  his  food.  A  lawyer  employed  in  his  behalf 
had  turned  traitor  to  his  cause  because  of  friendship  for  other  high 
State  officials,  including  the  Executive  himself ;  the  inference  being 
that  these  also  were  interested  in  carrying  out  the  diabolical  plot. 

One  would  think  the  implications  of  such  a  story  sufficiently 
palpable.  Paranoia  is  a  form  of  insanity  that  has  been  much  ex- 
ploited before  the  public  of  late,  and  its  ear-marks  in  this  case  are 
so  plain  that  mistake  would  seem  impossible.  As  the  judge  said 
in  deciding  the  case  later  on,  the  "delusions  are  almost  self- 
evident,  they  are  so  atrocious  and  improbable,  so  entirely  at  var- 
iance with  all  human  experience,  that  the  present  insanity  of  the 
convict  is  easily  discoverable."  The  only  corroborative  witnesses 
giving  direct  testimony  were  a  chemist  who  had  found  enormous 
quantities  of  nitro-glycerine  in  a  bottle  of  wine  which  the  convict's 
mother,  who  mother-like  was  working  for  her  son,  alleged  to  have 
brought  from  the  asylum;  and  an  attendant  who  "thought"  he 
had  seen  another  attendant  drop  "something"  on  the  patient's 
plate.  Beyond  the  suggestion  that  the  "something"  dropped  on 
the  plate  was  very  probably  a  juicy  piece  of  steak,  no  comment  on 
this  testimony  seems  necessary;  unless,  indeed,  one  is  led  to 
express  surprise  that  the  attorney  should  allude  to  the  exhibition 
of  enough  nitro-glycerine  to  kill  several  hundred  men  as  an  attempt 
at  "dilatory"  poisoning. 

But  something  more  should  be  said  regarding  the  testimony  of 
the  two  "experts"  who  testified  that  they  believed  the  patient  to 
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be  ' '  perfectly  sane ,"  admitting  at  the  same  time  that  if  the  story 
of  the  poisoning  were  proven  untrue  they  would  regard  him  as  a 
dangerous  lunatic."  They  believe,  in  other  words,  that  a  large 
coterie  of  men  in  high  place,  together  with  a  set  of  ignorant  ac- 
complices, had  deliberately  set  about  committing  murder,  the 
intended  victim  being  one  poor  miserable  convict  who  had  in  no 
way  offended  and  could  in  no  conceivable  way  harm  most  of  the 
alleged  conspirators.  Morals  aside,  the  imputation  is  an  insult  to 
the  intelligence  of  the  gentlemen  in  question. 

Fortunately,  the  judge,  if  not  an  expert  in  insanity,  is  at  least  an 
•expert  in  common  sense,  and  he  soon  set  the  matter  right  by  re- 
manding the  patient  to  the  asylum,  as  "a  dangerous  lunatic, 
afflicted  with  delusions  that  impel  him  to  crime."  As  regards  the 
individual  case,  therefore,  all  is  well ;  but  the  residual  effects  are 
sure  to  be  harmful.  Many  persons  will  remember  the  allegations 
where  one  recalls  the  outcome  of  the  case,  and  the  unfounded  but 
none  the  less  fixed  prejudice  against  asylums  in  general,  that  ex- 
ists everywhere,  will  be  strengthened,  to  the  public  detriment. 
Not  only  are  the  minds  of  thousands  of  people  who  have  relatives 
in  asylums  needlessly  harrowed  by  such  recitals  of  delusions,  but 
many  others  will  be  caused  to  hesitate  by  these  recitals  about 
*  sending  insane  relatives  to  an  asylum  for  treatment  during  that 
early  period,  when  alone  a  cure  might  be  hoped  for.  Such  trials 
as  the  one  in  question  are  therefore  to  be  regretted,  not  because 
of  individual  results  but  because  they  foster  popular  delusions. 
And  when  one  reflects  that  without  favorable  ''expert"  testimony 
such  cases  would  hardly  come  to  trial  as  a  rule,  one  must  doubly 
regret  that  credulous  "experts"  should  be  found  so  available. 
As  to  the  tone  of  the  average  newspaper  accounts  of  the  trial 
from  day  to  da}',  it  is  useless  to  speak.  In  purveying  to  the  per- 
verted tastes  of  a  gullible  public,  the  daily  paper  is  but  fulfilling 
what  it  seems  to  think  its  proper  mission.  Nothing  less  than  the 
throwing  of  a  bomb  such  as  was  projected  at  Mr.  Sage  can  be  ex- 
pected to  arouse  the  mind  of  the  average  reporter,  or  the  public 
to  which  he  caters,  to  the  fact  that  insanity  really  exists  and  is 
not  a  mere  figment  of  the  minds  of  the  keepers  of  asylums.  And 
even  so  trenchant  an  argument  as  the  bomb  is  apparently  soon 
forgotten,  if  one  may  judge  from  the  verdict  of  a  Sheriff's  jury  in 
New  York  City  in  a  recent  widely-quoted  case. 
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Treatment  of  Acute  Insanity. — Among  the  questions  which 
may  profitably  engage  the  attention  of  the  Association  at  the  next 
meeting,  none  is  of  greater  moment  than  that  of  the  treatment  of 
acute  cases.  Commemoration  of  the  Semi-Centenary  of  the  Asso- 
ciation will  recall  the  early  provision  for  this  class  to  the  exclusion 
of  the  others,  the  long  struggle  against  the  one  instance  of  "  class 
legislation"  in  their  favor — the  Propositions  of  1851 — and  the  final 
promise  of  universal  provision  which  terminates  the  contest  in  the 
overthrow  of  the  county  system  with  its  horrors  of  dungeons, 
cages,  fetters,  neglect  and  squalor. 

Upon  the  threshold  of  another  era,  the  repetition  of  history 
brings  again  into  prominence  the  requirements  of  the  recent  in- 
sane. Acquiescence  of  the  laity  in  the  pathological  conception  of 
insanity,  and  in  the  demand  of  the  physician  for  the  care  of  the 
insane  and  for  early  commitment,  urges  and  requires  the  best 
results.  To  obtain  these,  attention  will  be  directed  to  recent  and 
recoverable  cases,  and  measures  will  be  devised  for  their  separation 
from  the  dispiriting  mass  of  chronicity.  Plans  will  be  studied 
that  quiet  may  be  secured,  and  unpleasant  impressions  removed; 
that  acute  cases  may  be  seen  frequently  and  conveniently  by  the 
senior  medical  officers;  that  a  body  of  selected  and  trained  nurses 
will  provide  the  best  care ;  that  a  case  may  be  observed  and  studied 
by  itself ;  that  there  may  be  reasonable  and  proper  isolation  during 
the  critical  stage;  in  short,  that  the  acute  insane  may  be  individu- 
alized. 

Upon  the  successful  attainment  of  these  requirements  rests  the 
distinctively  professional  character  of  the  hospital.  This,  in  brief, 
is  the  problem  which  now  presents  itself  for  solution.  The 
Journal  announces  it,  confident  that  the  great  achievements  of 
the  past  will  be  supplemented  by  the  intelligence  and  progress  of 
the  future. 

Resignation  of  Dr.  P.  O.  Hooper. — It  is  with  great  regret 
that  the  Journal  announces  the  resignation  of  the  honored  Super- 
intendent of  the  State  Lunatic  Asylum  at  Little  Rock,  Arkansas. 
While  no  reason  is  given  by  Dr.  Hooper  in  his  letter  of  resigna- 
tion for  relinquishing  a  trust  that  he  has  always  discharged  to  the 
entire  satisfaction  of  the  people  of  the  State,  it  is  an  open  secret 
that  he  would  not  sanction  the  use  of  the  patronage  of  the  insti- 
tution to  serve  political  ends  and  thus  become  persona  non  grata 
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with  the  powers  that  be.  His  successor  is  Dr.  John  J.  Robert- 
son, of  Little  Rock,  who  for  several  years  past  has  been  physi- 
cian to  the  penitentiary. 

The  Rome  Temporary  State  Hospital. — The  State  Commis- 
sion in  Lunacy  has  organized  as  a  temporary  State  Hospital, 
under  the  superintendency  of  Dr.  John  F.  FitzGerald,  of  the 
Binghamton  State  Hospital,  the  old  Oneida  County  Asylum,  at 
Rome,  N.  Y. ,  pending  its  use  as  a  State  institution  for  unteach- 
able  idiots,  the  last  legislature  having  failed  to  appropriate  funds 
for  its  equipment  and  maintenance  for  this  latter  purpose.  With 
this  temporary  provision  it  is  expected  that  it  will  be  possible  to 
house  all  the  dependent  insane  in  the  State  during  the  present 
winter. 

Civil  Service  Examinations. — Open  competitive  examinations 
for  the  positions  of  Junior  Assistant  Physicians  and  Apothecaries 
in  the  State  Hospitals,  will  be  held  at  the  office  of  the  Civil  Service 
Commission,  Albany,  Thursday,  November  1(3,  1893,  at  ten  o'clock 

A.  M. 

Applicants  as  Junior  Assistant  Physicians  must  be  residents  of 
the  State  of  New  York,  graduates  of  a  legally  incorporated  medi- 
cal college,  and  have  had  at  least  one  year's  actual  experience  on 
the  staff  of  a  public  general  hospital.  Salary  $800  to  81,500  per 
annum  and  board. 

Applicants  as  Apothecaries  must  be  residents  of  the  State  of 
New  York,  at  least  twenty-one  years  of  age,  and  must  have  a 
license  from  the  State  Board  of  Pharmacy.  Salary  8500  to  8600 
per  annum  and  board. 

For  application  blank  address  New  York  Civil  Service  Com- 
mission, Albany,  N.  Y. 

Dr.  Fletcher  Beach  has  resigned  the  superintendency  of  the 
well-known  Darenth  School  for  Imbeciles,  after  a  service  of 
eighteen  years,  to  receive  in  his  private  home  at  Sidcup,  Kent,  a 
limited  number  of  feeble-minded  patients,  capable  of  improve- 
ment, who  require  personal  supervision  and  individual  care. 


OBITUARY. 


DR.  J.  L.  F.  DELASIAUYE. 

Dr.  J.  L.  F.  Delasiauve,  who  for  fifty  years  lias  stood  in  the 
front  rank  of  French  alienists,  died  at  Paris  on  the  fifth  of  June 
last,  at  the  advanced  age  of  eighty-nine  years.  Since  1878  he 
has  not  been  in  active  service  in  his  specialty,  but  his  mental  act- 
ivity continued,  and  up  to  a  very  late  date  he  took  an  active  part 
in  political  matters.  Always  an  ardent  republican,  it  was  only  his 
scientific  eminence  that  saved  him  from  proscription  during  the 
Empire,  of  which  he  was  an  uncompromising  opponent. 

He  was  one  of  the  founders  of  the  Medico-Psychological  and 
Anthropological  Societies  of  Paris  and  an  active  worker  in  med- 
ical journalism. 

His  Journal  de  Medecine  Meatale  was  from  1860  to  1870  one 
of  the  leading  psychiatrical  publications.  He  leaves  a  most  hon- 
orable record  and  memory. 


DR.  BLANCHE. 

Dr.  Blanche,  a  leading  asylum  director  of  Paris,  in  whose  estab- 
lishment, it  may  be  said,  the  late  Guy  de  Maupassant  ended  his 
life,  recently  died  in  that  city.  He  was  a  well  known  medical 
expert  in  the  Paris  tribunals,  and  was  a  learned  and  worthy 
physician. 
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State  of  Neav  York — State  Commission  in  Lunacy. 

Carlos  F.  MacDonald,  President,  \ 

Goodwin  Brown,  >  Commissioners. 

Henry  A.  Reeves,  ) 


REPORT  ON  DIETARIES  AND   FOOD   SUPPLIES  FOR  STATE 

HOSPITALS. 

BY  AUSTIN  FLINT,  M.  D.,  LL.  D., 

Professor  of  Physiology  and  Physiological  Anatomy  in  the  Bellevue  Hospital  Medical 
College,  New  York:  Visiting  Physician  to  Bellevne  Hospital ;  Fellow  of  the  N,  Y. 
State  Medical  Association ;  Correspondent  of  the  Academy  of  Natural 
Sciences  of  Philadelphia ;  Member  of  the  American  Philosophical 
Society,  etc.,  etc. 

New  York,  June  29,  1893. 

To  the  State  Commission  in  Lunacy : 

Gentlemen  : — In  obedience  to  y our  request  I  have  the  honor  to  present 
the  following  estimates,  suggestions,  etc. ,  in  the  matter  of  food  supplies  for 

.  the  State  Hospitals  for  the  Insane. 

I  have  carefully  examined  the  dietaries  of  the  various  State  Hospitals  and 
have  but  little  comment  to  make  upon  them.    The  dietaries  seem  to  be  lib- 

*  eral  and  to  present  a  sufficient  variety ;  but  the  quantities  of  supplies  are 
not  given.  I  have  no  means  of  knowing  anything  in  regard  to  the  mode  of 
preparation  of  the  food  by  cooking.  This  consideration  must  be  left  to  the 
executives  of  the  various  institutions  and  is  one  of  the  most  important  of 
their  duties.  I  can  only  remark  that  skillful  cooking  not  alone  contributes 
much  to  the  comfort  and  well-being  of  patients,  but  by  reducing  waste  of 
material  to  the  minimum,  is  an  important  element  in  economical  administra- 
tion. I  do  not  make  this  statement  merely  on  general  grounds.  In  1867,  I 
was  appointed  by  the  Commissioners  of  Public  Charities  and  Correction  of 
the  city  of  New  York  to  inspect  the  methods  of  cooking  and  serving  food 
to  the  inmates,  numbering  then  more  than  ten  thousand,  of  the  institutions 
under  their  charge.  After  a  careful  inspection,  as  requested,  I  proposed 
certain  changes  in  the  dietaries;  and  at  my  suggestion,  an  accomplished 
professional  cook,  at  a  liberal  salary,  was  put  in  charge  of  the  kitchens  at 
Bellevue  Hospital.  As  a  result  of  this,  not  only  did  the  cook  save  to  the  in- 
stitution the  sum  of  his  salary,  but  the  cost  of  maintenance  of  the  patients 
per  capita  was  materially  reduced.  At  that  time  the  number  of  patients 
in  Bellevue  Hospital  was  between  five  and  six  hundred.  I  suggest,  at  the 
beginning,  that  a  thoroughly  competent  male  cook  be  put  in  charge  of  the 
kitchens  in  all  institutions  with  five  hundred  or  more  inmates ;  and  that  he 
be  required  to  personally  supervise  all  the  cooking,  and  not  the  cooking  for 
the  medical  staff  only. 
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In  the  suggestions  that  I  have  to  make,  I  keep  in  mind  the  different  con- 
ditions existing  between  insane  hospitals  and  penal  institutions  or  ordinary 
pauper  hospitals.  The  insane,  as  a  rule,  are  not  in  your  institutions  by 
reason  of  any  fault  of  their  own.  Their  misfortunes  only  have  committed 
them  to  your  care.  While  it  may  be  proper  to  provide  for  ordinary  paupers 
and  criminals  little  more  than  enough  to  keep  them  in  fair  physical  condi- 
tion, the  insane  poor,  though  a  charge  on  the  State,  should  receive  better 
consideration.  Again,  a  most  important  part  of  the  treatment  of  the  insane 
relates  to  general  nutrition ;  and  many  patients  suffering  from  mental  dis-. 
eases  require  a  great  abundance  of  nutritious  food,  which  contributes  very 
largely  to  their  cure  and  thereby  tends  to  relieve  the  State  from  their  care 
and  maintenance  for  a  long  period.  Under  this  idea,  I  have  endeavored  to 
indicate  a  quantity  and  variety  of  food  peculiarly  adapted  to  the  insane  and 
suitable  to  persons  in  the  walk  in  life  from  which  your  patients  mainly  are 
drawn.  There  is  little  economy  in  using  any  but  the  best  material,  and 
there  is  no  excuse  for  it  in  the  care  of  the  dependent  insane.  It  is  to  be  un- 
derstood, therefore,  that  my  recommendations  involve  the  purchase  of  sound 
and  pure  articles  of  food,  properly  prepared  and  served.  It  is  recom- 
mended, in  the  purchase  of  beef,  mutton,  etc.,  as  a  matter  of  true  economy, 
as  well  as  contributing  to  the  proper  qualitj'  of  supplies,  to  buy  whole  car- 
casses, not  the  inferior  part  only,  which  latter  usually  contain  a  large  pro- 
portion of  bone.  With  the  different  classes  of  persons  to  be  provided  for — 
physicians,  attendants,  workers  and  non-workers,  male  and  female — nearly 
every  part  of  an  animal  can  be  profitably  and  economically  used.  In  the 
purchase  of  certain  other  articles,  such  as  coffee  and  tea,  impurities  or  adul- 
terations, even  if  not  positively  harmful,  take  away  from  nutritive  efficiency 
and  are  not  in  the  line  of  true  economy.  Flour,  milk,  eggs,  cheese,  pota- 
toes, beans,  etc.,  take  the  place,  to  a  certain  extent,  of  other  articles  which 
are  more  costly.  It  requires  but  little  experience  to  learn  that  the  waste  of 
flour,  milk,  etc.,  of  poor  quality,  involves  more  expense  than  the  purchase 
of  tirst-class  articles. 

My  estimates  of  quantities  are  based  on  the  calculations,  accepted  by  all 
physiologists,  of  the  daily  loss  of  material  by  the  organism. 

A  healthy  man,  classed  as  a  non-worker  but  taking  moderate  exercise, 
eliminates  about  200  grains  of  nitrogen  and  4,000  grains  of  carbon  in  twenty- 
four  hours.  A  man  classed  as  a  worker,  eliminates  300  grains  of  nitrogen 
and  6,000  grains  of  carbon.  Taking  as  a  standard  the  non-workers,  ten  per 
cent,  is  to  be  deducted  for  women.  In  making  m}r  estimates,  I  have  made 
a  careful  study  of  the  dietaries  of  hospitals  for  the  insane,  especially  in 
Great  Britain,  assuming  that  these  have  been  adapted  to  all  classes.  Army 
rations  may  be  taken  as  representing  the  requirements  of  workers.  The 
United  States  Army  ration  is  the  best  and  most  liberal  of  all  and  has  been 
fully  tested  in  war  and  in  peace.  This  may  properly  be  adopted  as  a  stand- 
ard for  workers.  Taking  into  consideration  the  character  of  those  to  be 
provided  for  in  your  institutions,  I  have  fixed  upon  the  following  as  a  suita- 
ble daily  ration  for  each  person,  and  my  estimates  are  made  from  this  as  a 
basis : 
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Daily  Ration. 

Meat,  with  bone,  including  salted  meats,  fresh  and  salted  fish,  and 

poultry   12  oz. 

Flour,  to  be  used  in  making  bread  and  in  cooking  (may  in  part  be 

substituted  by  cornmeal  and  macaroni)   16  " 

Potatoes   8  " 

ililk   8  " 

Two  eggs   4  " 

Sugar   2  " 

Butter   2  " 

Cheese   2  " 

Rice,  hominy  or  oatmeal   H  " 

Beans  or  peas  (dried)   H  " 

Coffee  (green)   1  " 

Tea  (black)   0|  " 

Remarks. — Some  parts  of  a  bullock  contain  only  8  per  cent,  of  bone; 
some  parts  contain  50  per  cent.  A  high  French  authority  (Payen)  estimates 
that  ordinary  supplies  of  meat  contain  20  per  cent,  of  bone.  The  meat  in- 
cludes a  considerable  but  a  variable  quantity  of  fat.  Veal  should  never  be 
supplied  unless  it  is  of  the  best  quality.  A  calf,  when  dressed,  should 
weigh  about  130  pounds.  The  same  remark  applies  to  fresh  pork.  A 
young  hog,  when  dressed,  should  weigh  120  to  140  pounds.  A  dressed 
sheep  should  weigh  65  to  120  pounds.  A  dressed  steer  should  weigh  650  to 
900  pounds,  the  forequarter  weighing  190  to  250  pounds,  and  the  hind- 
quarter,  140  to  200  pounds.  About  40  per  cent,  may  be  deducted  for  salt 
pork,  hams  or  bacon.  One  of  the  great  advantages  of  skillful  cooking  is 
that  inferior  parts  of  carcasses  may  de  utilized  in  the  making  of  nutritious 
soups,  which  will  take  the  place,  to  a  great  extent,  of  more  costly  articles 
and  give  more  satisfaction  to  patients ;  but  the  meats  from  which  the  nutri- 
tive matter  has  been  extracted  in  the  making  of  soups  should  not  be  served. 
Vegetable  soups,  also,  may  be  largely  used  with  advantage. 

One  hundred  pounds  of  flour  will  make  136  pounds  of  good  bread.  Corn 
meal  may  be  substituted  for  flour,  but  to  a  limited  extent,  as  it  is  less  nutrit- 
ious and  often  disturbs  digestion.  Macaroni  may  be  substituted  for  flour, 
but  only  as  an  occasional  luxury.  Bread  should  be  made  every  day,  and 
what  is  left  over  should  be  used  in  cooking  and  not  be  served  again.  If 
bread  be  niaae  during  the  night  and  the  baking  be  finished  as  early  as  3  a.  m.  , 
it  may  be  served  the  same  day.  If  to  be  served  the  next  day,  it  should  be 
baked  as  late  as  practicable  in  the  afternoon  or  evening.  If  bread  be  simply 
warmed  through  in  the  oven  immediately  before  serving,  the  moisture  ab- 
sorbed by  the  gluten  is  driven  off  and  the  bread  is  much  more  palatable  and 
digestible ;  but  bread  should  never  be  dried  in  this  way  more  than  once. 

Cheese,  if  of  good  quality,  is  a  very  nutritious  article  and  is  too  little  used 
in  the  United  States.  Its  free  use  will  permit  a  reduction  in  the  ration  of 
butter. 

The  use  of  fresh  vegetables  in  season  will  permit  a  suspension  or  reduc- 
tion of  the  rations  of  rice,  beans  and  peas,  with  some  reduction  in  the  ration 
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of  potatoes.  Fresh  vegetables  and  fruits  should  be  used  freely  when  pro- 
duced at  the  institution.  The  same  may  be  said  of  milk  and  eggs.  Onions 
should  be  used  freely  in  cooking  and  should  be  served  occasionally  as  a 
separate  dish.  I  have  long  observed  that  onions  are  craved  by  inmates  of 
hospitals.  Turnips,  parsnips,  salsify,  carrots  and  beets  may  not  strictly  be 
classed  as  fresh  vegetables,  but  they  may  be  frequently  used  with  advantage. 

The  ration  does  not  include  condiments  and  other  flavoring  articles,  sirup, 
molasses,  preserves  and  compotes,  such  as  apple  sauce,  apple  butter,  etc., 
which  should  be  provided  as  occasion  requires. 

If  men  and  women  are  supplied  at  separate  tables,  it  will  be  convenient 
to  make  up  the  supplies  for  each  from  this  daily  ration.  Five  percent,  may 
be  added  for  men  and  deducted  for  women,  making  a  difference  of  10  per 
cent.  For  workers,  an  addition  of  25  per  cent,  may  be  made  to  the  rations 
of  meat,  flour  and  potatoes : 

Supplies  for  One  Hundred  Persons  for  Thirty  Days. 


Meat,  with  bone,  including  salted  meat,  fresh  and  salted  flsh  and 

poultry,  total   2,250  lbs. 

Flour  (may  be  in  part  substituted  by  corn-meal  and  macaroni)..  3,000  " 

Potatoes   1,500  " 

Milk   750  qts. 

Eggs   493  doz. 

Sugar   429  lbs. 

Butter   429  " 

Cheese   429  " 

Rice   108  " 

Hominy   108  " 

Oatmeal   108  " 

Coffee   215  " 

Tea   26  " 


In  the  estimates  of  certain  of  these  articles,  fractions  have  been  disregarded. 
The  estimates  of  eggs,  sugar,  butter,  cheese,  rice,  hominy,  oatmeal,  coffee 
and  tea  are  approximative  per  one  hundred  persons  for  thirty  days,  as  it  is 
not  contemplated  that  each  and  every  one  of  these  articles  will  be  supplied 
to  every  patient  every  day  in  the  week.  Therefore,  the  quantities  given  in 
the  table  of  "supplies  for  one  hundred  persons  for  thirty  days"  do  not 
always  correspond  with  the  quantities  given  in  the  table  " daily  ration.'' 
The  daily  ration  is  calculated  exactly,  according  to  the  physiological  require- 
ments of  one  person ;  the  monthly  ration  is  approximative.  The  estimate 
of  milk  is  approximative,  one  pint  being  calculated  as  one  pound. 

This  table  of  supplies  is  intended  for  patients  not  under  extra  diet  and  the 
attendants  only,  including  men  and  women,  workers  and  non-workers.  It 
is  not  intended  to  include  patients  under  special  diet  and  the  staff  of  phy- 
sicians. While  it  is  based  to  a  certain  extent  on  recorded  experience,  I  can- 
not find  any  estimate  of  the  supplies  required  for  large  numbers  of  persons 
for  a  definite  time.  Inasmuch,  also,  as  the  table  is  a  very  liberal  estimate, 
based  in  some  degree  on  theoretical  considerations  and  calculations  of  the 
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necessary  supply  of  matters  eliminated  by  the  organism,  if  put  in  operation, 
it  must  be  regarded  as  partly  experimental  and  subject  to  revision  as  the 
result  of  trial.    I  therefore  suggest,  in  conclusion,  the  following : 

1.  Let  one  institution  be  selected,  with  abundant  market  facilities  and  so 
organized  that  the  chances  of  fraud  or  error  in  reports  can  be  reduced  to  the 
minimum. 

2.  Require  this  institution  to  make  a  monthly  report,  arranged  by  weeks 
(1st  week,  2d  week,  3d  week,  4th  week  and  extra  days),  embodying: 

A.  Number  of  workers — male  and  femal. 
Number  of  non-workers — male  and  female. 
Number  on  special  diet — male  and  female. 
Number  of  staff  physicians. 

Number  of  other  employes — male  and  female. 

B.  Supplies  on  hand  at  beginning  of  report,  with  items. 

Supplies  purchased,  with  items  and  prices  (articles  produced  at  the 

institution  to  be  put  in  at  the  market  prices). 
Supplies  remaining  over  at  close  of  report  and  carried  forward. 
A  separate  report  of  supplies  for  the  medical  staff. 
A  separate  report  of  extras  ordered  by  the  physicians. 
A  thorough  study  and  analysis  of  these  reports  for  one  year,  compared 
with  similar  monthly  reports  from  the  other  institutions,  would  probably 
lead  to  a  revised  working  schedule  which  would  be  applicable  to  all  the 
State  Hospitals.    The  minute  reports  of  the  single  institution  might  be  taken 
as  a  standard  of  comparison  with  the  reports  of  the  other  institutions.  Com- 
ments and  suggestions  from  the  Superintendents  should  be  invited  and 
^  would  undoubtedly  prove  valuable. 

AUSTIN  FLINT, 
60  East  Thirty-Fourth  Street,  New  York  City. 


State  of  New  York — State  Commission  in  Lunacy. 

Present — Carlos  F.  MacDonald,  President,  \ 

Goodwin  Brown,  [■  Commissioners. 

Henry  A.  Reeves,  ) 

Albany,  September  1,  1893. 
To  County,  Town  and  City  Superintendents  of  the  Poor: 

I  am  directed  by  the  State  Commission  in  Lunacy  to  inform  you  that  the 
President  of  said  Commission  has  ordered  that  on  and  after  October  1,  1893, 
the  authorities  of  State  Hospitals  for  the  Insane  shall  send  trained  attendants 
to  transfer  insane  patients  from  their  homes  or  from  poor  houses  to  State 
Hospitals,  as  provided  by  Section  6  of  Chapter  126  of  the  Laws  of  1890. 

The  regulations  of  the  Commission,  provided  by  order  therof  issued 
December  1,  1892,  and  designated  as  form  112,  are  in  all  things  to  be 
observed  except  in  so  far  as  they  may  conflict  with  the  order  of  th£  Presi- 
dent of  the  Commission  above  referred  to. 

County,  town  and  city  public  officers  are  directed,  in  the  case  of  a  public 
patient,  to  have  the  medical  certificate  properly  prepared  and  approved 
before  notifying  the  Hospital  authorities  that  the  patient  is  ready  for 
removal. 
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The  expense  of  the  medical  examination,  clothing  and  preparations  for 
transfer,  except  as  hereinafter  provided,  will  continue  to  be,  ;is  heretofore,  a 
county  charge.  The  State  will  assume  the  payment  of  no  bills  until  the 
patient  is  delivered  to  its  agents,  and  no  accounts  for  transportation  will  be 
paid  except  to  or  in  behalf  of  such  agents  after  October  1,  1893. 

Whenever  possible,  a  few  days'  notice  should  be  given  the  Hospital 
authorities  of  the  transfer  of  the  patient  ;  and  when  the  case  is  urgent,  the 
notice  should  be  sent  by  telegraph  or  telephone,  and  all  reasonable  expenses 
for  this  purpose  will  be  borne  by  the  State.    I  am, 


In  the  Matter  of  the  Transfer  of  Insane  Patients  from 
their  Homes  or  from  Poor  Houses  to  state  Hospital* 
by  Trained  Attendants  of  the  latter  Institutions, 
under  the  provision*  of  section  six  of  chapter  one 
hundred  and  twenty-si.v  of  the  laws  of  one  thousand, 
eight  hundred  and  ninety. 


Section  six  of  chapter  one  hundred  and  twenty  six  of  the  laws  of  eighteen 
hundred  and  ninety,  providing  among  other  things  that  the  President  of  the 
State  Commission  in  Lunacy  may  require  State  Hospitals  to  send  trained 
attendants  of  said  Hospitals  to  bring  insane  patients  from  their  homes  or 
from  poor  houses  to  said  Hospitals,  and  it  appearing  that  the  public  inter- 
ests will  be  best  subserved  by  bringing  such  patients  to  State  Hospitals  in 
such  manner,  by  reason  of  the  greater  economy,  better  care,  and  more  hu- 
mane treatment  of  the  patients,  it  is  therefore 
Ordered: 

1.  The  authorities  of  each  State  Hospital  are  hereby  directed  to  send  such 
number  of  trained  attendants  as  may  be  necessary  to  transfer  patients  sup- 
ported at  public  expense  from  their  homes  or  from  poor  houses  as  the  case 
may  be,  to  said  State  Hospitals. 

2.  All  transfers  of  insane  patients  as  provided  by  this  order  must  be 
made  in  conformity  with  the  rules  prescribed  in  the  order  of  the  Commission 
dated  December  first,  one  thousand,  eight  hundred  and  ninety-two  and 
known  as  form  112. 

3.  Patients  supported  at  public  expense  shall  be  transported  only  by 
such  public  officers  as  are  herein  named,  but  relatives  or  friends  may  trans- 
fer or  accompany  such  patients  at  their  own  expense. 

4.  This  order  shall  be  in  effect  on  and  after  October  first,  one  thousand, 
eight  hundred  and  ninety-three. 

By  the  President  of  the  Commission, 
September  first,  eighteen  hundred  and  ninety-three. 

[l.  s.]  T.  E.  McGakr,  Secretary. 


Very  respectfully  yours, 

T.  E.  McGabr,  8em  for//. 
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The  lunacy  laws  of  the  States  of  the  United  States  are,  for  the 
most  part,  an  incongruous  mass  of  legal  verbiage,  incapable  of 
explanation  or  judicial  construction.  They  are  in  the  main  an 
elaboration  of  the  laws  of  a  century  ago  with  scarcely  a  recogni- 
tion of  the  great  advances  which  have  been  made  in  our  knowl- 
edge of  insanity.  Notwithstanding  the  many  improvements  which 
have  been  made  in  providing  for  the  physical  comfort  of  the  insane, 
there  is  apparent  running  through  our  lunacy  laws  the  dominant 
idea  of  the  criminality  of  insanity.  Commitment  and  detention, 
and  even  care  and  treatment  are  still  subordinated  to  this  ancient 
prejudice  of  our  legislators.  We  are  still  governed  by  the  common 
law  of  England  which  declares  that  "  it  is  only  a  person  of  unsound 
mind  and  dangerous  to  himself  and  others  that  may  be  restrained 
of  his  liberty  by  another."  States  are  making  better  and  better 
provision  for  the  security  and  well-being  of  the  insane  while  in 
custody,  but  they  are  doing  absolutely  nothing  directly  to  restore 
the  insane  to  health.  Every  improvement  in  asylum  eare  ischielly 
made  for  the  purpose  of  safe  detention  and  not  for  cure.  As  a 
result  the  insaue  in  custody  are  constantly  increasing,  while,  the 
number  of  cures  among  them  is.  at  its  minimum. 


*Read  at  the  International  Congress  of  Charities,  Correction  and  Philanthropy, 
(Section  IV,  on  the  Commitment,  Detention.  Care  and  Treatment  of  the  Insane").  Chicago. 
111..  June  12-18.  1893. 
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The  whole  drift  of  discussion  in  regard  to  the  insane  is  in  the 
direction  of  larger  and  better  accommodations  for  the  chronic 
insane.  We  scarcely  ever  hear  of  new  methods  of  curing  them 
or  great  success  in  treatment.  As  a  consequence  the  States  are 
burdened  with  taxation  to  provide  lor  the  accumulating  masses  of 
insane.  Millions  of  dollars  are  annually  expended  to  provide 
additional  accommodations  for  the  rapidly  increasing  chronic 
insane,  and  scarcely  a  farthing  for  the  express  purpose  of  effect- 
ing a  speedy  cure  of  the  acute  insane  by  remedial  measures. 

It  is  surprising  how  completely  the  one  idea  of  the  construction 
of  asylums  and  the  methods  of  managing  the  details  of  their 
affairs  absorb  even  the  best  medical  officers  and  how  little  thought 
is  given  to  the  critical  study  of  individual  patients  with  a  view  to 
their  prompt  treatment  and  recovery.  The  reports  of  superin- 
tendents, of  boards  of  trustees  and  lunacy  commissioners,  abound 
with  the  details  of  new  constructions,  the  results  of  good  farming 
and  gardening,  the  economies,  the  receipts  and  expenditures,  but 
scarcely  a  word  is  said  of  improved  methods  of  treatment  and 
the  remarkable  number  of  recoveries  by  new  processes  of  treat- 
ment. A  writer  in  a  journal  devoted  to  mental  science  has  said 
while  commenting  on  the  Reports  of  the  English  Lunacy  Com- 
mission. "These  reports  (blue  books)  show  that,  on  the  whole, 
there  is  an  immense  amount  of  thought,  and  care,  and  effort  on 
the  treatment  of  the  insane  by  all  who  have  to  do  with  them. 
Year  by  year  the  efforts  towards  a  more  perfect  system  of 
treating  and  managing  them  moves  steadily  in  all  but  one 
direction.  That  spasmodic  and  individual  efforts  are  made  in 
this  direction  is  true,  but  on  the  whole  the  medical  treatment  of 
the  diseases  which  are  comprised  under  the  term  insanity  stands 
still  as  compared  with  the  asylum  buildings,  general  managing, 
&c,  *  **.  Three  books  about  a  disease  with  nothing  medical  in 
them.  Everything  that  concerns  the  treatment  of  those  laboring 
under  this  disease  professedly  gone  into,  not  a  word  about  medi- 
cines! Talk  of  modern  skepticism — the  reports  of  the  commis- 
sioners and  the  reports  in  lunacy  are  the  finest  examples  of  medical 
skepticism  extant;  for  they  don't  deny,  deride  or  damn  with  faint 
praise, — they  simply  ignore  the  whole  science  and  its  professors. 
It  may  be  that  this  will  be  better  in  the  long  run  for  the  medical 
treatment  of  insanity,  but  it  is  hard  to  see  it  if  its  practical  effect 
is  to  encourage  asylum  doctors  to  ignore  the  medical  aspects 
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of  patients  and  sink  into  a  state  of  Lethargic  indifference  to  the 
unsolved  problems  in  brain  pathology,  diagnosis  and  therapeutics, 
that  daily  come  before  them." 

Severe  as  this  criticism  of  English  lunacy  administration  is, 
it  applies  with  full  force  to  our  own  methods.  We  have  built 
upon  the  same  faulty  foundations  and  have  reared  the  same  anom- 
alous superstructure.  Our  popular  conceptions  of  insanity  being 
false,  the  entire  system  of  treating  the  insane  is  defective  and 
unworthy  of  civilization.  We  will  first  notice  the  predominant 
ideas  which  govern  the  present  treatment  of  the  insane  in  the 
United  States  preliminary  to  a  discussion  of  the  reforms  which 
this  paper  is  designed  to  advocate. 

1.  When  a  person  is  alleged  to  be  insane  our  laws  place  him 
in  the  category  of  persons  who  have  been  accused  of  a  civil  offense. 
In  many  of  the  States  the  term  ''The  accused"  is  employed  in  the 
statutes  when  such  persons  are  referred  to.  This  feature  of  our 
laws  is  a  relic  of  the  old  method  of  arresting  the  violent  and  distur- 
bed insane  under  the  common  law  of  England.  This  conception  of 
the  nature  of  insanity  has  been  and  still  is  productive  of  infinite 
injury  to  the  insane.  The  legitimate  influence  of  such  ideas  up- 
on officials  who  have  the  first  contact  with  the  insane  is  to  render 
them  harsh  and  even  cruel.  In  many  States  the  insane  must  ap- 
pear in  court  like  common  criminals,  and  be  subjected  to  cruelties 
and  abuses  which  greatly  aggravate  their  diseases.* 

2.  The  same  idea  predominates  in  the  determination  of  the 
question  of  the  existence  of  insanity.  In  most  of  the  States  medi- 
cal men  perform  but  a  minor  part  even  in  the  examination  of  the 

*The  highest  court  of  Pennsylvania  held  that,  "No  man  can  be  deprived 
of  his  liberty  without  the  judgment  of  his  peers  and  it  matters  not  to  the 
law  whether  the  alleged  cause  of  detention  is  insanity  or  crime.  Unless 
there  is  danger  to  the  public,  or  to  the  patient  or  to  his  estate,  he  should  not 
be  in  duress  pending  the  investigation,  nor  indeed  alter  its  conclusion, 
though  adverse  to  him."    Commonwealth  vs.  Kirkbride,  2  BreAvst.,  (Pa.) 

The  following  opinion  was  given  by  a  Massachusetts  Court :  ' '  The  mere 
fact  that  a  man  is  insane  does  not  authorize  his  arrest  and  confinement  with- 
out a  warrant,  if  he  is  not  dangerous  to  himself  and  others. "  Look  vs.  Dean, 
108  Mass.,  116. 

Judge  Cooley,  of  Michigan,  holds  that,  ''The  law  of  no  free  county  can 
tolerate  a  condition  of  things  under  which  a  person  innocent  of  crime  and 
threatening  no  injury  to  himself  or  to  others,  can  be  restrained  of  his  liberty 
and  no  person  be  responsible  for  the  injury  he  suffers.    To  admit  the  pos 
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alleged  insane  person,  and  in  sonic  States  they  are  not  even  present 
except  by  accident.  The  motive  for  the  enactment  of  such  laws 
is  to  conform  to  the  old  principle  that  an  accused  person  must  be 
tried  by  his  peers.  Even  in  those  States  which  require  the  exam- 
ination to  be  made  by  physicians,  the  ultimate  decision  of  the 
question  of  the  existence  of  insanity  falls  upon  the  justice  within 
whose  jurisdiction  "the  accused'1  resides. 

3.  Again  we  have  the  same  idea  asserting  itself  when  insanity 
is  found  to  exist.  The  physicians  have  no  other  voice  in  deciding 
as  to  the  destination  of  the  patient  than  that  of  recommending^ 
and  in  many  States  even  that  function  falls  entirely  upon  the  jus- 
tice before  whom  the  case  is  brought. 

4.  There  is  also  prevalent  in  every  community  an  idea  that 
the  insane  have  certain  personal  rights  which  are  liable  to  be  taken 
from  them  in  the  act  of  commitment  and  during  custody.  It  is 
suspected  that  they  may  not  be  insaue  and  are  spirited  away  to  an 
asylum  for  some  sinister  purpose,  such  as  to  obtain  property, 
to  prevent  the  revelation  of  the  crimes  of  others  of  which  they  alone 
are  cognizant,  &c.  This  idea  has  its  origin  in  the  imagination  of 
insane  persons  who  have  been  confined  in  asylums.  The  examin- 
ation during  six  years  of  the  ten  to  fifteen  thousand  insane  in  cus- 
tody in  the  State  of  New  York  did  not  discover  a  single  case  of 
commitment  or  detention  for  the  purpose  of  defrauding  the  insane, 
or  of  depriving  them  of  rights  to  their  harm,  and  in  the  interests 
simply  of  other  parties.  And  yet  during  that  period  I  investi- 
gated hundreds  of  cases  of  alleged  conspiracy  against  the  inmates 
of  asylums. 

5.  The  belief  that  the  insane  are  cruelly  treated  in  asylums  is 
universal.    This  opinion  is  based  on  the  occasional  instances  of  the 

sibility  would  be  to  concede  that  arbitrary  imprisonment  under  some  cir- 
cumstances is  lawful;  and  that  would  be  to  concede  that  regulated  and 
practical  freedom  does  not  exist!"    Van  Deusen  vs.  Newcomer,  40  Mich.,  90. 

These  decisions  of  the  higher  courts  of  the  States  can  be  greatly  multiplied, 
and  with  rare  exceptions  they  recognize  only  the  dangerous  character  of  the 
insane  as  sanctioning  the  right  of  confinement  or  restraint.  In  this  regard 
our  courts  are  simply  following  the  common  law  of  England  and  the  pre- 
cedents of  the  English  courts.  It  is  stated  that  ' '  By  the  common  law  of 
England  it  is  only  a  person  of  unsound  mind  and  dangerous  to  himself  or 
others  that  may  be  restrained  of  his  liberty  by  another. " 

"  Such  is  taken  to  be  the  law  from  the  case  in  Br.  Abr.  down  to  the  last 
case  on  the  subject."    Lord  Campbell. 
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improper  treatment  of  the  inmates  of  asylums  made  public,  and 
on  the  statements  of  the  insane  who  have  been  in  custody.  The 
latter  source  of  information  is  very  unreliable  for  the  insane  usu- 
ally regard  every  effort  to  maintain  order  and  discipline  in  an 
institution  of  which  they  are  residents  as  an  abuse  of  their  rights 
and  privileges.  Every  ride  or  regulation  which  in  any  manner 
applies  to  them  is  taken  an  abuse  and  every  personal  effort  to 
induce  them  to  bathe,  to  exercise,  to  eat,  to  retire  to  bed  or  to 
rise  at  a  given  hour,  is  reported  as  an  assault.  While  it  cannot 
be  denied  that  attendants  often  use  more  force  than  is  absolutely 
necessary  to  effect  their  purpose,  it  is,  nevertheless,  true,  that 
wanton  cruelty  to  the  insane  in  asylums  rarely  if  ever  occurs  in 
this  country.  On  the  contrary,  I  have  Par  more  often  been  sur- 
prised at  the  patience  of  attendants  under  the  most  aggravating 
circumstances,  than  at  the  evidences  of  a  disposition  to  resent  the 
acts  of  the  insane. 

(>.  The  belief  in  the  incurability  of  insanity  affects  the  public 
and  the  medical  profession  alike.  The  efforts  of  recent  writers  to 
discredit  the  statistics  of  recovery  made  by  asylum  superintend- 
ents has  influenced  unfavorably  the  application  of  remedial 
measures.  There  is  not  indeed  in  the  United  States  an  institution 
for  the  insane  which  has  been  thoroughly  equipped  with  a  view 
to  the  absolute  cure  of  all  who  might  be  admitted  to  its  wards. 
All  of  these  establishments  arc  constructed,  organized,  and  man- 
aged as  asylums,  not  as  hospitals,  as  custodial  and  not  as  curative 
institutions.  The  physician  visits  the  " halls"  not  44  wards,"  in 
the  most  apathetic  and  perfunctory  manner.  The  most  recent 
case  attracts  little  more  attention  than  the  old,  and  in  none  does 
he  anticipate  any  immediate  change.  Time  and  surroundings  are 
the  elements  on  which  he  most  implicitly  relies.  How  different  is 
the  conduct  of  the  physician  and  assistants  who  visit  the  wards  of 
a  general  hospital !  Every  new  patient  is  an  inspiration  which  the 
entire  medical  staff  feels  and  searching  examination  is  at  once 
made,  the  precise  nature  of  the  disease  determined  and  the  exact 
condition  of  the  diseased  organ  discovered  and  recorded.  On  the 
basis  thus  established  the  treatment  is  vigorously  carried  on  to  the 
termination  of  the  case.  Every  day  the  examination  is  repeated 
to  learn  precise  ly  what  progress  the  disease  has  made  and  wdiat 
change,  if  any,  should  he  directed  in  the  treatment.  In  the  <me 
case  the  medical  officer  is  net  aiming  to  cure  his  patient,  but  is 
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anticipating  a  possible  recovery  if  time  and  circumstances  are 
favorable;  in  the  other  the  physician,  confident  of  the  cure  of  his 
patient  in  the  shortest  possible  time,  is  aggressive  and  attentive  to 
every  condition  likely  to  aid  him  in  his  heroic  struggle. 

From  the  preceding  review  it  is  apparent  that  the  insane  occupy 
a  false  position  in  our  civil  administration  and  thereby  do  not 
receive  that  care  and  treatment  which  promotes  their  highest 
interest.  Though  sick  people,  requiring  prompt  and  skilful  treat- 
ment, they  are  treated  as  offenders  against  the  law,  and  condemned 
to  a  course  of  custodial  care  winch  ministers  to  their  physical 
comfort  but  docs  Little  directly  to  restore  them  to  health. 

The  reform  which  will  place  the  insane  on  a  proper  basis  must 
be  radical,  The  status  of  the  insane  must  be  entirely  changed. 
Every  vestige  of  ancient  prejudice  and  superstition  in  regard  to 
them  must  be  effaced  and  a  new  era  begin  in  the  history  of  lunacy 
legislation.  Even  the  old  and  offensive  terms  "insane"  and 
"lunatics,"  "  insanity  "  and  "  lunacy  "  should  be  as  obsolete  in  use 
as  they  are  in  meaning.*    The  new  era  must  be  ushered  in  with 

*The  following  extracts  show  the  various  definitions  of  the  term  "  insane  " 
and  "lunatic"  in  different  States: 

"The  words  'insane  person'  shall  be  construed  to  include  every  idiot, 
non-compos  and  lunatic  person."    Laws  of  Delaware. 

"The  term  'insane'  as  used  in  this  act  includes  any  species  of  insanity 
or  mental  derangement."    Laws  of  Dakota. 

"The  words  'insane  person'  and  'lunatic'  shall  include  every  idiot,  non- 
compos,  lunatic,  and  insane  person. "  District  Columbia  definitions,  U.S. 
Revised  Statutes. 

"The  words  'insane  person  *  include  idiots,  lunatics,  distracted  persons 
and  persons  of  unsound  mind."    Laws  Iowa. 

"The  words  'insane  person'  may  include  an  idiotic,  non-compos,  lunatic 
or  distracted  person."    Laws  Maine,  Rhode  Island. 

"The  words  '  insane  person  '  and  '  lunatic  '  shall  include  every  idiot,  non- 
compos,  lunatic,  insane  and  distracted  person. "    Laws  Massachusetts. 

"  The  terms  'insane  or  insane  persons'  *  *  include  every  species  of  insan- 
ity, and  extend  to  every  deranged  person,  and  to  all  of  unsound  mind,  other 
than  idiots."    Laws  Michigan,  New  Jersey,  New  York. 

"The  term  '  insane  '  *  *  includes  every  species  of  insanity,  but  does  not 
include  idiocy  or  imbecility."    Laws  Minnesota. 

"The  terms  'insane'  and  'lunatic'  *  *  include  every  species  of  insanity 
or  mental  derangement. "    Laws  Missouri,  Nebraska,  Ohio. 

"The  terms  'lunatic,'  'insane,'  non-compos  mentis,  include  all  persons  of 
unsound  mind."    Laws  Tennessee. 

"The  word  'lunatic'  *  *  shall  be  construed  to  include  every  insane 
person  who  is  not  an  idiot.  The  words  '  insane  person '  include  every  one 
who  is  an  idiot,  lunatic,  non-compos,  or  deranged."    West  Virginia. 

The  law  of  Wyoming  is  quite  unique  as  it  defines  a  person  of  "sound 
mind"  and  not  an  "insane  person,"  as  follows: — "A  person  shall  be  con- 
sidered of  sound  mind  who  is  neither  an  idiot  nor  lunatic,  nor  affected  with 
insanity,  and  who  hath  arrived  at  the  age  of  fourteen  years,  or  before  that 
age,  if  sucli  person  know  the  distinction  between  good  and  evil. " 
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the  universal  recognition  of  the  now  demonstrated  fact  that  the 
class  of  persons  hitherto  known  as  "insane,"  are  simply  and  only 
eick  people;  that  the  alleged  rights  of  the  "insane"  are  the  same 
as  the  rights  of  other  sick  persons,  viz.,  the  right  to  be  restored 
to  health,  and  that  to  accomplish  this  one  supreme  object  every 
other  consideration  must  be  subordinated.* 

The  object  of  this  paper  is  to  advocate  and  outline  a  system  of 
State  lunacy  laws  which  shall  have  as  its  fundamental  idea  that  the 
insane  are  persons  suffering  from  cerebral  disease,  and  demand  that 
care  and  treatment  which  will  most  certainly  and  effectually  restore 
the  curable  to  health  and  will  best  promote  the  well-being  and  use- 
fulness of  the  incurable.  As  a  logical  necessity  it  follows  that  if 
the  insane  are  simply  sick  people  they  should  come  completely 
under  the  jurisdiction  and  management  of  the  medical  profession. 
From  the  incipiency  of  the  disease  to  its  termination,  the  insane 
person  is  a  patient  and  in  his  treatment  should  be  entirely  amenable 
to  the  restrictions  and  conditions  which  the  physician  may  impose 
as  a  part  of  his  treatment. 

*  The  following  opinions  of  authorities  in  different  countries  are  but  a 
few  of  the  many  which  could  be  quoted  to  this  effect : 

"  Insanity,  mental  alienation,  is  a  cerebral  affection,  ordinarily  chronic, 
without  fever,  characterized  by  disorders  of  perception,  intelligence  and  the 
will. "    Esquirol  (French). 

"A  cerebral  affection,  idiopathic  or  sympathetic,  destroying  the  individual's 
moral  liberty,  and  constituting  a  derangement  of  his  acts,  tendencies  and 
sentiments  as  well  as  a  general  or  partial  disorder  in  his  ideas."  Morel 
(French). 

"Insanity  being  a  disease,  and  that  disease  being  an  affection  of  the  brain, 
it  can  therefore  only  be  studied  in  a  proper  manner  from  the  medical  point 
of  view.  The  anatomy,  physiology,  and  pathology  of  the  nervous  system  and 
the  whole  range  of  special  pathology  and  therapeutics,  constitutes  preliminary 
knowledge  most  essential  to  the  medical  physiologist.  All  non-medical 
*  *  conceptions  of  insanity  are,  as  regards  its  study,  of  the  smallest  value." 
Griesinger  (German). 

' '  A  chr  mic  disease,  free  from  fever,  in  which  the  ideas  and  the  acts  are 
under  the  control  of  an  irresistible  power,  a  change  taking  place  in  the  man- 
ner of  feeling,  conceiving,  thinking  and  acting  peculiar  to  the  individual,  in 
his  character  and  in  his  habits."   Guislain  (Belgian). 

"Insanity  is  a  condition  in  which  the  intellectual  faculties,  or  the  moral 
sentiments,  or  the  criminal  propensities — any  one  or  all  of  them — have  their 
free  action  destroyed  by  disease,  whether  congenital  or  acquired.  He  will 
not  go  far  wrong  if  he  regard  insanity  as  a  disease  of  the  brain  {idiopathic  or 
sympathetic)  affecting  the  integritv  of  the  mind  *  Bucknill  and  Tuke 

(English). 

"  A  manifestation  of  disease  of  the  brain  characterized  by  a  general  or 
partial  derangement  of  one  or  more  faculties  of  the  mind  and  in  which,  while 
consciousness  is  not  abolished,  mental  freedom  is  weakened,  perverted  or 
destroyed."    Hammond  (American). 
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The  only  question  which  can  arise  as  to  the  propriety  of  a  complete 
surrender  of  the  insane  to  the  management  of  medical  men  is  as  to 
the  right  of  depriving  them  of  their  personal  liberty  without  due 
process  of  law,  or,  in  other  words,  without  some  form  of  judicial 
inquiry  and  sanction.  As  we  have  already  shown,  this  relic  of  an- 
cient jurisprudence  has  been  and  still  is  seriously  obstructive  of  all 
efforts  to  elevate  the  care  of  the  insane  and  place  it  on  the  same 
basis  as  that  so  judiciously  and  advantageously  applied  to  personal 
suffering  from  other  diseases.  But  in  an  enlightened  period  and  in 
this  republic,  so  little  governed  by  precedents  and  by  obligations 
to  the  civil  jurisprudence  of  the  past,  we  ought  to  recast  our  laws 
in  the  light  of  modern  ideas,  the  deductions  of  scientific  inquiry, 
and  the  demands  of  a  more  enlightened  philanthropy.  Influenced 
by  these  considerations  the  insane  should  be  placed  on  the  same 
footing  before  the  law  as  are  persons  suffering  from  other  diseases 
requiring  isolation  in  the  interests  of  both  the  public  and  the  pa- 
tients themselves.  They  should  be  committed,  as  is  the  latter  class, 
entirely  to  the  care  and  treatment  of  medical  men.  From  the  laws 
relating  to  persons  suffering  from  contagious  diseases,  therefore,  we 
may  gather  useful  hints  in  modifying  our  laws  relating  to  the  insane. 
The  right  of  the  State  to  authorize  and  compel  the  removal  of 
persons  suffering  from  certain  forms  of  disease  to  places  pro- 
vided for  their  care  and  treatment,  and  there  to  detain  them 
for  such  length  of  time  as  is  necessary  for  their  recovery,  is  recog- 
nized and  more  or  less  stringently  enforced  in  all  of  the  States.* 
AH  health  authorities  are  thus  empowered  to  remove  and  restrain 
persons  suffering  from  contagious  diseases  unless  they  can  be  so 
secluded  at  home  that  the  public  welfare  is  not  imperilled.  This 
management  of  persons  having  contagious  diseases  is  committed 
entirely  to  the  discretion  of  medical  men.  No  trial  by  jury,  nor 
appearance  in  court,  nor  order  of  a  judge,  nor  even  the  sworn  cer- 
tificate of  a  physician,  is  for  obvious  reasons,  required  for  their  com- 
mitment to  custody,  and  yet  the  same  necessity  exists,  so  far  as 

*  An  early  practice,  sanctioned  by  law,  in  the  case  of  lepers  in  England, 
" directs  that  such  diseased,  should  be  'seen  and  diligently  examined  by 
certain  discreet  and  lawful  men  who  have  the  best  knowledge  of  such 
disease, '  and  if  he  be  found  to  be  a  leper  '  then  without  delay '  he  is  to  be 
carried  away,  and  removed  from  the  communication  of  his  neighbors  to  a 
solitary  place  to  dwell  there,  as  the  custom  is,  lest  by  his  common  con- 
versation damage  or  peril  should  happen  to  the  said  men." — Weightman  Med. 
Practitioner's  Legal  Guide. 
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there  is  danger  that  without  judicial  sanction  a  person  innocent 
of  a  contagious  disease  might  be  dragged  from  his  home  and  in- 
carcerated in  a  pest  house,  as  in  the  commitment  of  the  insane.  It 
follows  that  when  we  change  the  status  of  the  insane  to  that  of  the 
sick  we  must  take  cognizance  of  the  fact  that  the  diseases  of  the 
insane  are  peculiar,  and,  like  contagious  diseases,  though  in  a  dif- 
ferent sense,  may  require  for  the  public  safety  the  isolation  and 
.  restraint  of  those  afflicted  by  it.  But  in  determining  the  questions 
as  to  the  nature  of  the  disease,  and  the  special  care  which  each  in- 
dividual person  should  have,  only  medical  knowledge  and  experience 
will  avail  anything,  and  hence  should  be  implicitly  relied  on.  The 
whole  process  of  examination,  commitment,  treatment  in  hospitals, 
and  discharge  should  be  entirely  medical  without  any  interposition 
of  the  courts. 

A  system  of  laws  designed  to  give  full  force  and  effect  to  the 
principle  that  the  insane  should  be  classed  with  persons  suffering 
from  diseases  amenable  to  treatment,  should  declare  explicitly  the 
changed  status  of  the  insane  and  the  full  intent  and  purpose  of  the 
laws  relating  to  them.  The  first  section  might  take  the  following 
•    form : 

From  and  aft&t  the  passage  of  this  act,  every  person  in  this 
State  -tr/io  has  been,  or  who  may  be,  adjudged  "insane"''  or 
"  lunatic"*  in  accordance,  with  laws  heretofore  or  now  existi?tg, 
shall  be  classified  <ts  a  sick  person  and  shall  be  known  and  desig- 
nated as  a  person  suffering  from  a  "cerebral  disease;''''  it  being 
the  intent  and  purpose  of  this  act  to  secure  to  the  so-called  insane 
all  of  the  rights  and  privileges  of  the  sick  compatible  with  the 
special  form  of  "  cerebral  disease  ""from  which  they  are  Suffering, 
and  to  place  them  under  such  care  and  treatment,  and  under  such 
conditions  as  will  tend  more  effectually  fa  restore  them  to  health,, 
or,  if  incurable,  to  promote,  as  far  as  possible,  their  personal 
comfort,  good  health  and  usefulness. 

In  general  practice  every  family  has  its  physician  who  attends 
upon  all  occasions  of  sickness,  and  who  is,  therefore,  constantly 
familiar  with  the  health  of  its  members,  and  as  a  consequence  is 
the  first  to  detect  the  nature  of  every  disease  which  appears.  In 
the  enforcement  of  health  laws  against  contagious  diseases  the 
family  physicians  or  general  practitioners  are  chiefly  relied  on  for 
the  earliest  report  of  the  existence  of  a  contagious  disease  in  a 
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Family  and  also  in  a  community.  It  is  made  his  duty  to  report 
every  such  case  to  the  health  authorities  immediately  on  detecting 
the  nature  of  the  disease.  Thereupon  a  sanitary  medical  officer 
forthwith  visits  the  person  alleged  to  be  suffering  from  a  contag- 
ious disease  and  confirms  or  not  the  diagnosis  of  the  family 
physician.  If  it  is  so  confirmed  the  sanitary  officer  determines 
whether  the  case  can  be  properly  cared  for  and  treated  at  honie,, 
and,  if  not,  he  directs  the  sick  person  to  be  taken  to  the  proper 
contagious  disease  hospital. 

A  similar  provision  can  In-  made  in  i  he  examination  and  commit- 
ment of  the  insane.  For  this  purpose  there  should  be  in  every 
community  a  ela<s  of  medical  men  who  are  qualified  to  act  promptly 
as  i  scaminers  in  every  cast-  of  alleged  insanity.  These  we  shall  find 
among  the  general  practitioners,  and  usually  they  first  recognize 
the  existence  of  insanity  in  a  family.  The  plan  would  be  to 
recognize  these  physicians  in  the  statute  as  official  medical  examin- 
ers, and  give  validity  to  their  certificates,  when  made  in  the  form 
prescribed  by  law.  The  following  section  would  make  this 
provision  : 

For  thepurpose  of  this  act  every  physician  in  this  State  who  i* 
°f  good  moral  character,  "  graduate  (having  "  diphnna)  of  a 
legally  chartered  medical  college  and  in  the  actual  practice  of 
his  profession,  shall  be  a  medical  examiner,  and  his  certificate 
made  in  accordance  with  the  form  prescribed  in  this  act  shall  have 
full  force  and  effect  for  tr.tt  days  *uhsrr/(it>nt  to  t/te  mi  nation  of 
the  person  for  whom  it  is  made. 

Following  out  the  method  of  managing  contagious  diseases  the 
first  step  in  the  process  of  inquiry  into  the  facts  relating  to  an 
alleged  insane  person  would  be  to  summon  a  medical  examiner,  if 
he  is  not  already  the  attending  physician,  to  make  a  personal  exam- 
ination of  the  patient.  The  law  in  many  States  requires  the  certi- 
ficates of  two  physicians  in  every  case  of  commitment,  but  as 
neither  is  an  expert  it  would  be  better  to  have  the  certificate  of 
one  examiner  endorsed  or  amended  by  an  expert  as  herein  proposed. 
The  medical  examiner  would  very  frequently  be  the  attending 
physician.  There  is  not  only  no  impropriety  in  allowing  the 
attending  physician,  if  a  qualified  examiner,  to  make  the  first  cer- 
tificate but  there  is  a  manifest  advantage  in  this  respect,  viz.,  that 
he  is  already  very  familiar  with  the  antecedents  of  the  patient. 
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and,  perhaps,  of  all  the  circumstances  connected  with  the  devel- 
opment of  the  disease.  This  section  will  make  the  necessary 
provision  for  the  examination  of  the  patient : 

Wlienever  any  medical  examiner  certifies  that  a  person,  is  suffer- 
ing from  a  disease  of  tJ>e  brain,  characterized  by  a  general  or 
partial  derangement  of  on*  or  more  faculties  of  the  mind  {per- 
ception, intellect,  emotions,  will)  and  in  which,  while  consciousness 
is  not  abolished,  mental  freedom  is  weakened,  perverted,  or 
destroyed,*  and  that  for  his  recovery,  or  the  safety  of  himself 
and  others,  he  should  be  placed  under  the  care,  treatment,  <<>id 
control  of  the  superintendent  of  an  asylum  he  shall  as  soon 
as  practicable  transmit  said  certificate  to  the  superintendent  of  the 
asylum  to  which  said  person  is  to  be  removed. 

In  private  practice  it  is  customary  when  a  physician  lias  a 
patient  whom  he  is  desirous  of  sending  to  a  hospital  to  notify  the 
hospital  authorities  of  the  fact,  with  the  name  and  residence  of 
the  patient,  in  order  that  a  physician  of  the  hospital  may  visit 
the  patient  and  examine  as  to  the  nature  of  the  disease,  the  pro- 
priety of  admitting  him  to  the  wards  and  attending  to  his  removal. 
The  same  method  should  be  pursued  in  the  case  of  the  commit- 
ment of  the  iusaue.  There  are  three  important  reasons  for  this 
provision  in  the  law.  1.  An  expert  in  the  diagnosis  of  insanity 
is  brought  in  to  review  the  opinion  of  the  examiner  and  confirm 
it  or  set  it  aside.  This  action  gives  triple  security  against 
the  possibility  of  error  or  fraud.  2.  Having  large  and  immediate 
experience  as  to  the  special  necessities  in  the  care  and  treatment  of 
all  forms  of  insanity,  this  expert  can  better  determine  the  con- 
ditions under  which  the  individual  case  should  be  treated,  viz., 
whether  at  home,  in  a  family,  or  in  an  asylum.  3.  It  is  of  the 
utmost  importance  that  the  insane  should  be  removed  to  an  asylum 
by  an  officer  of  the  institution,  rather  than  by  friends,  or  a 
local  officer  as  a  constable  or  a  policeman.  One  of  the  greatest 
sources  of  cruelty  to  the  insane  is  their  removal  to  an  asylum  by 
friends,  or  rude  or  coarse  town  or  city  officials.  By  this  arrange- 
ment the  patient,  whether  timid,  feeble  and  excited,  or  resentful 
and  resisting  would  be  placed.  i?i  the  quiet  of  his  home,  in  charge 
of  an  officer  and  his  assistant  skilled  in  the  management  of  all 

*  Hammond's  definition  of  insanity  is  selected  because  he  is  an  American 
authority. 
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classes  of  insane,  and  the  transfer  would  be  made  without  any 
disturbing  incidents. 

Two  features  of  this  plan  w  ill  be  contested.  First,  it  will  be 
maintained  that  the  medical  attendant  should  have  no  pail  or 
authority  in  the  proceedings  lest  he  ma}'  be  in  the  conspiracy  of 
the  relatives  or  friends  of  the  patient  to  secure  the  commitment  of 
a  sane  person  to  an  asylum.  This  reflection  upon  the  integrity  of 
medical  men  is  refuted  by  the  daily  experience  of  every  one  who 
has  the  care  of  the  insane,  and  only  needs  to  be  mentioned  to 
be  emphatically  denied  in  every  medical  circle.  Second,  there  is 
a  prejudice  against  allowing  a  physician  having  any  official  con- 
nection with  an  asylum  to  take  any  part  in  the  commitment  of  the 
insane  to  that  institution.  The  assertion  is  made  that  medical 
officers  are  so  liable  to  be  influenced  by  their  great  desire  to  have 
their  asylum  full  of  patients  that  they  might  connive  at  commit- 
ting sane  people.  This  assertion  is  as  baseless  as  the  former,  and 
has  not  a  particle  of  evidence  to  sustain  it.  On  the  contrary  in 
general  practice  the  medical  officer  sent  out  from  the  hospital 
very  often  does  not  favor  sending  the  patient  to  whom  he  is  sent 
to  his  hospital.  We  are  certain  that,  in  the  scheme  which  we  are 
unfolding,  the  asylum  medical  officer,  sent  out  to  verify  the 
diagnosis,  and  sanction  the  recommendations  of  the  medical  ex- 
aminer, will  prove  to  be  the  most  valuable  aid  in  determining  the 
question  as  to  the  destination  of  the  patient  and  in  his  removal  to 
the  asylum.     We  propose  the  following  section: 

Whenever  the  super  inte.mlent  for  the  time  being  of  any  day  lam, 
receives  the  certificate  of  a  medical  examiner  as  provided  in  the 
last  section,  he  shall  forthwith  send  a  medical  officer,  with 
an  attendant  of  the  same  sex  as  the  patient,  who  shall  without 
delay  proceed  to  the  residence  of  the  person  for  whom  the  certificate 
is  made  and  personally  examine  hint  apart  from  the  medical  ex- 
am in  er ;  he  shall  have  power  to  administer  oaths  in  this  examin- 
ation, to  subpoena  witnesses,  and  to  take  further  testimony;  if  he 
verify  the  correctness  of  the  certificate  of  the  medical  examiner, 
and  endorse  the  same  in  writing,  the  certificate  so  verified  shall  be 
his  warrant  for  the  removal  of  trie  patient  to  the  asylum  and  his 
detention  therein  for  one  day. 

On  the  arrival  of  a  patient  at  an  asylum  he  or  she  should 
be  examined  by  one  of  the  physicians  as  soon  as  possible  with  a 
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view  to  the  approval  of  the  certificate.  This  section  would  be 
necessary : 

As  soon  as  possible,  <i.n<l  within  tw en ty-four  hours,  after  the 
arrival  of  the  patient  at  the  asylum,  one  of  the  physicians  shall  ex- 
amine him  for  the  purpose  of  determining  the  correctness  of  the  cer- 
tificate, and  if  he  approve  it  he  shall  do  so  in  writing,  and  the  cer- 
tificate so  approval  (Did  endorsed  by  the  superintendent  shall  be  the 
warrant  for  detaining  the  patient  in  the  asylum  until  discharged 
as  hereinafter  provided.  The  certificate  so  approved  and  endorsed 
shall  be  filed  in  the  asylum,  and  a  copy  shall  be  forwarded  to 
the  committee  on  lunacy  of  the  State  Board  of  Charities,  within 
one  week  of  the  admission  of  the  patient,  by  the  superintendent. 

The  scheme  which  has  thus  far  been  developed  would  secure  to 
the  insane  a  quiet  examination  at  his  home  by  the  medical  exam- 
iner, probably  his  medical  attendant ;  the  verification  of  the  cer- 
tificate of  this  examination,  with  little  delay  and  no  disturbance, 
by  an  expert  physician  from  the  asylum ;  his  removal  from  home 
to  the  asylum  by  the  same  physician  and  his  attendant  with  the 
least  possible  excitement.  But  at  the  threshold  of  the  asylum 
he  encounters  his  evil  genius  in  its  most  unquestionable  form. 
Though  he  has  thus  far  escaped  being  regarded  and  treated  as  a 
criminal  he  enters  an  institution  for  the  treatment  of  a  disease  of 
the  brain  in  the  construction  and  management  of  which  the  leading 
thought  evidently  was  to  create  a  custodial  rather  than  a  curative 
establishment.  The  colossal  stone  or  brick  buildings,  the  massive 
architecture,  the  long  and  monotonous  halls,  the  grated  windows, 
the  aggregation  of  patients,  are  all  frightfully  suggestive  of  a 
prison  to  the  victim  of  brain  disease.  And  it  is  true  that  in  the  re- 
ception of  patients,  and  in  the  general  arrangements  for  their  care 
and  treatment,  the  prison  rather  than  the  hospital  methods  are  the 
leading  features. 

It  is  idle  to  anticipate  any  adequate  reform  in  our  care  and 
treatment  of  the  insane  without  a  radical  change  both  in  the  con- 
struction and  management  of  the  institutions  to  which  they  are 
committed.  They  must  be  made  primarily  curative,  and  second- 
arily custodial,  in  their  appointments.  In  the  older  States,  with 
their  costly  asylums,  this  reform,  carried  to  its  complete  realiza- 
tion, might  prove  impracticable,  but  in  the  new  States,  about  to 
create  a  system  of  lunacy  administration,  the  hospital  idea  could 
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be  readily  adopted  and  perfected.  In  the  older  States  much  can 
be  done  to  realize  the  proposed  reform  if  an  effort  is  properly  made 
in  the  construction  of  new  asylums  and,  as  far  as  possible,  in  the 
arrangement  of  existing  asylums,  to  secure  to  the  curable 
cases  every  condition  necessary  to  recovery,  and  to  the  more 
prolonged  or  chronic  eases,  every  condition  necessary  to 
health,  comfort  and  usefulness.  For  this  purpose  the  future 
asylums  should  be  organized  nearly  on  the  basis  of  a  general 
hospital,  viz.  :  (1)  the  classification  of  patients  according  to  their 
sexes;  (2)  according  to  their  diseases ;  (3)  according  to  the  stage 
of  their  diseases;  (4)  a  department  for  convalescents,  and  (5) 
for  incurables.  The  asylum  thus  organized  would  require  ample 
grounds  and  each  division  should  have  buildings  adapted  to  the 
wants  of  the  patients.  The  entire  establishment  in  the  construc- 
tion and  arrangement  of  its  buildings  could  have  the  appearance 
of  a  village  with  its  tasteful  and  isolated  residences;  its  church, 
schools,  and  places  of  amusemeut;  its  varied  industries;  and  its 
outlying  gardens  and  farms.  Such  an  asylum  will  be  complete 
only  when  the  multiplication  of  the  divisions  of  its  service  is  so 
extended  that  every  patient,  whether  curable  or  incurable,  will  find 
a  place  precisely  adapted  to  secure  to  him  the  highest  degree  of 
physical  and  mental  health,  and  the  largest  measure  of  usefulness 
in  industrial  pursuits.  Although  the  details  of  construction  and 
organization  would  be  according  to  no  fixed  plans,  and  each  new 
asylum  would  vary  from  the  general  type,  yet  the  main  feature 
should  be  embodied  in  the  statute  in  order  to  guard  effectually 
against  the  extravagance  of  architects  and  builders.  This  section 
at  least  might  be  useful : 

Every  asylum  hereafter  established  in  this  State  shall  have  an 
amount  of  land  of  not  less  than  one  acre  to  each  patient,  either  in  a 
single  or  in  separate  plots.  The  service  of  every  asylum  shall  have 
the  following  among  other  divisions,  viz.,  (1)  for  men;  (2)  for 
women;  (3)  for  acute  diseases;  (4)  for  convalescents;  (5)  for  in- 
curables. These  several  divisions  shall  be  so  separated  and  located 
as  to  give  the  largest  possible  opportunity  for  subdivisions  of  the 
divisio?is  into  groups  according  to  the  necessities  of  patients.  In 
the  location  and  plans  of  buildings,  due  regard  must  be  had  to  the 
requirements  of  the  patients  in  each  division  and  subdivision,  and 
as  far  as  practicable  the  buildings  shall  be  cottages  not  exceeding 
two  stories  in  height,  and  accommodating  not  to  exceed  thirty 
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patients  in  each  ;  the  total  cost  of  all  structure*  shall  not  exceed 
$500  per  patient.  It  is  the  intent  and  purpose  of  this  section  of 
the  act  to  organize  the  asylum  so  as  to  create  a  community,  replete 
with  home-life,  and  that  in  the  divisions  of  the  service,  in  the  loca- 
ation  and  plans  of  buildings,  am!  in  their  construction  there  shall 
be  such  ample  provision for  the  classification  of  patients  according 
to  their  se.res,  and  the  stage  and  peculiarities  of  their  diseases,  that 
each  mag  have  that  personal  care  and  treatment  )iecessary  for  his  re- 
covery, and  that  there  may  be  only  that  association  of  patients 
with  each  other  essential  to  their  comfort  and  improvement. 

To  meet  these  changed  conditions  the  medical  staff  must  he 
organized  on  a  somewhat  different  basis  from  that  now  existing. 
There  must  be  a  superintendent  who  should  be  a  thoroughly  equip- 
ped medical  officer,  qualified  by  education  and  experience  to  preside 
over  the  entire  establishment.  There  should  be  attending  physi- 
cians, not  less  than  one  to  each  one  hundred  patients  in  the  cura- 
tive divison  of  the  institution  whose  duty  should  be  the  medical 
care  and  treatment  of  each  case  from  the  arrival  of  the  patient  to 

•  the  termination  of  the  disease.  Finally  the  immediate  care  of  the 
patient  in  carrying  out  the  treatment  should  be  intrusted  to  first  and 

%  second  assistant  physicians,  one  of  each  to  every  one  hundred  acute 
cases.  These  latter  physicians  should  be  recent  graduates  from 
the  colleges,  having  a  service  of  six  months  in  each  grade,  with 
salaries  sufficient  to  attract  the  best  class  men. 

The  following  section  would  define  the  construction  of  the 
medical  staff. 

The  medical  staff  shall  consist  of  a.  superintendent,  attending 
physicians,  and  first  and  second  assistant  physicians,  each  one  of 
whom  shall  be  a  graduate  of  a  chartered,  medical  college  and  of 
a  good  moral  character.  The  superintendent  shall  have  had  ex- 
perience in  the  management  of  similar  institutions  and  shall  be 
appointed  by  the  board  of  trustees;  the  attending  physicians  shall 
have  had  at  least  one  year's  experience  in  asylum  practice  and 
shall  be  appointed  by  the  superintendent  with  the  consent  of  the 
board;  thefirst  and  second  assistant  physicians  shall  be  recent  grad- 
uates of  medical  colleges  and  shall  be  appointed  in  like  manner 
as  the  physicians.  The  superintendent  shall  have  entire  charge 
of  the  asylum  subject  to  the  rules  and  regulations  of  the  board; 
the  physicians  shall  have  entire  supervision  of  the  medical  care 
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and  treatment  of  the  patients  under  the  direction  of  the  super in- 
tendent;  the  first  and  second  assistant  physicians  shall  have  the 
care  and  treatment  of  the  patients  hi  the  n-ards  under  the  direction 
of  the  physicians,  and  shall,  when  directed  by  fhr  superintendent, 
visit  and  accompany  to  the  asylum  any  person  of  whom  the 
superintendent  has  been  notified  by  a  medical  examiner  as  here- 
tofore provided. 

In  the  new  States  we  propose  the  full  development  of  the  general 
hospital  plan  of  organization  for  the  insane.  This  would  involve 
the  establishment  of  the  following  departments: 

1.  The  reception  ward  or  hospital  is  intended  for  the  examin- 
ation of  patients  before  they  are  sent  to  the  wards  for  treatment. 
The  physician  is  enabled  in  this  service  to  determine  the  special 
nature  of  the  disease  of  the  patient  on  entering,  and  thus  to  send 
him  at  once  to  that  ward  where  he  will  have  appropriate  treat- 
ment. Important  as  is  the  reception  hospital  or  ward  of  a  gen- 
eral hospital,  it  is  far  more  useful  in  a  hospital  for  the  insane  for 
the  reason  that  in  large  numbers  of  cases  admitted  it  is  impossi- 
ble to  determine  on  a  single  examination  what  the  nature  of  the 
cerebral  affection  is  and  whether,  indeed,  in  many  cases  insanity 
really  exists.  Time,  therefore,  for  accurate  observation  and  re- 
peated examinations  may  be  required  before  the  real  condition  of 
the  patient  can  be  determined.  While  a  small  building,  or  even 
a  ward  of  the  hospital,  may  afford  accommodation  for  the  recep- 
tion branch  of  a  general  hospital,  a  hospital  for  the  insane  would 
require  a  larger  and  more  varied  structure.  It  should  have 
several  apartments  so  separated  that  the  inmates  are  not  brought 
in  contact,  and  all  its  appointments,  external  and  internal,  should 
be  suggestive  to  the  person  who  enters  it  of  a  quiet,  orderly  home. 
The  physicians  to  this  hospital  should  be  the  attending  physicians 
to  the  main  hospital. 

2.  The  hospital  for  acute  diseases,  having  due  regard  to  san- 
itary conditions,  is  always  conveniently  located  for  the  attendance 
of  competent  practising  physicians.  Hence  they  are  placed  in  the 
salubrious  quarters  of  the  suburbs  of  cities  and  large  villages. 
So  we  must  locate  hospitals  for  the  insane  if  we  fully  develop  a 
scheme  of  treating  them  as  sick  people.  Every  large  city  would 
have  its  well  appointed  hospital,  and  smaller  communities  their 
cottage  hospital,  for  the  insane. 
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The  construction,  arrangement  and  equipment  of  these  hospitals 
would  differ  from  general  hospitals  only  as  special  hospitals  are 
modified  to  meet  the  wants  of  the  special  diseases  treated  in  them. 
Doubtless  the  feature  in  the  treatment  of  all  shades  of  insanity  in 
the  acute  form  which  most  deserves  attention,  and  which  is  now 
most  neglected,  is  that  individualism  in  care,  so  much  insisted 
upon  by  Conolly,  and  which  can  only  be  secured  by  the  isolation  of 
each  patient  from  other  insane  persons,  and  the  constant  attention 
of  one  or  more  thoroughly  competent  attendants.  In  this  manner 
also  medical  treatment  can  be  made  to  accomplish  infinitely  better 
results  for  there  could  be  that  precision  in  the  administration  of 
remedies  and  careful  observation  of  effects  essential  to  their  suc- 
cessful employment.  Far  more  successful  also  would  be  those 
accessories  to  the  mental  health  of  the  insane  due  to  pleasant  sur- 
roundings, diverting  scenes,  reading,  and  conversation,  due  to  the 
kindly  and  timely  offices  and  influences  of  qualified  companion- 
attendants.  The  hospital  for  the  acute  insane  should,  therefore, 
have  ample  accommodations  for  the  individual  care  and  treatment 
of  patients.  A  group  of  assorted  cottages,  each  adapted  to  the 
condition  and  necessities  of  patients  suffering  from  different  forms 
of  insanity,  would  be  better  than  a  single  large  structure ;  and 
lawns,  groves,  walks  and  drives  would  be  better  than  wTards  and 
halls. 

The  organization  of  the  management  need  not  differ  from  the 
general  hospital.  There  may  be  a  resident  physician  whose  duty 
it  is  to  exercise  a  general  direction  of  the  affairs  of  the  institu- 
tion, but  usually  he  has  only  supervisory  power  over  the  medical 
treatment  of  the  patients.  This  latter  duty  would  devolve  en- 
tirely upon  the  visiting  staff,  which  is  composed  of  physicians 
actively  engaged  in  practice.  The  immediate  medical  care  of  the 
patients  in  the  wards  should  devolve  upon  a  resident  staff  of 
young  physicians  who  are  recent  graduates,  and  who  have  a  fixed 
term  of  service.  A  corps  of  trained  attendants  would  complete 
the  medical  organization. 

3.  The  convalescent  department  of  the  general  hospital  is 
located  in  the  country,  and  a  convenient  place  is  selected  which  is 
specially  adapted  to  the  rapid  and  complete  recovery,  of  the 
patients.  It  is  under  the  same  general  management  as  the  hos- 
pital, and  has  its  own  resident  medical  staff  and  corps  of  attend- 
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ants.  In  like  manner  the  hospital  for  the  insane  should  have  its 
convalescent  department  located  and  equipped  for  the  early  and 
complete  restoration  of  all  who  are  transferred  to  it.  Its  peculi- 
arities would  be,  ample  lands  for  diversified  exercise  and  employ- 
ment, rural  sights  and  rural  sounds  to  charm  and  delight  the 
senses;  cottage  dwellings  as  various  and  isolated  as  appear  in  the 
neighboring  village;  groves,  forests,  landscape,  river,  and  lake. 

4.  The  home  for  incurables  is  organized  so  as  to  provide  for 
the  comfort  and  usefulness  of  the  inmates.  Such  an  institution 
for  the  insane  might  well  be  a  part  of  the  convalescent  depart- 
ment, but  so  sepa rated  that  there  would  be  no  necessary  com- 
mingling of  patients.  The  arrangements  for  a  colony,  on 
productive  farm  lands,  with  its  varied  industries,  schools,  churches 
and  other  conditions  of  a  rural  community,  would  be  the  distin- 
guishing feature  of  this  branch  of  the  service. 

The  plan  of  organizing  institutions  for  the  treatment  of  the  in- 
sane above  outlined  differs  so  essentially  from  that  now  followed 
that  the  innovation  will,  doubtless,  be  regarded  as  impracticable 
even  in  new  States.  But  the  question  may  well  be  asked  :  If 
centuries  of  treatment  of  insanity  by  the  present  method  has  re- 
sulted in  the  cure  of  scarcely  one-third  of  the  patients,  is  it  not 
time  to  consider  the  propriety  of  adopting  those  methods  of  treat- 
ing the  insane  which  are  so  successful  in  the  cure  of  other  dis- 
eases ?  It  is  certain  that  there  would  be  many  positive  advantages. 
1 .  The  hospitals  for  the  acute  insane  would  be  near  the  homes 
of  the  relatives  of  the  insane.  This  fact  would  lead  to  early  treat- 
ment, which  is  of  the  greatest  importance.  2.  The  hospitals 
would  be  small,  as  they  would  be  entirely  devoted  to  the  acutely 
insane.  There  would  thus  be  more  individualism  of  patients 
which  would  prove  of   the  greatest  importance  in  treatment. 

3.  The  medical  care  of  the  patients  would  be  confided  to  physi- 
cians who  are  compelled,  by  the  requirements  of  their  daily  duties 
in  practice,  to  be  thoroughly  familiar,  not  only  with  the  most 
recent  teachings  of  science  in  their  specialty,  but  with  the  prac- 
tical application  of   all  newly  discovered  facts  and  remedies. 

4.  Not  less  important  is  the  selection  of  a  resident  staff  from  the 
recent  graduates,  and  giving  to  its  members  a  limited  term  of  ser- 
vice. A  constant  succession  of  the  ablest  graduates  thus  pass 
through  the  hospital,  giving  to  the  service  that  activity  and  energy 
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which  such  [young  practitioners  always  bring  from  the  schools, 
and  carrying  with  them  into  their  professional  Lives  a  practical 
knowledge  of  insanity,  and  creating  an  intimate  relation  between 
the  profession  at  large  and  hospitals  for  the  insane.  5.  Finally, 
hospitals  thus  situated  and  organized  would  be  far  less  liable  to  be 
objects  of  suspicion  by  the  communities  in  which  they  are  located, 
for  the  leading  medical  men  of  the  vicinity  would  be  officially  re- 
.  sponsible  for  the  care  of  the  inmates  and  the  general  manage- 
ment. The  hospital  would  also  be  accessible  to  the  public  under 
the  same  rules  that  govern  general  hospitals. 

The  discharge  of  patients  from  a  hospital  for  the  insane  should  be 
in  principle  the  same  as  from  general  hospitals.  Each  patient 
discharged  should  either  be  recovered,  or  in  such  state,  that  neither 
the  patient,  nor  the  public  will  be  injured  or  endangered  by  his 
freedom.  The  attending  physician  is  the  most  competent  to  decide 
the  question  of  discharge,  and  his  written  decision,  approved  by 
the  superintendent,  should  be  required.  If  the  patient  prove  in- 
curable, the  attending  physician,  with  the  approval  of  the  super- 
intendent, should  determine  whether  the  patient  should  be  dis- 
charged to  his  friends,  or  transferred  to  the  Home. 

It  is  important,  finally,  that  there  should  be  competent  State 
»  supervision  by  qualified  and  responsible  officers.  In  most  of  the 
States  that  supervision  will  best  be  secured  through  State  Boards 
of  Charities.  These  Boards  have  long  had  general  powers  of  visi- 
tation, and  investigation  of  the  public  charities,  and  hence  are 
qualified  for  the  duties  here  contemplated.  The  best  example  of 
an  organization  of  a  State  Board  of  Charities  for  work  in  this  field 
is  found  in  Pennsylvania  where  a  committee  of  the  board  is  espe- 
cially organized  for  that  duty.  The  following  are  the  provisions 
of  the  law  creating  the  committee : 

There  shall  be  three  additional  members  added  to  the  board  of 
public  charities,  one  of  whom  shall  be  a  member  of  the  bar  of  at 
least  ten  years'  standing,  and  one  a  practicing  physician  of  at 
least  ten  years  standing.  *  *  *  The  board  shall  appoint  a  com- 
mittee of  five  to  act  as  a  committee  on  lunacy.  The  two  profes- 
sional members  appointed  under  this  act  shall  be  me7)tbers  of  that 
committee;  and  three  shall  co?istitutc  a  quorum. 

This  committee  should  be  required  to  make  thorough  inspections 
of  all  asylums,  public  or  private,  sufficiently  frequent  to  be  con- 
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stantly  familiar  with  all  of  their  operations.  They  should  receive 
copies  of  all  papers  of  commitment  to  the  asylums  and  keep  them 
on  file  and  on  each  visit  the  medical  and  legal  members  should 
personally  examine  all  patients  admitted  since  the  last  visit. 
The  committee  should  have  supervisory  powers  chiefly,  but 
should  be  able  to  correct  abuses  by  a  summary  process.  Its 
annual  report  should  make  a  complete  exhibit  of  the  operations 
of  all  of  the  asylums  of  the  State  and  their  condition,  with 
recommendations  for  their  improvement. 

We  have  thus  sketched  in  outline  some  of  the  leading  features 
of  a  reform  in  the  care  and  treatment  of  the  insane  the  importance 
of  which  was  more  and  more  impressed  upon  me  during  the  period 
of  my  official  visitation  of  the  asylums  of  the  State  of  New  York. 
The  sketch  is  of  course  very  imperfect  in  detail  and  can  only  be 
elaborated  into  a  system  of  laws  by  the  skilled  hand  of  the  legis- 
lator. The  paper  is,  however,  submitted  in  its  present  form,  in 
the  hope  that  it  may  contain  suggestions  which  will  lead  to  a 
profitable  discussion. 


A    CASE   OF    INSANITY    CONSECUTIVE  TO 
O  VAROS  ALPINGECTOM  Y .  * 


BY  DR.  E.  REGIS, 
Professor  of  Mental  Diseases  in  the  Medical  Faculty  of  Bordeaux. 

Little  attention  has  been  given  in  France  up  to  the  present,  to 
the  surgical  treatment  of  insanity,  and  I  believe  that  the  ablation 
of  the  ovaries  has  never  been  practiced  there  on  insane  females 
for  a  therapeutic  end.  It  is  different  in  other  countries,  especially 
in  the  United  States,  where  oophorectomy  has  attained  consider- 
able extension  in  the  asylums.  In  any  case  the  question  of  the 
ablation  of  the  ovaries  as  a  curative  measure  in  psychoses  has  be- 
come to  our  American  confreres  a  living  question  and  almost  an 
irritating  question,  if  we  can  judge  from  the  perusal  of  the  Janu- 
ary number  of  the  American  Journal  of  Insanity,  which  contains 
a  series  of  notes  and  very  suggestive  documents  on  the  subject. 
If  I  am  not  mistaken,  the  majority  of  the  alienists  of  the  country 

•  are  inclined  to  deny  any  favorable  influence  on  the  mental  condition 
from  the  operation,  and  some  of  them  do  not  hesitate  to  consider 

»  it  as  an  inexcusable,  inhuman,  and  illegal  mutilation.  This  is 
notably  the  opinion  of  Dr.  Thomas  G.  Morton,  surgeon  of  the 
Pennsylvania  Hospital  and  president  of  the  Committee  on 
Lunacy  of  the  Board  of  Public  Charities  of  Pennsylvania, 
and  also  that  of  Thomas  W.  Barlow,  legal  member  of  the 
Committee.  Both  of  these  condemn  therapeutic  ovariotomy 
in  the  insane  as  an  illegal  and  unjustifiable  action,  that  ren- 
ders the  operators  liable  to  criminal  prosecution  when  performed 
in  cases  where  it  was  not  required  for  the  purpose  of  saving  life. 
Thus,  as  the  editor  of  the  interesting  American  Medical  Review 
very  justly  remarks,  we  have  here  at  once  a  medical  question  or 
one  of  treatment,  and  a  legal  one  or  one  of  professional  deontology. 
I  will  say  nothing  of  this  latter,  which  evidently  will  vary  accord- 
ing to  the  country  and  the  environment,  and  will  limit  myself  to 
saying  that  in  France,  where  the  physicians  are  before  all  amen- 
able to  their  consciences,  if  an  alienist,  after  having  taken  the 
best  advice  by  consultation,  and  obtained  the  consent  of  friends, 
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having,  in  short,  surrounded  himself  v\  ith  all  needful  guarantees, 
should  decide  upon  any  operation  whatever  On  one  of  the  patients 
under  his  care,  it  is  probable  that  the  administrative  or  judicial 
authorities  would  protect  him,  at  least  from  formal  abuse.  Still 
it  is  well  to  remark  here  that  our  temperament,  in  spite  of  Legends 
more  or  less  justified,  guards  us  to  a  certain  extent  against  the 
tendencies  to  surgery  d  entrance,  and  that  with  us  the  Inspectors 
General  have  never  exercised  their  authority,  as  in  America,  to 
prevent  asylum  physicians  from  operative  experimentation  upon 
or  mutilation  of  their  patients. 

The  important  sid<-  of  the  question,  and  thai  which  is  before  all 
others,  is  its  medical  side,  that  is  to  s;iy,  the  point  of  knowing 
what  will  be  the  effect,  in  any  particular  case,  of  the  removal  of 
the  ovaries  and  tubes  on  t he  mental  condition  of*  an  insane  woman. 
Here,  only  the  facts  can  give  an  answer.     But,  at  the  present 
time,  these  facts  an1  too  few  and  not  sufficiently  positive  to  allow 
us  to  draw  any  conclusion  whatever,  and  we  find  ourselves  provis- 
ionally in  the  presence  of  two  absolutely  contradictory  opinions: 
(1)  On  the  one  hand,  that  of  Dr.  Alice  Bennett,  in  charge  of  the 
female  department  of  the  Norristown  Asylum,  who  has  obtained, 
out  of  six  eases  of  ablation  of  the  annexes  by  abdominal  section, 
three  cases  of  cure,  physical  and  mental ;  one  ease  of  cure  of  phys- 
ical trouble  with  very  marked  amelioration  of  the  mental  condition 
and  probability  of  future  recovery  :  in  one  ease  of  epilepsy  of  puer- 
peral origin,  the  cure  of  the  convulsions  without  corresponding 
mental  improvement;  and,  finally,  one  case  of  death  from  periton- 
itis six  days  after  the  operation  ;  (2)  on  the  other  hand,  the  opinion 
of  Dr.  Thomas  G.  Morton,  who  holds  that  oophorectomy  is  not 
only  incapable  of  any  good  effects  in  a  pre-existing  psychic  dis- 
order, but  also  that  it  may  itself,  in  predisposed  individuals,  cause 
neuroses  and  even  insanity.     I  recall,  in  this  connection,  that  at 
the  session  of  the  Socicte  Medicale  des  Hopitaux,  Paris,  November 
18th,  1892,  Professor  Debove  reported  a  case  of  hysteria  developed 
in  an  ovariotomized  female,  and  that  in  the  discussion  that  followed, 
M.  Desnos  declared  that  he  had  seen  two  cases  of  mental  derange- 
ment following  oophorectomy.    It  seems,  therefore,  that  the  sur- 
gical ablation  of  the  ovaries  in  the  female  is  a  two-edged  weapon, 
acting  good  or  ill  according  to  the  case,  restoring  some  to  reason 
and  causing  insanity  in  others. 

I  have  never  myself  performed  or  witnessed  the  operation  of 
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ovariotomy  for  a  therapeutic  end,  either  mental  or  simply  surgical, 
in  the  insane,  and  consequently  am  unable  to  dispute  its  possible 
results  as  affecting  the  progress  of  mental  disease.  On  the  other 
hand,  I  owe  to  the  kindness  of  my  distinguished  confrere  and 
friend,  Dr.  Loumeau,  the  opportunity  of  recently  observing  a  very 
interesting  case  of  insanity  following  the  removal  of  the  ovaries 
and  tubes.  Although  the  patient  in  question  is  still  under  observ- 
ation and  treatment,  I  can  now  and  for  this  Congress  give  a  state- 
ment of  her  case  as  follows : 

Observation. 

Madam  X.  .  .  .,  Jewess,  aged  39,  is  a  person  of  average  intelli- 
gence, but  of  strong  good-sense;  is  well  developed  physically,  and 
has  a  rather  remote  collateral  heredity  of  mental  alienation.  Her 
father  died  at  68,  from  grief  caused  by  the  accidental  death 
of  one  of  his  sons.  One  of  her  sisters  died  of  a  cancerous 
disease  of  the  uterus  at  38.  She  has  herself  had  no  serious  diseases 
and  presents  no  signs  of  alcoholism  or  syphilis.  Married  at  the 
age  of  19,  she  had  first,  three  miscarriages,  and  then  two  children, 
both  living  and  in  good  health. 

As  a  result  of  a  former  miscarriage,  nine  years  since,  she  began 
to  have  trouble  with  her  sexual  organs.  Here  I  leave  the  de- 
scription of  the  case  to  Dr.  Loumeau,  whose  words  I  adopt  literally 
in  the  surgical  history  of  this  interesting  case: 

"  The  patient  had  suffered  since  that  period  from  dysmenorrhea, 
abdominal  pains,  and  multiple  peritonitis,  and  had  been  treated  on 
numerous  occasions  by  cauterization  of  the  os  uteri.  T  saw  her 
for  the  first  time  in  April,  1890.  She  was  then  unable  to,  walk  or 
even  to  stand  erect.  Her  abdomen  was  voluminous,  bloated,  and 
painful.  By  vaginal  touch  there  was  perceived  a  warm  peri-uterine 
swelling  sensitive  to  pressure.  By  rectal  touch  there  was  found 
a  retro-uterine  tumor  protruding  into  the  rectum,  the  lumen  of 
which  it  sometimes  completely  obliterated,  painful,  pulsatile  and 
mutilating,  and  causing  rectal  tenesmus  and  a  flow  of  glairy 
sanguinolent  fluid  from  the  anus. 

"For  thirty  months  there  was  prescribed  absolute  dorsal 
decubitus,  hot  intravaginal  injections,  vaginal  dressings,  fre- 
quent baths,  repeated  vesication  of  the  abdomen,  but  intra- 
uterine treatment  was  an  impossibility  on  account  of  an  irre- 
ducible  retroflexion.     In  October,  1892,  the  abdomen  was  flat 
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and  soft  throughout,  except  above  the  pubis  and  in  the  iliac  region 
where  there  persisted  a  painful  swelling.  The  patient  intelligent, 
trustful,  and  docile  anticipated  with  pleasure  the  operation  pro- 
posed to  her  as  a  chance  of  recovery. 

"  Operation. — Laparotomy,  performed  October  20,  1892,  with 
the  aid  of  MM.  Monod,  surgeon  of  the  Hospital,  and  Duclos, 
externe.  Prior  catheterization  of  the  bladder  with  withdrawal  of 
thirty  grams  of  limpid  urine.  Median  incision  of  the  abdominal 
wall  of  four  fingers  in  length ;  peritoneal  adhesions  uniting  the 
abdominal  wall  to  the  uterus  and  forming  a  thick  tissue  form- 
ation that  had  to  be  dissected  and  removed  in  order  to  reach  the 
anterior  base  of  the  uterus  and  the  annexes.  Total  ablation  of  the 
ovaries  and  tubes,  anterior  hysteropexia  by  Leopolds'  method. 
Walls  sutured  and  dressed.  Catheterization  with  a  glass  tube, 
after^closure  of  the  wound,  produced  only  a  few  drops  of  blood 
which  led  to  the  suspicion  of  a  wound  of  the  bladder  that  had 
passed  unperceived  during  the  operation.  Immediate  re-opening 
of  the  abdomen.  I  found  that  a  large  flap  had  been  taken  from 
the  .bladder,  corresponding  to  the  free  portion  of  the  reservoir. 
There  remained  only  the  portion  adherent  to  the  uterus  and 
and  the  vagina,  and  it  was  impossible  to  make  a  sufficient  cavity 
by  suturing  the  parts  remaining.  I  sewed  the  peritoneum  above 
to  that  which  remained  of  the  bladder,  in  such  a  way  as  to  form 
a  pouch  closed  on  all  sides  in  which  I  marsupialized  the  vesical 
stump,  to  the  abdominal  wall.  Then  I  inserted  the  Perier-Guyon 
tubes  as  after  a  classic  hypogastric  section.  Total  duration  of  the 
operation,  one  and  a  half  hours;  chloroform  used,  one  hundred 
grams. 

"Examination  of  the  Removed  Organs. — Tubes  and  ovaries  in- 
creased in  size,  congested,  but  showing  no  cyst,  abscess,  or  blood 
extravasations.  On  section  the  ovaries  showed  a  series  of  little 
whitish  points  that  had  the  appearance  of  tubercles.  The  histo- 
logical examination,  entrusted  to  the  professor  of  pathological 
anatomy  of  the  faculty  has  not  yet  been  made. 

Results. — Very  simple.  The  temperature  never  exceeded  37.5 
(C).  All  the  sutures  were  removed  November  3d,  also  the  hypo- 
gastric tubes,  and  I  inserted  a  fixed  Malicot  sound  into  the  bladder 
through  the  urethra.  The  cicatrization  was  complete  above  the 
pubis,  by  December  loth.  Micturition  took  place  normally  by 
the  urethra,  but  not  more  frequently  than  before  the  operation, 
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according  to  the  statement  of  the  patient,  since  for  a  long  time, 
she  added,  she  was  obliged  to  be  constantly  urinating,  and  could 
get  away  only  a  few  drops  each  time,  a  fact  to  which  she  had  not 
previously  called  my  attention.  This  pre-operatorj  frequency  of 
micturition  is  readily«explained  by  the  diminutions  of  the  capacity 
of  the  bladder  due  to  the  adhesions  which  had  fastened  the  organ 
to  the  abdominal* wall  and  the  anterior  face  of  the  uterus. 

"The  menses  never  reappeared  after  the  operation,  and  the 
uterus  retained  its  normal  position  insured  by  the  hysteropexia. 
Sexual  desire  lost,  absolute  frigidity.  Abdomen  lax  and  soft. 
The  patient  could  walk  without  feeling  the  least  fatigue.  At 
present,  May  27,  1893,  micturition  occurs  on  an  average  about 
once  every  three  hours,  the  bladder  can  tolerate  about  3 GO  grains 
of  liquid,  which  seems  extraordinary  considering  the  small  amount 
of  material  that  served  for  the  repair  of  the  visical  reservoir." 

Such  in  a  surgical  point  of  view,  is  the  history  of  M.  Loumeau's 
case,  which  he  proposes  to  make  the  subject  of  a  special  paper 
in  which  full  details  will  be  reported,  on  account  of  its  numerous 
points  of  interest.     We  will  now  turn  to  its  mental  aspects. 

On  the  28th  of  October,  1892,  eight  days  after  the  operation, 
Madam  X .... ,  who  had  not  seemed  in  any  way  abnormal  so  far, 
was  taken  rather  suddenly  with  mental  disturbances  that  first 
appeared  in  the  resemblance  of  a  toxic  delirium  characterized  by 
hallucinations  of  a  terrifying  nature.  She  saw  Beharzin  in  his 
bed,  she  saw  death  heads,  and  spectres,  and  believed  that  various 
persons,  notably  the  physicians  who  had  attended  her  were  hidden 
behind  the  curtains  or  in  the  chimney.  After  some  days  these 
symptoms  disappeared,  but  the  mental  disorder  in  changing  be- 
came more  serious  and  the  patient  progressively  passed  into  a 
sort  of  mental  confusion  and  intellectual  and  physical  torpor 
with  melancholic  delusions  and  hallucinations.  She  imagined  that 
she  had  evil  ideas,  that  she  thought  and  said  evil  things,  without 
desire  or  power  to  do  otherwise.  If  she  thought  of  any  one,  or 
any  one  spoke  before  her  of  any  acquaintance  or  friend,  or  if  she 
simply  perceived  any  one,  even  for  the  first  time,  immediately 
some  malevolent  suggestion  in  regard  to  them  would  arise  in  her 
mind.  Even  if  any  one  addressed  her  or  even  spoke  in  her  hear- 
ing some  words  pronounced  became  fixed  in  her  mind  and  gave 
rise  against  her  will  to  an  automatic  current  of  reflexions  of  the  same 
nature.    This  distresses  her  to  the  utmost,  the  more  since  she  pro- 


350 


INSANITY  FOLLOWING  OVABOSALPINGECTOMY.    [J anuary, 


tests  that  she  lias  always  been  an  honorable  woman,  incapable  of 
the  least  evil  speaking  or  action.    Under  the  influence  of  her 
mortification  at  being  the  plaything  of  reprehensible  ideas  against 
which  she  strives  vainly,  she  has  ceased  all  work,  lost  her  appetite 
ami  sleep,  and  almost  desires  death;  in  short  she  has  fallen  into  a 
state  of  true  melancholia,  hut  always  preserving  nevertheless  a 
certain  degree  of  consciousness  of  herself  and  lucidity.  Occasion- 
ally she  i>  excited  and  restless,  falls  into  fits  <»!'  abusive  anger  and 
strikes  her  children  and  abuses  herself,  beating  her'head  and  cry- 
ing out:   "What  is  that  you  Bay?"     "What  are  you  thinking 
of?"    ik  It  is  shocking."    Again  shestays  for  hours  inert  and  pas- 
sive, on  her  chair,  as  if  absorbed  in  thought.     'This  mental  con- 
dition is  gradually  becoming  worse,  and  the  tirst  time  I  saw  the 
patient,  March  14,   L893,  I  found  her  distracted,  semi-stupid, 
hardly  replying  to  any  one.  acting  as  if  she  were   a  stranger  to 
those  about  her,  and  solely  occupied  in  her  own  thoughts.  Exam- 
ining her  closely  I  found  that  she  did  not  really  utter  the  com- 
promising words  as  she  believed  she  did,  but  that  she  formed  them 
internally  in  a  purely  mental  language.    There  was  in  her  case 
the  first  degree  of  those  psycho-motor  verbal  hallucinations  so  well 
described  by  M.  Seglas  in  a  recent  series  of  papers.     When,  in 
fact,  the  idea  of  any  of  these  malevolent  or  insulting  suggestions 
occurs,  with  which  she  reproaches  herself,  the  stimulation  of  the 
cortical    centre  for  speech    that    accompanies    it  is  such  that 
the  suggestion  tends  to  reproduce  itself  in  articulate  form,  that  is  to 
say  in  a  moral  hallucination;  but  the  articulation  here  does  not 
pass  the  tirst  stage,  namely,  its  purely  internal  formulation,  while 
in  many  cases  it  goes,  as  we  are  aware,  as  far  as  to  the  external 
but  silent  productions  of  the  movements  of  speech,  and  occasion- 
ally even  as  far  as  to  their  audible  utterance  (verbal  impulsions). 
The  patient  has  at  the  same  time  some  psycho-sensorial  auditory 
hallucinations.    She  hears  whispers,  coming  either  from  the  floor 
above  or  from  outside,  but  these  confused,  and  not  readily  appre- 
ciable voices  are  very  far  from  having  with  her  the  same  import- 
ance as  the  internal   voices,   the   psycho-motor  hallucinations. 
These  really  represent    the  predominant  element  of  her  insanity, 
the  object  of  her  constant  thoughts,  and  these  keep  her  in  a  per- 
manent state  of  melancholy,  destruction  and  fear.     At  certain 
times  she  goes,  as  we  have  seen,  so  far  as  to  beat  her  head  to  pre- 
vent the  evil  thought,  and  she  has  arrested  her  breathing  by 
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puffing  out  her  abdomen  and  closing  her  lips  in  the  effort  to  choke 
off  this  internal  mental  echo  that  is  so  painful  to  her.  She  is  made 
to  eat  with  difficulty,  and  struggles  against  going  to  meals;  she 
is  constipated  and  sleepless 

It  was  in  this  state  that  I  found  Madam  X   If  her  mental 

disorder  was  of  some  interest  by  itself,  this  was  greatly  increased 
by  the  fact  of  its  special  origin.  While  recognizing  the  large 
part  played  by  heredity  as  a  predisposing  cause,  it  is  evident  that 
what  was  really  the  immediate  cause  of  the  disorder  was  the  sur- 
gical operation  by  complex  action  of  the  physico-moral  traumatism, 
the  anaesthetic  agent,  and  principally  perhaps  through  the  biolo- 
gical modifications  brought  about  in  the  organism  by  the  suppres- 
sion of  such  important  organs  as  the  ovaries,  such  as  those  we 
know  take  place  after  ablation  of  the  thyroid.  Therefore  it 
occurred  to  M.  Loumeau  and  myself,  that,  as  there  were  no  con- 
tra-indications,  it  might  be  advantageous  to  try  in  this  patient 
the  effect  of  subcutaneous  injections  of  ovarian  extract,  as  a  num- 
ber of  times  the  injection  of  thyroid  extract  had  been  employed 
with  success  in  myxedema,  either  spontaneous  or  operative. 
In  order  to  avail  ourselves  of  this  mode  of  treatment,  with  all  de- 
sirable guarantees,  we  called  in  the  kind  assistance  of  Dr.  Ferre, 
x  professor  of  experimental  medicine  of  the  medical  faculty,  who 
took  on  himself  the  preparation  of  the  ovarian  liquid  with  the  car- 
bonic pressure  filter  of  Arson val,  and  of  practicing  the  injections 
under  the  most  strict  antiseptic  conditions. 

The  injections,  commenced  April  5th,  have  been  continued  daily, 
and  we  may  say  without  interruption  up  to  the  present,  given  in 
the  dorsal  region  in  doses  varying  between  \  and  2-J-  cubic  centime- 
tres of  a  10  percent,  solution;  they  have  never  been  followed  by 
painful  symptoms  or  any  injurious  local  or  general  reaction.  I  offer 
here,  almost  in  his  own  words,  the  detailed  notes  that  my  excel- 
lent friend  Professor  Ferre  has  communicated  to  me  as  he  made 
them  from  day  to  day : 

"April  5,  1893,  injection  in  the  intra  scapular  region  of  \  c.  c. 
of  ovarian  extract  from  a  sow,  10  per  cent,  strength,  prepared  accord- 
ing to  the  directions  of  Brown-Sequard  and  Arsonval,  filtered  under 
a  carbonic  acid  pressure  of  50'  atmospheres. 

April  0:  Injection  of  f  c.  c.  April  7:  Injection  of  1  c.  c,  no 
accident,  fever,  cephalalgia,  or  pain  in  the  ovarian  region.  April 
8:    Injection  of  1  c.  c.     The  patient  begins   to   show  interest 
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in  her  affairs.  Less  rudeness  and  fits  of  anger,  melancholia  de- 
creased. She  occupies  herself  with  her  children.  The  obsession 
ideas  unchanged.  April  9:  No  injection.  April  10:  1  c.  c. 
The  patient  occupies  herself  more.  The  obsessions  seem  a  little 
less  intense,  she  corrects  them  herself.  April  11  and  12,  1  c.  c. 
Madam  X.  .  .  . ,  who  is  a  piano  teacher,  has  begun  her  lessons  again 
and  they  seem  to  interest  her.  While  she  still  has  them,  she  is 
not  so  much  absorbed  in  her  delusive  conceptions ;  still  has  fits  of 
anger.  She  proposed  to  her  daughter  to  give  her  a  piano  lesson, 
a  thing  she  had  not  done  for  a  long  time.  She  goes  to  the  table 
willingly  and  takes  part  in  conversation  there,  and  gives  sensible 
directions  in  her  housekeeping.  The  delusions  are  persistent. 
April  13,  14,  15,  1  0.  c.  Condition  unchanged.  April  16  and 
17:  No  injection.  April  18:  Injection  of  1  c.  c.  The  improve- 
ment is  maintained  in  spite  of  the  omission  of  the  injections  for 
the  two  preceding  days. 

April  19  and  20,  to  May  3.  Injection  of  1  c.  c.  of  liquid  each 
day.  The  physical  health,  the  mood,  and  the  general  disposition 
continued  to  be  modified  for  the  better. 

May  3.  Patient  has  been  more  excited.  Was  given  an  in- 
jection of  l-£  c.  c.    May  4,  5  and  6,  2  c.  c,  excitement  diminished. 

May  7  to  18.  The  injections  are  pushed  to  2  c.  c.  The  im- 
provement persists  and  increases  in  all  respects,  except  as  regards 
the  psycho-motor  hallucinations,  which  seem  only  slightly  reduced 
in  intensity.  An  attack  of  excitement  was  even  produced  on  the 
18th,  and  the  injections  were  therefore  reduced  to  1  c.  c.  on  the 
20th.   May  21  and  22.     No  injection. 

May  23.  Injection  of  c.  c.  Since  the  20th  the  patient  has 
not  appeared  so  well,  seems  more  disturbed. 

May  24.  Injection  of  1£  c.  c.  more  calm.  May  25,  26,  and  27. 
Injection  1^  c.  c.  of  liquid.    Improvement  continues  and  increases. 

En  resume,  under  the  influence  of  the  treatment,  the  daily  ex- 
citement of  the  patient  has  to  a  large  extent,  been  relieved.  She 
has  taken  up  her  professional  occupations  with  pleasure,  she  attends 
to  her  household  affairs,  is  interested  in  her  family,  her  strength 
seems  to  have  increased;  only  her  delusions  and  hallucinations, 
though  diminished  in  intensity  and  frequency,  are  still  very 
marked. " 

My  personal  observation  of  the  evolution  of  the  mental  condition 
of  Madam  X .... ,  whom  I  have  regularly  watched  during  the  whole 
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duration  of  the  treatment  agree  with  those  of  Professor  Ferre.  It 
is  certain  that  a  very  notable  amelioration  has  been  produced,  and 
that  this  improvement  involves  all  the  nervous  and  organic 
functions,  and,  likewise,  extends  to  the  intellectual  and  affective 
faculties  which  were  before,  so  to  speak,  annihilated;  they  act  at 
present  in  a  correct,  regular  and  normal  fashion.  The  obsessions 
and  the  hallucinations  themselves  are  less  absorbing  and  have  a  less 
systematized  character,  as  the  patient  shows  by  saying  ' '  that  she  is 
more  right, "  and  ' c  that  she  is  able  now  to  think  of  other  things.  Her 
husband  and  her  maid  also  find  her  much  improved.'1  Before,  they 
say,  there  was  no  living  with  her,  she  was  so  insupportable.  She 
raced  from  one  room  to  another  crying  out  "MonDieu,  Mon  01611,'' 
she  had  tits  of  passion,  beat  the  children  and  made  scenes  in  the 
street.  Now  she  is  quiet,  eats  well,  occupies  herself  in  her  lessons 
without  being  distracted,  manifests  affection  for  her  family,  in 
short,  is  much  more  peaceable  and  reasonable,  and  had  two  excel- 
lent days  (Tuesday  and  Wednesday)  during  the  past  week. 
Nevertheless,  she  is  always  much  troubled  with  suggestions  of 
evil  thoughts  and,  not  knowing  whence  they  come,  she  lays  them 
to  her  maid  and  the  neighbors  whom  she  abuses  occasionally  in  a 
rather  eoarse  way.  This  is  the  dark  spot  in  the  case,  since  the 
persistence  to  such  an  extent  of  these  morbid  symptoms  does  not 
permit  us  to  affirm,  notwithstanding  the  great  improvement  in  all 
other  respects,  the  possibility  of  complete  recovery.  The  patient 
will  be  watched,  however,  till  the  outcome  of  the  disorder  is  defin- 
itely established. 

Summing  up;  whatever  may  be  the  final  issue  of  the  present 
state  of  affairs,  the  case  offers  none  the  less,  in  a  mental  point  of 
view,  numerous  peculiarities  worthy  of  attention,  the  chief  of 
which  are : 

(1)  The  outbreak  of  insanity  in  a  predisposed  individual  as  a 
result  of  the  surgical  ablation  of  the  ovaries  and  tubes. 

(2)  The  nature  of  the  treatment  employed,  and  which  consisted 
almost  exclusively  of  the  daily  injection  of  ovarian  extract,  in  the 
dose  of  -J  to  2-J-  cubic  centigrams  of  a  10  per  cent,  solution,  and 
which,  while  absolutely  harmless  in  spite  of  its  duration,  has  caused 
such  relatively  favorable  results,  both  physical  and  mental. 
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Reform  is  always  in  the  air — the  spirit  of  unrest  is  always 
abroad,  and  we  pin  our  faith  to  the  old  shibboleth  "a  change  for 
the  better1' — a  faith  which  is  "the  substance  of  things  hoped  for, 
the  evidence  of  things  not  seen."  Faith  and  Rope  are  the  abiding 
well-springs  which  keep  the  energy  of  reform  alive  and  patient 
and  persevering,  and  the  history  of  our  asylum  service 
abundantly  proves  it.  AVe  have  been  waiting  and  working  for 
years,  and  as  faith  without  works  is  dead,  I  take  this  opportunity, 
so  graciously  afforded  me,  to  address  this  representative  Congress 
on  certain  matters  of  practical'  and  vital  interest  to  the  success 
of  asylum  management  and  treatment.  These  refer  to  asylum 
service,  the  machinery  of  asylum  administration.  It  is  not  my 
purpose  to  deal  with  the  prime  levers  of  this  machinery,  the 
central  or  state  executive,  the  local  boards,  or  even  the  principal 
officers.  These  might  well  be  discussed  without  going  much 
beyond  the  mark,  but  the  machinery  which  really  drives  the  asy- 
lum routine  is  chiefly  located  in  the  lower  official  strata,  and  to 
this  I  beg  your  brief  attention.  The  attendant  and  nursing  staff 
constitute  our  fundamental  reliance  in  the  work  of  asylums.  They 
are  to  asylums  what  the  engineer  and  signal  man  are  to  our  railway 
system,  and  the  best  executive,  the  most  competent  superintendent, 
is  nothing  without  them.  They  are  the  custodians  of  lives,  the 
vital  circumstances,  for  weal  or  woe,  of  our  patients;  and  we 
have  to  reckon  up  this  human  equation  of  factors  and  results. 

Asylum  medicine  is  not  dealt  out  by  pills  and  potions  alone. 
We  are  told  that  mind  and  body  act  and  react  on  each  other. 
That  is  true ;  but  in  this  age  of  cast-iron  materialism  on  the  one 
hand  and  speculative  psychology  on  the  other,  we  are  apt  to  lose 
sight  of  the  prosaic  fact  that  minds  act  and  react  on  each  other. 
Even  the  benighted  subjects  of  mental  disease  have  glimmerings  of 
consciousness,  and  are  receptive  of  impressions  and  influences  from 

*  Read  at  the  International  Congress  of  Charities,  Correction  and  Philanthropy,  (Sect. 
IV;  on  the  Commitment.  Detention.  Care  and  Treatment  of  the  Insane).  Chicago.  111., 
June  12-18,  1893. 
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minds  stronger  and  clearer  than  their  own,  and  from  the  surround- 
ings which  these  minds  create  for  them.  Asylum  wards  are  all 
the  time  the  scene  of  a  mental  conflict,  the  grinding  wear  and 
tear  of  the  insane  mind  on  the  sane,  and  the  influence,  good,  bad 
and  indifferent,  of  the  sane  on  the  insane.  Mental  or  physical 
breakdown  is  not  uncommon  in  our  attendants  and  nurses, — they 
are  weak  in  numbers,  and  strain  tells.  On  tin-  other  hand,  their 
influence  can  never  be  fully  and  accurately  estimated — they  are 
the  effective  machinery  of  discipline  ami  routine,  but  how  can 
we  calculate  the  effect  of  this  on  individual  patients?  Disci- 
pline and  routine  are  good  things  where  the  higher  faculties  of 
Blind  are  perverted  or  suspended;  but  our  purpose  now  is  to  dem- 
onstrate the  importance  of  personal  influence  on  individual  minds. 
Discipline  and  routine  have  become  fixtures  of  old  standing  in  our 
asylums;  but  the  application  of  mind  to  mind,  the  focusing  of 
individual  eases,  the  recognition  of  each  personal  identity  in  the 
asylum  wards,  constitute  the  rational  scientific  basis  of  medical 
treatment. 

The  question  now  conies.  Is  this  object  attained?  My  answer 
is  No,  but  we  are  driving  towards  it.  The  identity  of  some 
patients  is  lost  in  a  negative  existence — they  may  be  driven  like 
sheep,  but  the  identity  of  others  i>  so  pronounced  that  they  force 
themselves  on.- your  attention.  It  is  easier  to  individualise  such 
cases,  for  there  is  something  to  go  on.  As  a  matter  of  fact, 
attendants  do  individualise  some  cases  without  prompting:  but 
the  majority  are  treated  etl  masse.  To  individualise  seems 
hopeless  wear  and  tear  of  body  and  mind  in  many  instances,  but 
good  attendants  teach  us  the  lesson  not  to  despair,  and  wonderful 
recoveries  are  recorded  from  time  to  time  after  years  of  asylum 
hopelessness.  I  take  it,  therefore,  that  we  should  overhaul  our 
machinery,  and  see  whether  our  nursing  staff  cannot  generate  in 
greater  measure  curative  magnetism  of  mind  on  mind,  a  keener 
faculty  of  observation,  ami  a  higher  sense  of  responsibility  for 
the  care  and  cure  of  the  insane. 

This  brings  me  to  the  question  of  the  material  of  asylum  service, 
the  problem  of  efficient  mental  nursing.  Physique  was  the  para- 
mount idea  in  the  past,  an  idea  by  no  means  disparaged . to-day, 
but  no  longer  paramount.  Moral  worth,  intelligence,  education, 
training  are  factors  of  the  highest  importance  to-day,  and  the 
personnel  of  our  nursing  staff  is  perceptibly  changing  for  the 
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better.  It  appears  to  me,  however,  that  this  process  <>f  evolution 
should  be  carefully  scrutinised  at  the  present  time,  that  prolific 
offshoots  in  certain  directions  should  he  judiciously  pruned, 
and  that  we  should  not  be  too  much  carried  away  by  appearances. 
The  time  will  come  when  those  who  have  not  moved  with  the  times, 
and  some  who  have,  will  put  such  pertinent  questions  as  these: 
What  are  the  fruits  of  this  new  order  of  things?  Are  your  recov- 
eries more,  your  accidents,  escapes  and  deaths  less?  Is  the  general 
well-being  of  the  insane  improved?  Are  the  amenities  of  asylum 
life  increased?  You  will  observe  that  I  say  nothing  about  reduced 
appropriations  and  rates — that  should  be  the  last  consideration, 
provided  honest  reform  in  asylum  service  is  achieved.  I  say,  then, 
that  these  questions  will  come  to  the  front  sooner  or  later,  and  no 
aesthetic  show  of  sweet  girl  graduates,  no  mere  parade  of  training 
school  results  will  satisfy  our  level-headed  citizens.  "By  their 
fruits  ye  shall  know  them  ". 

If  it  be  granted  that  results  may  be  improved,  it  may  he  ac- 
cepted also  that  this  necessitates  a  revision  of  the  methods  from 
which  these  results  accrue,  and  this,  of  course,  includes  the  backbone 
of  the  whole  thing,  our  nursing  staff  and  its  work.  What  reform 
is  here  possible?  or,  to  state  it  differently,  where*are  the  defects  in 
the  nursing  staff  and  its  work?  My  argument  may  briefly  be  out- 
lined as  follows :  A.  The  defects  of  our  nursing  staff  are  three- 
fold: defects  of  (a)  quantity,  (b)  quality,  and  (c)  organisation. 
B.  The  defects  of  Nursing  Work  are  the  natural  result  of  the 
foregoing,  but  they  are  also  due  to  (a)  large  wards,  (b)  lack  of  per- 
sonally conducted  cooperation  of  superior  officers;  (c)  the  same 
monotonous  grind  from  week  to  week.  I  might  go  further, 
but  the  kernel  of  my  argument  is  there  in  a  nutshell.  I  trust  I 
shall  not  weary  you  by  saying  a  few  words  on  the  several  points 
now  raised.     I  shall  do  so  as  shortly  as  possible. 

The  present  number  of  attendants  or  nurses,  properly  so-called, 
is  one  to  ten,  twelve,  or  fifteen  patients.  If  these  are  all  chronic 
negative  cases,  this  is  quite  enough.  All  that  is  wanted  is  care. 
But  I  am  speaking  of  recent  acute  and  curable  cases;  and  for  such 
the  number  is  too  small.  The  hours  of  duty  are  too  long,  and  the 
nurses  are  not  officially  attached  to  particular  patients.  When  you 
consider  that  nurses  are  in  the  wards,  or  with  the  patients  elsewhere 
for  fourteen  hours  a  day,  the  idea  of  their  energies  being  concen- 
trated acutely  on  their  patients  all  that  time  is  preposterous — their 
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work  must  necessarily  become  automatic  and  routine  in  character. 
Individual  responsibility  for  individual  patients  does  not  go  much 
beyond  the  muster  and  the  roll  call.  There  are  exceptions  of 
course;  but  I  state  the  aggregate  result,  and  ask  you  what  better 
you  could  expect  under  the  circumstances.  The  remedy  is,  first  of 
all,  a  larger  staff,  but  if  I  dare  to  say  so,  the  ratepayer  is  thrown 
at  my  head.  The  poor  ratepayer  is  much  maligned,  he  is  held  up 
to  us  as  a  chronic  growler,  a  being  without  the  soul  of  charity  in 
his  composition.  I  believe  this  is  a  libel  on  the  majority  of  our 
citizens.  Well  then,  to  stick  to  the  point  you  ask  me,  How 
would  I  propose  to  remedy  this?  My  proposition  is  this:  You 
cannot  have  an  eight  hours  day  in  asylums  for  reasons  too  lengthy 
to  discuss :  but  you  can  give  much  larger  leave,  and  you  can  have 
a  larger  percentage  of  nurses  on  duty.  There  are  many  ways  of 
considering  the  means  whereby  hours  may  be  shortened,  if  a  larger 
staff  is  provided. 

Now  for  the  question  of  quality.  A  mistaken  notion  is 
that  above  all  things  we  want  more  style,  and  higher  educa- 
tion. This  is  a  delusion  most  disastrous  for  asylums.  We  want 
the  born  mental  nurse,  a  vara  avis:  but  there  is  no  sufficient 
supply  of  this  commodity  in  the  market,  and  we  must  take  the 
next  best  we  can  get,  and  try  to  make  the  most  of  what  is  elastic 
and  adaptable  in  human  nature.  Placed  in  the  balance  against 
a  bright,  sunny  temper  and  obliging  disposition  mere  education 
would  be  found  wanting,  and  the  parade  of  education  some- 
times made  in  asylums  as  a  feature  of  their  nursing,  though 
very  fetching,  and  in  itself  a  recommendation,  is  not  the  one  thing 
most  needful  for  the  study  and  cure  of  mental  disease.  Well  then, 
sunshine  in  our  attendants  and  nurses  is  dependent  largely  on  sun- 
shine in  the  conditions  of  their  existence,  and  on  sunshine  in  their 
surroundings.  We  do  not  realise  that  they  also  are  under  more 
or  less  restraint  as  well  as  their  patients.  They  are  eternally  keep- 
ing down  the  "Old  Adam,"  sitting  upon  themselves  so  to  speak, 
for  many  insane  people  would  rile  a  saint,  not  to  speak  of  a 
human  being.  In  a  word,  don't  keep  them  so  long  in  harness  at 
a  time,  feed  them  well,  groom  them  well,  increase  the  attractions 
of  their  work,  make  them  as  healthy  and  happy  as  the  nature  of 
their  work  will  allow,  and  the  sunshine  you  thus  create  will  radi- 
ate from  them  right  into  the  lives  of  their  patients. 

My  third  point  is  Organization.     The  aim  of  an  ideal  organi- 
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zation  is  to  expend  energy  without  waste  or  fruitless  result,  and 
in  proposing  a  larger  scheme  of  organization,  a  reconstruction 
and  elaboration  of  our  present  system,  I  have  carefully  kept  this 
object  in  view,  [n  the  first  place  I  would  point  out  that  the 
night  supervision  and  nursing  of  the  insane  is  woefully  insufficient. 
You  will  find  in  most  asylums  one  attendant  responsible  for  the 
care  of  one  hundred  or  more  lunatics  at  one  time.  While  the  day 
officers  and  staff  slumber  and  sleep,  he  stands  alone,  the  one  respon- 
sible sane  official.  The  night  care  we  trust  to  Providence,  and  a 
half  of  one  per  cent,  of  sanity,  and  this  fact  increases  the  anxieties 
of  the  responsible  heads  of  the  establishment,  who  are  therefore 
never  absolutely  oul  of  harness.  We  cannot  have  short  watches  as 
on  board  ship;  but  with  numerical  strength  increased,  wecan  assign 
for  night  duty  ;i  larger  staff  with  a  supervisor  or  chief,  and  do  away 
with  the  humiliation  and  degradation  of  the  tale-clock  system,  which 
at  its  best  can  be  tampered  with.  At  present  night  service  is  shorter 
than  day  service;  but  it  is  continuous.  I  would  make  night 
service  longer,  and  day  service  shorter;  but  I  would  break  the  night 
service  in  two  parts,  allowing  one  hour's  suspension  of  duty 
between.  In  small  asylums  it  would  be  the  duty  of  the  supervisor 
to  relieve  the  subordinates  in  turn — he  would  thus  be  more  practi- 
cally acquainted  with  the  night  work.  In  large  asylums  a  reliev- 
ing officer  would  be  told  off  for  this  duty.  Once  a  month  I  would 
allow  night  attendants  off  duty  from  Saturday  morning  till  Monday 
night.  I  would  have  the  night  staff,  with  the  assistance  of  the  junior 
day  staff,  responsible  for  the  morning  toilet,  &c,  of  the  patients, 
and  for  seeing  them  to  bed  at  night ;  so  that  the  work  of  the  senior 
day  staff  wonld/iot  exceed  twelve  hours.  The  leave  of  the  day  staff 
I  have  not  touched  on ;  but  it  should  be  much  more  liberal  than 
at  present.  The  patients  should  be  detailed  in  small  groups  for 
special  written  observations,  and  each  nurse  should  have  a  group, 
and  a  note-book  for  that  group.  Nurses  should  exchange  groups 
every  three  months,  so  that  a  fresh  interest  is  continually  kept  up, 
fresh  observations  are  possible,  and  the  patients  come  under  new 
influences.  I  would  change  patients  from  one  ward  to  another, 
oftener  than  is  done  at  present.  I  would  have  the  superior  officers 
direct  and  assist  the  nurses  in  observation  and  treatment,  The 
lunacy  laws  impose  a  tremendous  amount  of  clerical  work  on  asy- 
lum medical  officers,  thus  restricting  the  exercise  of  the  true  func- 
tion of  medicine  in  asylums.    I  would  have  medical  officers  and 
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supervisors  more  in  the  wards  collaborating  with  the  nurses  and 
forming  more  and  more  a  collective  investigation  committee  on 
the  patients.  1  might  warp  and  woof  this  skeleton  of  reform  which 
I  have  set  up,  until  it  is  perfectly  clothed  ;  but  time  presses,  and  it 
may  seem  to  you  that  I  have  gone  far  enough,  and  am  merely 
sketching  an  asylum  Utopia  never  to  be  realized.  Ten  years  ago 
I  pleaded  for  a  conjoint  scheme  of  special  training  for  asylum 
attendants  and  nurses  without  much  encouragement  to  hope  for 
its  fulfillment  in  the  near  future.  Yet  to-day  in  the  old 
country  this  scheme  is  an  accomplished  fact,  and  in  America  at  the 
McLean  Asylum,  Boston,  at  Buffalo,  at  Utica,  and  in  many  other 
asylums  throughout  the  world  the  reform  grows  apace.  Therefore 
I  am  emboldened  to  lay  down  the  views  which  I  enunciate  to-day. 

The  defects  of  nursing  work  are,  as  already  stated,  the  natural 
result  of  the  defects  in  the  nursing  staff:  but  they  are  also  aggra- 
vated by  three  factors  which  I  shall  take  in  order.  First,  large 
wards.  Elephantine  asylums,  and  worse  still  elephantine  wards  are 
self  complacent  monuments  of  public  charily  when  they  first  break 

.  upon  the  gaze  of  the  stranger;  but  let  him  take  time  to  analyse 
his  deeper  impressions,  as  he  may  do  on  a  second  visit — a  first 

%  visit  gives  a  blurred  sensation — and  he  recognises  three  things  (1) 
that  a  great  gulf  is  fixed  between  the  sane  and  insane,  (2)  that  it 
is  a  case  of  the  shepherd  and  the  sheep,  (3)  that  for  the  sane 
leaven  to  leaven  the  unleavened  mass  of  insanity  in  so  large  a 
crowd  is  a  superhuman,  paralysing  task.  When  you  want  a  quiet 
confidential  talk  with  another  man,  wdien  you  want  to  consult  with 
or  advise  him,  you  don't  think  a  crowded  public  room  or  a 
public  function  the  place  and  season  for  such  a  purpose.  You 
want  to  get  him  in  a  quiet  corner  all  by  himself.  On  the 
other  hand,  when  a  humble  supplicant  formerc}^  kindness,  help  or 
some  other  exhibition  of  christian  charity  watches  for  his  oppor- 
tunity he  does  not  seek  the  benefactor  in  the  thick  of  a  crowd, 
when  he  is  likely  to  be  urgently  engaged  with  other  affairs.  A 
quiet  corner  will  also  suit  his  purpose  best.  And  so  in  our  asy- 
lums, though  we  dread  quiet  corners  as  places  of  suicidal  contem- 
plation, they  are  really  quite  the  opposite  if  we  look  at  the  matter 
aright.  Blunt  knives  in  asylums  suggest  suicide  more  than  sharp 
ones.  Unbroken  straight  lines  of  gallery  walls  in  asylums  invite 
gnawing  suspicions  of  confinement  and  imprisonment.  We  want 
day-rooms  broken  up — coteries — cliques,  if  you  will,  but  presided 
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over  and  regulated  by  sane  people.  In  small  parties  there  is  confi- 
dence— not  in  large ;  and  in  confidence  won  and  discreetly  used,  we 
have  one  of  the  secrets  of  successful  asylum  treatment.  Second. 
There  is  the  lack  of  "personally  conducted  "  cooperation  of  asylum 
officers.  I  have  already  referred  to  the  excessive  clerical  work,  and  I 
may  add  the  red  tapeism  of  asylum  administration.  Nursing  of  indi- 
vidual cases  lacks  inspiration  from  the  superior  officers.  I  confess 
that  instead  of  frequently  inspiring  my  nurses,  they  oftener  inspire 
me.  At  the  present  moment  I  am  reminded  of  a  case  to  cure 
which  I  have  labored  assiduously  for  two  years,  and  for  which  the 
attendant  has  labored  more.  I  am  ready  to  give  up  hope  now; 
but  the  attendant  won't  allow  me.  Just  a  week  ago  he  gave  me 
a  fresh  inspiration,  he  suggested  that  there  might  really  be  some- 
thing wrong  with  the  patient's  stomach  besides  mere  lack  of 
energy  to  account  for  his  positive  refusal  of  food — his  breath  was 
offensive.  I  washed  the  stomach  out.  He  is,  therefore,  being  indi- 
vidualised in  a  new  direction,  and  already  he  is  more  active,  bright- 
er, and  on  the  whole  better.  He  may  not  recover,  but  this  new  treat- 
ment will  help  him,  if  there  is  a  chance  at  all.  Third.  There  is 
the  same  monotonous  grind  from  week  to  week.  So  long  as  work 
is  interesting,  and  not  pushed  to  over-strain,  it  cannot  be  monoto- 
nous. From  what  has  been  already  said,  you  can  see  that  the 
evil  now  stated  is  a  curable  one.  A  continuous  round  of  fresh 
outlets  for  energy  and  observation,  a  daily  programme  of  varieties 
for  patients  and  nurses,  convalescent  homes  a  few  miles  away  for 
both,  more  domesticity,  and  individualising  home  life,  tea  parties 
in  the  wards,  more  fusion  with  the  outside  world.  These  are  a 
few  of  the  many  suggestions  that  may  profitably  be  discussed 
here. 

And  now,  gentlemen,  before  I  close  this  somewhat  rambling 
sketch  of  the  problems  of  a  great  and  beneficent  service,  let  me 
ask  your  consideration  of  two  of  the  latest  evolutions  of  asylum 
reform  now  clearly  discernible  on  the  horizon.  These  are  (1) 
the  formation  of  a  mental  nursing  association,  and  (2)  a  provident 
or  pension  scheme.  If  linked  together  under  the  patronage  of 
asylum  boards  of  management,  they  can  only  be  followed  by  one 
result — decided  success.  If  initiated  and  carried  on  without  the 
help  of  asylum  administrators,  the  result  will  not  be  so  gratifying — 
indeed  it  may  be  disastrous.  The  day  of  pensions  as  they  exist  in 
the  English  and  Scotch  Royal  asylums  is  gone  by.     What  is  now 
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by  law  established  may  remain,  but  the  legislature  will  undertake 
no  fresh  liabilities  of  this  kind.  Heaven  (in  other  words,  as}dum 
managers)  may  be  expected  to  help  those  who  help  themselves — 
dollar  for  dollar  put  by  for  a  rainy  day.  That's  the  principle 
which  the  railway  systems  of  the  old  country  recognise,  and  it  is 
the  only  possible  one  for  asylums.  By  such  means  a  really  good 
asylum  staff  is  secured  and  maintained  in  efficiency,  while  a  reason- 
able prospect  for  the  future  is  held  out  to  them.  Here  also  is  the 
foundation  of  a  mental  nursing  association  which  may  be  expected 
to  work  loyally,  and  not  as  a  mere  trades  union.  It  should  have 
its  own  weekly  newspaper,  managed  by  representatives  of  all 
classes  of  asylum  service. 

I  regret  that  space  forbids  my  going  further :  but  hope  that  in 
this  short  paper,  I  have  given  you  some  thoughts  that  are  worthy 
of  consideration.  Such  an  opportunity  as  the  present  for  the 
discussion  of  such  questions  must  prove  one  of  the  abiding  monu- 
ments of  the  great  World's  Fair  at  Chicago;  and  I  am  sure  the 
exchange  of  sentiments  now  being  called  forth  will  advance  mate- 
rially the  cause  of  asylum  service  reform. 
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Attending  Physician  to  the  New  York  Hospital  for  Epileptics: 
Pathologist  to  the  New  York  City  Asylum  for  the  Insane. 

The  care  of  epileptics  really  includes  their  medical  treatment  as 
well  as  all  other  kinds  of  help  extended  to  them.  But  medical 
care,  such  as  it  is,  has  been  given  to  them  for  some  thousands 
of  jTears,  and  yet  without  adding  much  to  the  happiness  of 
individuals  under  treatment,  or  accumulating  much  evidence  of 
positive  value  concerning  medication  in  epilepsy.  Our  results 
have  been,  indeed,  almost  valueless:  for,  with  all  our  dosing  with 
bromides,  borax,  belladonna,  and  so  on  through  the  alphabetical 
index  of  the  pharmacopeia,  it  is  extremely  doubtful  if  in  ordinary 
practice,  one  percent,  of  the  cases  of  idiopathic  epilepsy  are  cured. 
Beside  the  practical  incurability  and  hopelessness  of  the  disease,  its 
victims  have  Buffered  untold  sorrows  in  the  way  of  negligence  and 
ill-treatment  at  the  hands  of  the  communities  in  which  they  live. 

It  is  a  peculiarity  of  this  disease  that  the  seizures  may  be 
momentary  or  may  last  for  a  few  minutes  only,  recurring  sometimes 
frequently,  sometimes  daily  and  sometimes  months  apart,  thus  rob- 
bing the  sufferers  of  their  consciousness  and  faculties  for  brief 
periods  of  time  at  long  or  short  intervals.  Between  the  attacks 
they  may  be  as  rational  and  as  well  qualified  for  all  the  vocations, 
duties  and  social  privileges  of  life  as  any  other  human  being. 

These  facts  do  not  concern  a  few  only  of  the  members  of  the  com- 
munity. Epilepsy  is  a  wide-spread  disorder  and  it  has  been  calcu- 
lated that  one  person  m  live  hundred  is  thus  afflicted.  Thus,  there 
would  be  in  the  neighborhood  of  one  hundred  and  thirty  thousand 
such  unfortunates  in  the  United  States  alone,  and  over  twelve 
thousand  in  the  State  of  New  York.  Even  supposing  this  percent- 
age to  be  exaggerated  to  a  very  great  extent  and  that  the  actual 
ratio  were  one  to  one  thousand,  the  number  of  epileptics  would 
still  be  enormous  and  would  constitute  a  large  part  of  our  defective 
classes. 

♦Read  at  the  International  Congress  of  Charities.  Correction  and  Philanthropy,  (Sect. 
IV;  on  the  Commitment.  Detention.  Care  and  Treatment  of  the  Insane).  Chicago.  111.,. 
June  12-18.  1893. 
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Outside  of  the  efforts,  thus  far  comparatively  futile,  of  physi- 
cians to  alleviate  their  purely  physical  infirmities  and  to  reduce  the 
number  and  severity  of  the  attacks,  nothing  has  been  done  until 
late  years  to  provide  for  their  mental  development  and  to  meet  the 
peculiar  conditions  of  life  which  they  arc  called  upon  to  en- 
dure. Thus  do  general  hospital  will  receive  such  cases  for 
treatment,  because  of  the  incurable  and  unpleasant  nature 
of  their  malady.  While  much  of  the  time  thoroughly  capable 
of  acquiring  an  education,  they  are  debarred  for  obvious 
reasons  from  the  schools;  the  churches  are  closed  to  them; 
very  few  care  to  employ  epileptics  in  shops,  stores  or  offices  or  are 
willing  to  teach  them  trades.  Few  epileptics  are  at  liberty  to 
enjoy  the  companionship  of  their  fellows,  who  are  rather  inclined 
to  shun  their  unfortunate  brethren.  Thus,  every  avenue  for 
mental  or  moral  development,  for  occupation,  for  association  with 
the  rest  of  mankind  is  closed  to  them.  They  are  even  burden- 
some to  their  families.  It  is  little  wonder  then  that  many  of 
them  grow  up  dull  and  ignorant,  intellectually  feeble,  morally 
depraved,  irritable  in  temper  with  tendencies  to  retrogression  and 
degeneration  rather  than  to  advance.  A  few  of  them  become 
insane  and  are  sent  to  insane  asylums.  Others  are  not  insane 
but,  ill-adapted  for  existence  under  such  miserable  conditions, 
drift  to  the  only  homes  offered  to  them,  the  alms-house.  The 
almshouse  and' the  asylum  are  the  only  refuge  when  abandoned 
by  their  friends.  In  the  State  of  New  York  for  instance,  where 
there  are  twelve  thousand  epileptics,  some  four  hundred  or  more  are 
in  insane  asylums  and  some  six  hundred  in  the  county  poor-houses. 
The  rest  of  them  are  scattered  throughout  the  State  in  their  own 
families  among  the  rich  and  the  poor  in  ratio  to  population  and  to 
the  relative  proportion  of  these  classes.  Many  are  so  slightly 
affected  that  they  are  able  in  spite  of  their  seizures  to  pursue 
some  of  the  ordinary  vocations  of  life.  Thus  I  know  personally  of  a 
doctor,  clergyman,  several  book-keepers,  a  bank  president,  a  stock 
broker,  several  clerks,  some  dressmakers,  shoemakers,  masons  and 
a  telegraph  operator,  who  are  epileptics,  and  yet  able  to  carry  on 
useful  pursuits,  albeit  under  adverse  conditions.  To  all  of  us  are 
familiar  certain  well-known  historical  or  literary  characters  in 
whom  epilepsy  failed  to  restrict  the  development  of  their  genius 
such  as  Caesar,  Napoleon.  Moliere,  Petrarch,  Dostojewsky  and 
others. 
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It  would  Heem,  therefore,  from  the  above  facts  that,  although 
there  is  such  a  thing  as  epileptic  insanity,  the  proportion  of  insane 
epileptics  to  sane  epileptics  is  very  small,  much  less  than  ten  per 
cent.,  taken  at  the  utmost,  and  that  this  ratio  may  be  reduced  by 
affording  these  unfortunates  such  opportunities  for  mental  and 
moral  development  as  are  enjoyed  by  other  and  more  happily 
situated  citizens;  and  not  only  may  the  percentage  be  reduced, 
but  the  comfort  and  prosperity  of  all  epileptics  be  increased  by 
proper  provision  on  the  part  of  the  State  or  through  private  chan- 
nels such  as  institutions  of  a  peculiar  character  adapted  to  their 
peculiar  needs.  A  large  public  hospital  is  very  far  from  meeting 
their  requirements;  for,  as  has  already  been  shown,  medicinal 
treatment  is  uncertain  and  unpromising.  Insane  asylums  should 
receive  but  very  few,  and  almshouses  none  at  all.  What  is  de- 
manded is  an  institution  on  the  community  or  village  plan,  where 
medical  treatment  (such  as  it  is)  may  be  given  to  every  member 
and  where  every  sort  of  education,  employment  and  social  privi- 
lege commensurate  with  his  needs  and  conditions  may  be  extended 
to  every  beneficiary. 

The  colony  system  onry  can  attain  this  object.  A  colony  for 
epileptics  is  not  an  impracticable  scheme  proposed  by  visionaries. 
It  is  already  an  accomplished  fact.  The  Bethel  Epileptic  Col- 
ony at  Bielefield  in  the  province  of  Westphalia,  near  Hanover, 
Germany,  was  founded  by  Pastor  von  Bodelschwingh,  over 
twenty-five  years  ago.  He  purchased  a  small  farm  with  one 
house  and,  with  four  epileptics  as  a  beginning,  established 
a  charity,  which  for  nobility  of  conception  and  success  in  its  re- 
sults has  nowhere  an  equal.  It  seemed  to  its  beneficent  founder 
feasible  to  create  a  refuge  where  sufferers  might  be  cured  if  cura- 
ble, might  have  a  home  if  recovery  were  impossible,  might  learn 
trades  and  the  great  majority  become  educated,  useful  and  indus- 
trious citizens.  From  that  small  beginning  there  has  been  a 
gradual  evolution  of  his  idea  until  now  there  are  over  one  thou- 
sand epileptics,  resident  in  some  sixty  or  more  houses,  scattered 
irregularly  but  picturesquely  over  a  large  farm.  Everyone  who 
visits  this  unique  colony  is  deeply  impressed  with  the  happiness, 
contentment  and  prosperity  everywhere  apparent  among  the  inhab- 
itants of  this  little  epileptic  world.  He  sees  that  it  is  no  longer 
an  experiment  and  the  previously  unanswerable  objections  to  such 
aggregations  are,  by  its  success,  answered  and  silenced.    At  the 
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time  of  my  visit  to  Bielefield,  in  1886,  there  were  but  eight  hund- 
red and  twenty-five  epileptic  patients.  The  employments  were 
numerous  and  varied.  A  school  provided  instruction  for  some 
one  hundred  and  fifty  pupils  of  both  sexes.  All  branches  were 
taught.  The  dairy  and  the  farm  and  garden  occupied  the 
attention  of  the  greatest  number  of  the  patients,  especially  as 
a  large  trade  in  vegetable  and  flower-seeds  was  carried  on  by  the 
colony. 

Among  the  shops  for  epileptic  workmen  were  those  for  cabinet- 
makers, painters,  varnishers,  printers,  bookbinders,  blacksmiths 
and  foundrymen,  tailors  and  shoemakers;  and,  among  the  stores, 
were  a  grocery,  pharmacy,  book-store  and  a  seed-store.  The  car- 
penters aided  in  the  building  and  furnishing  of  new  houses.  Plans 
and  drawings  for  new  buildings  were  made  in  the  architect's  room. 
Epileptics  were  employed  in  all  the  departments  of  indus- 
try relating  to  building.  Books  were  printed  and  bound 
and  sold  here,  especially,  popular  works  for  moral  and  religious  in- 
struction. The  illumination  of  mottoes  for  hospital  wards  and 
school-rooms  and  the  coloring  of  picture  cards  were  features 
of  the  work  performed;  washing,  cooking,  knitting,  sewing  and 
fancy  work  employed  many.  A  bureau  had  been  established  for 
the  collection  and  sale  of  museum  objects,  such  as  antiquities,  ar- 
ticles of  ethnographic  and  historic  interest,  autographs  of  distin- 
guished people;  coins,  stamps,  bronzes,  gems,  engravings,  etc.,  and 
specimens  from  the  animal,  vegetable  and  mineral  kingdoms.  For 
men  alone  there  were  over  thirty  different  callings. 

The  houses  presented  great  diversity  of  architecture  and  posi- 
tion. They  were  well  separated,  generally  enclosed  in  individual 
gardens,  surrounded  by  fences,  hedges  and  many  trees,  and  alto- 
gether exhibited  the  home-likeness  of  a  country  village  with  little 
or  nothing  to  snidest  the  restraints  or  discomforts  of  lar<i'e  institu- 
tions.  There  wa6  one  small  cottage  set  aside  for  such  cases  as 
should  be  mildly  insane,  but  bad  cases  of  actual  insanity  were  sent 
to  insane  asylums.  Everything  had  been  thought  out  carefully 
for  the  perfect  evolution  of  this  little  social  world,  nut  only  the  multi- 
plicity and  details  of  occupations  which  would  give  each  member  of 
the  community  his  choice  of  callings  but  even  the  avocations,  games, 
amusements  and  entertainments  that  might  tend  to  divert  his 
mind  from  the  contemplation  of  his  misfortunes.  And  since  mj 
visit  the  colony  has  continued  to  expand,  to  develop  new  and  val- 
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uablc  features  and  to  confer  its  blessings  upon  large  numbers  of 
persons  afflicted  with  this  disease. 

Taking  Bielefield  as  a  model,  nine  other  similar  epileptic  colo- 
nies have  been  established  in  Germany,  one  in  Zurich,  in  Switzer- 
land and  one  in  Holland.  Most  of  these  are  not  conducted  by 
the  State,  but  are  under  the  jurisdiction  of  private  or  church 
charities.  None  of  them  are  altogether  self-supporting  but  some 
of  them  approach  very  near  to  it  . 

It  should  be  stated  that  before  the  founding  of  the  Bethel  Col- 
ony at  Bielefield,  a  somewhat  similar  institution,  though  on  a 
much  smaller  scale,  was  begun  in  Fiance  in  the  village  called  La 
Force,  near  Lyons.  Over  forty  years  ago  a  noble  clergyman 
named  John  I>ost  established  this  institution,  audit  is  in  a  flourish- 
ing state,  doing  a  vast  amount  of  good  and  redounding  to  the 
credit  of  its  creative  genius. 

It  has  been  found  in  all  of  tlu  sc  eolonies  that  no  harm  is  done  by 
bringing  epileptics  into  contact  with  each  other.  They  feel  on  an 
equality  with  their  fellows  in  such  a  place,  losing  that  sense  of  iso- 
lation and  singularity  which  they  cannot  but  observe  in  the  ordin- 
ary world  as  separating  them  from  the  rest  of  mankind.  They 
enjoy  caring  for  each  other  and  being  kind  and  helpful  to  their  fel- 
low-sufferers. It  has  been  noted,  too,  that  the  number  of  seizures 
almost  always  diminishes  upon  entering  upon  the  new  and  hopeful 
and  encouraging  life  begotten  by  the  busy  community. 

Within  two  or  three  years  interest  has  been  awakened  in  other 
countries  in  the  matter  of  provision  for  epileptics,  notably  so  in 
America  and  England,  where  their  peculiarly  sad  condition  had 
neither  been  noted  nor  considered.  In  1890  Ohio  took  steps  to- 
ward the  establishment  of  an  institution  for  epileptics,  a  Commis- 
sion, consisting  of  Messrs.  J.  L.  Vance,  C.  C.  Waite  and  one 
other  having  been  appointed  by  Governor  Campbell,  pursuant  to 
an  Act  of  the  Legislature,  to  select  a  site  and  prepare  plans  for  the 
purpose.  Of  various  sites  examined,  one  at  Gallipolis  seemed 
best  adapted  for  the  project  and  here  a  tract  of  one  hun- 
dred acres  was  presented  to  the  State  by  the  citizens  for  the 
institution.  To  the  writer,  who  was  consulted  upon  the  subject 
of  site  and  plans,  this  seemed  to  be  the  best  location  offered; 
for,  although  an  insufficient  space  for  a  large  institution,  there 
was  plenty  of  land  adjacent  which  could  be  subsequently  added 
to  the  original   tract.     Contrary  to  the  advice  of  the  writer 
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the  architecl  felt  obliged,  probably  owing  to  the  demand  of  the 
community  of  Gallipolis  For  an  Institution  of  striking  proportions, 
to  group  the  buildings  on  a  symmetrical  plan,  such  as  is  frequently 
carried  out  in  the  public  establishments  for  the  insane.  The  Ohio 
epileptic  hospital  is  built  on  the  pavilion  or  cottage  plan,  a  large 
number  of  these  being  grouped  about  the  centre  or  administration 
building.  It  will  therefore  not  meet  in  this  important  particu- 
lar the  requirements  of  a  colony  for  epileptics,  although  in  respect 
to  provisions  for  school-buildings,  shops  and  the  like,  an  effort 
has  been  made  to  lit  the  institution  for  the  particular  kind 
of  care  needed  by  this  class.  The  name  of  the  institution 
for  epileptics  in  Ohio  is  also  unfortunately  chosen,  for  it  is 
called  "  The  Asylum  for  Epileptics  and  Epileptic  Insane."  The  cor- 
ner stone  was  laid  with  appropriate  ceremonies  November  1 2,  1891 , 
an  interesting  address  and  historical  review  being  given  by  General 
Roeliff  Brinkerhoff,  President  of  the  Ohio  State  Board  of  Charities. 
Three  of  the  buildings  were  completed  and  made  ready  for  occupancy 
in  1892  and  nine  additional  cottages  are  now  in  course  of  con- 
struction, the  last  legislature  having  made  a  liberal  grant  for  the 
purpose. 

In  California  detached  buildings  are  being  erected  upon  the 
grounds  of  the  California  Home  for  Feeble-minded  in  Sonoma 
County,  with  the  view  of  accommodating  the  epileptics  dependent 
upon  the  State  for  pleasant  quarters. 

Active  measures  are  being  carried  out  also  in  Massachusetts,  Penn- 
sylvania, Wisconsin  and  Illinois,  for  the  purpose  of '  securing  State 
care  and  separate  provision  for  the  same  class  of  unfortunates. 

Next  to  Ohio,  the  State  of  New  York  has  manifested  the  most 
interest  in  her  epileptic  dependents  and  in  the  winter  session  of 
1891-2  a  law  was  passed  by  the  legislature  making  the  State  Board 
of  Charities  a  commission  to  select  a  site  and  prepare  plans  for  an 
institution  for  epileptics.  The  law  was  authoritative  in  requiring 
the  tract  of  land  secured  for  the  purpose  to  be  four  hundred  acres 
or  more  in  extent,  and  the  whole  scheme  of  buildings  to  be  arranged 
on  the  colony  or  village  plan.  A  committee  of  the  State  Board 
of  Charities,  consisting  of  Messrs.  Oscar  Craig,  William  P.  Letch- 
worth,  and  Peter  Walrath,  has  been  busy  all  of  the  past  summer 
and  autumn  (1892)  in  examining  a  large  number  of  localities  which 
they  were  invited  to  inspect  by  the  officers  of  various  counties.  In 
their  report  made  to  the  legislature  on  Wednesday.  January  11, 
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1893,  the  State  Board  of  Charities  unanimously  recommended  for 
the  proposed  colony  a  site  in  Livingston  County,  consisting  of  over 
eighteen  hundred  acres,  the  property  of  the  "  Shakers,"  now  known 
as  the  Sonyea  Society  of  United  Christian  Believers.  The  Shakers 
have  dwindled  in  numbers  to  such  an  extent  that  they  decided  to 
give  up  this  colony  and  rejoin  the  mother  colony  near  Watervliet, 
N.  Y.  The  land  is  beautifully  situated  in  the  Genesee  Valley, 
near  the  town  of  Mt.  Morris  and  in  one  of  the  finest  regions  of  the 
State.  It  is  exactly  fitted  to  meet  the  wants  of  a  model  colony  for 
epileptics.  It  is  traversed  by  two  streams.  One  of  these,  the 
Cashauqua  Creek,  flows  through  the  middle  of  the  land  in  a  deep 
gorge  with  a  fall  of  one  hundred  feet.  This  gorge  and  creek  are  of 
immense  advantage  for  the  complete  separation  of  the  sexes  in  free 
colony  life.  The  supply  of  water  is  abundant  and  the  conditions 
for  good  sewerage,  perfect  and  adequate  in  every  respect.  The 
Western  New  York  and  Pennsylvania  Railroad  runs  through  the 
land  and  two  great  trunk  lines,  the  Erie  Railway  and  the  Delaware 
and  Lackawanna  Railroad,  are  within  a  mile  of  the  proposed  colony. 
The  soil  is  exceedingly  fertile  and  well  adapted  for  all  manner  of 
agriculture,  horticulture,  the  production  of  berries  and  fruits  for 
canning  industries  and  the  raising  of  garden  produce  and  seeds  of  all 
kinds.  It  has  some  stone  and  brick-clay,  which  will  prove  useful 
in  the  development  of  certain  forms  of  out-door  employments.  It 
already  contains  scattered  buildings  for  the  accommodation  of  three 
hundred  patients. 

The  law  which  was  introduced  at  the  last  session  of  the  New 
York  Legislature  embodied  provisions  for  the  purchase  of  this 
tract  of  land,  and  also  for  the  methods  of  management,  government 
and  admission  of  patients  to  the  colony.  As  some  of  these  may 
be  useful  to  those  interested  in  the  establishment  of  similar  institu- 
tions, a  few  of  the  chief  points  will  be  mentioned  here: 

The  name  of  the  institution  is  44 The  Sonyea  Colony".  Thus 
any  direct  reference  to  its  object  is  avoided  in  the  title.  The 
word  "Sonyea"  is  an  old  Indian  word,  meaning  sunshine, 
and  is  historical  in  that  this  point  was  once  the  site  of  an  ancient 
Indian  village  of  the  same  name.  For  the  present  all  insane  epi- 
leptics are  to  ^be  excluded,  but,  probably,  ultimately  there,  will  be 
some  building  for  the  insane,  especially  for  such  as  become  mentally 
deranged  temporarily  while  residents  of  the  colony,  since  their 
removal  from  the  happy  influences  of  the  community  system  to  an 
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asylum  for  the  insane  would  be  very  depressing  and  tend  to  retard 
rather  than  promote  their  recovery. 

There  will  be  nine  managers  appointed  by  the  Governor,  two  of 
whom  are  to  be  women  and  two  to  be  physicians.  They  are  to 
represent  the  eight  judicial  districts  of  the  State  of  New  York,  an 
additional  member  to  represent  the  City  of  New  York. 

The  colony  is  to  have  a  medical  superintendent,  steward,  matron, 
and  such  teachers  and  other  assistants  as  are  necessary. 

The  main  object  of  the  colony  is  to  provide  for  the  indigent 
epileptics  of  the  State,  but  private  patients  will  also  be  admitted  to 
an  extent  to  be  determined  by  the  Board  of  Managers.  Epileptics 
of  all  ages  are  to  be  received  and  cared  for;  minors  are  detained  by 
authority  delegated  by  the  parents  or  guardians ;  adults  are  free 
to  go  or  remain,  as  they  choose,  there  being  no  deprivation  of 
liberty  of  any  kind  by  methods  of  legal  commitment,  such  as  are 
necessary  in  asylums  for  the  insane.  The  charge  for  maintenance 
of  indigent  patients  is  to  be  borne  by  the  State  and  a  limit  of  $230 
per  annum  per  capita  is  established  by  the  law.  But  it  is  expected 
that  the  colony  will  eventually  become,  to  a  very  great  extent,  self- 
supporting.  Patients  that  become  insane  are  to  be  sent  to  asylums 
in  the  districts  from  which  they  came,  in  accordance  with  the 
lunacy  statutes.  A  special  pathologist  to  reside  in  the  community 
and  devote  his  sole  attention  to  the  discovery  of  the  causes  and 
cure  of  epilepsy  is  one  of  the  features  ultimately  contemplated  in 
connection  with  this  great  institution. 

This  bill  was,  unfortunately,  vetoed  by  Gov.  Flower  for  reasons 
best  known  to  himself  and  the  humane  measures  for  the  relief  of 
the  thousand  epileptics  already  upon  public  charge  in  New  York 
State  is  therefore  postponed  for  a  year  or  two. 

The  care  of  the  epileptic  population  is  then  to  be  summarized 
as  follows: 

All  are  to  be  treated  in  accordance  with  the  usual  regulations 
as  to  diet,  hydrotherapy  and  medicinal  agencies  with  the  hope 
that  in  this  way  between  one  and  six  per  cent,  of  them  may  be 
cured  and  the  disorder  in  a  larger  per  cent.,  ameliorated. 

Out-of-door  employment  in  agriculture  and  kindred  pursuits  is 
to  be  provided  in  abundance.  All  manner  of  trades  and  occupa- 
tions are  to  be  carried  on  in  an  epileptic  community,  organized  on 
the  village  plan.  Facilities  for  education  are  to  be  afforded  to  al- 
most every  extent. 
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Amusement  and  entertainment  and  the  enjoyment  of  social  in- 
tercourse are  to  be  privileges  from  which  no  epileptic  will 
hereafter  be  debarred. 

In  this  way  the  happiness  of  a  large  number  of  these  miserable 
creatures  will  be  materially  increased  in  spite  of  the  distressing  dis- 
ease which  they  are  called  upon  to  suffer,  usually  for  the  whole  of 
their  lives:  and  though  remedial  agents  applied  to  their  malady  may- 
prove  inefficient,  their  fate  can  never  be  as  wretched  or  hopelaM 
as  it  has  been  throughout  the  world  heretofore. 

Although  it  is  not  given  to  every  epileptic  to  decribe  his  own 
sufferings,  as  Dostojewsky  does  in  his  novel  "The  Idiot,"  or  to  de- 
light the  world  with  music  as  did  the  epileptic,  Handel,  or  with 
Comedy  as  did  Moliere,  or  with  Poetry  as  did  Petrarch,  or  with 
military  exploits  as  did  Ca3sar  and  Napoleon,  or  with  Religion  as 
did  Mahomet  and  St.  Paul,  still  it  is  a  consolation  to  those  afflicted 
with  this  malady  to  know  that  epilepsy  and  genius  may  coexist 
and  that  the  possession  of  the  disease  does  not  necessarily  lead  to 
mental  and  moral  degeneration.  The  patient  may  not  reach  the 
highest  position  among  mankind,  but,  under  the  new  dispensation, 
he  will  not  be  withheld  from  any  attainment  in  education  nor  pre- 
vented from  exercising  all  of  his  capabilities  for  his  own  support 
and  for  his  own  welfare  and  happiness. 
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INSTRUCTION    IN    PSYCHIATRY    IN  AMERICAN 
MEDICAL  COLLEGES.* 


BY  N.  EMMONS  PAINE,  A.  M.,  M.  I). , 

The  Newton  Nervine,  West  Newton,  Mass. 


Before  considering  the  present,  let  us  turn  backward  for  a  score 
of  years,  and  note  the  advances  made  since  that  time. 

In  1871,  the  Association  of  Medical  Superintendents  of  Amer- 
ican Institutions  for  the  Insane,  adopted  the  following  resolutions: 

Resolved,  That  in  view  of  the  frequency  of  mental  disorders  among  peo- 
ple of  all  classes,  and  in  recognition  of  the  fact  that  the  first  care  of  nearly 
all  these  cases  necessarily  devolves  upon  ph}-sicians  engaged  in  general 
practice,  and  this  at  a  period  when  sound  views  of  the  disease  and  judicious 
modes  of  treatment  are  speciall}'  important,  it  is  the  unanimous  opinion  of 
this  Association  that  in  every  school  conferring  medical  degrees,  there  should 
be  delivered,  b}^  competent  professors,  a  complete  course  of  lectures  on  in- 
sanity and  on  medical  jurisprudence,  as  connected  with  disorders  of  the 
mind. 

Resolved,  That  these  lectures  should  be  delivered  before  all  the  students 
attending  these  schools,  and  that  no  one  should  be  allowed  to  graduate  with- 
out as  thorough  an  examination  on  these  subjects  as  on  the  other  branches 
taught  in  the  schools. 

Resolved,  That  in  connection  with  these  lectures,  Avhenever  practicable, 
there  should  be  clinical  instruction,  so  arranged  that,  while  giving  the  stu- 
dent practical  illustrations  of  the  different  forms  of  insanity  and  the  effects 
of  treatment,  it  should  in  no  way  be  detrimental  to  the  patients. 

This  action  of  the  Association  has  recently  been  brought  to  our 
attention  by  a  circular  of  the  New  York  State  Commission  in  Lunacy, 
dated  December  10,  1892,  which  was  addressed  to  the  Managers 
of  State  Hospitals,  and  in  which  they  quote  these  resolutions  and 
recommend  their  general  adoption. 

It  seemed  desirable  that  further  information  should  be  obtained 
and  presented  to  this  Association,  which  would  be  a  permanent 
evidence  of  the  progress  made  in  teaching  our  specialty  during  the 
last  twenty-two  years,  and,  therefore,  I  sent  circulars  in  January 
to  two  bodies  of  men ;  first,  to  the  deans  of  all  the  medical  colleges 
in  the  United  States  and  Canada;  and,  second,  to  the  superinten- 
dents of  all  the  hospitals  for  the  insane  in  these  two  countries. 

*Read  at  the  Annual  Meeting  of  the  American  Medico-Psychological  Association, 
held  at  Chicago,  111.,  June  6-8,  1893. 
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The  resolutions  were  quoted,  and  a  few  questions  asked  quite 
similar  in  both  forms  of  the  circular.  They  were  sent  both  to  the 
colleges  and  to  the  superintendents,  in  order  that  every  individual 
interested — so  far  as  possible — might  be  reached. 

The  total  number  of  colleges  addressed  was  one  hundred  and 
forty-four — one  hundred  and  thirty-one  in  the  United  States,  and 
thirteen  in  Canada.  The  number  of  association  members  was  one 
hundred  and  seventy.  The  answers  from  all  sources  reached  a  total 
of  sixty-one  colleges — fifty-three  in  the  United  States,  and  eight  in 
Canada.  The  information  obtained  from  them  is  presented  in 
detail  as  an  appendix,  and  only  the  results  and  conclusions  will 
be  given  at  this  time. 

There  were  answers,  then,  from  sixty-one  of  the  one  hundred 
and  forty-four  colleges.  It  is  probably  not  very  far  from  the 
truth  to  say  that  none  of  the  remaining  eighty-three  colleges  were 
able  to  give  satisfactory  accounts  of  themselves,  and,  therefore, 
gave  none;  and,  as  evidence,  only  two  colleges  replied  that  psychi- 
atry is  not  and  has  not  been  taught  in  them,  and  these  two  are 
not  included  in  the  list  of  sixty-one  colleges  under  consideration. 
That  this  assumption  has  a  basis  of  truth  can  be  inferred  from  the 
action  of  the  members  of  this  Association;  for,  of  the  one  hundred 
and  seventy  addressed,  nearly  every  one  answered  who  is  con- 
nected with  a  college,  and  of  the  remainder,  fifty  replied  that  they 
were  not  teachers.  The  difference  between  the  two  colleges,  on 
the  one  hand,  who  admitted  giving  no  instruction  in  this  branch, 
and  the  fifty  superintendents  with  similar  replies,  on  the  other,  is 
eo  very  striking  that  something  beside  indifference  or  neglect  in 
answering  must  be  given  as  an  explanation. 

Now,  let  us  see  in  how  many  colleges  this  subject  was  taught 
in  1871,  at  the  time  the  Association  passed  the  resolutions.  It  is 
impossible  to  learn  the  number  in  which  there  was  no  instruction, 
or  even  the  number  in  which  insanity  was  included  as  of  small 
importance,  with  jurisprudence,  with  nervous  diseases,  or  with 
medicine;  but  it  is  certainly  interesting  to  record  that,  at  that 
time,  lectures  were  delivered  in  eight  colleges  by  specialists,  three 
of  whom  were  superintendents. 

The  next  step  of  most  interest  is  to  ascertain  in  how  many  col- 
leges this  subject  is  taught  at  the  present  time,  and  how  exten- 
sively it  is  delivered  over  to  alienists.    Of  the  sixty-one,  all,  with 
the  exception  of  one  for  this  year  only,  are  teaching  psychiatry. 
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Of  these  sixty,  twenty-four  are  taught  by  persons  classed  as  spe- 
cialists, two  by  assistant  physicians,  and  thirty-four,  or  more  than 
half,  by  superintendents  of  hospitals.  In  the  group  of  thirty-four 
specialists  are  placed  all  who,  so  far  as  known,  are  not  active  or 
retired  superintendents.  Some  of  them  may  have  had  hospital 
experience  as  assistant  physicians.  Some  others,  of  world-wide 
reputation  as  neurologists,  are  certainly  competent  in  every  respect 
to  teach  insanity,  yet  are  known  to  have  had  no  official  position  in 
any  asylum ;  while  still  others  are  suspected  of  having  derived 
the  whole  of  their  knowledge  of  this  subject  from  sheep-covered 
books  in  a  lawyer's  office.  The  very  important  fact  to  be  noted 
at  this  point,  is  the  increase  in  the  number  of  superintendent-lec- 
turers. That  number  has  risen  from  three  to  thirty-four  during  the 
last  twenty-two  years. 

Another  step  in  our  inquiry  is  to  discover  the  growth  of  clinical 
teaching.  Tn  not  one  of  the  replies  was  the  statement  that  lunacy 
clinics  had  been  held  in  1871  and  regularly  since  that  year; 
although  it  is  known  that  persons  of  unsound  mind  have  been 
brought  before  students  occasionally  and  in  almost  every  depart- 
ment of  medicine.  The  replies  for  the  present,  however,  tell  a 
very  gratifying  story.  Tn  forty-two  of  the  sixty-one,  clinics  were 
held;  in  fifteen  there  are  none;  and  in  four  no  answers  are  given; 
showing  the  proportion  to  be  sixty-seven  per  cent,  in  its  favor. 

The  next  inquiry  must  be  the  place  of  holding  clinics  in  the 
forty-two  colleges  holding  them.  In  twenty,  they  are  held  in  hos- 
pitals for  the  insane;  in  twelve,  both  in  the  college  and  a  hospital, 
either  general  or  for  the  insane ;  in  three,  in  hospitals  of  unknown 
character;  and  in  seven,  in  the  college  only. 

The  last  question  for  consideration  is  the  examination.  Of  the 
sixty-one  colleges  it  appears  that  in  thirty  the  students  are  exam- 
ined by  the  lecturer ;  in  five,  by  some  one  not  the  lecturer ;  six 
are  unknown ;  and  in  twenty,  they  appear  to  be  subjected  to  no 
examination. 

Now,  in  conclusion,  what  deductions  are  we  to  draw  from  these 
figures  and  other  statements  in  the  answers?  It  seems  to  me  the 
following  must  occur  to  every  one : 

First.  The  action  of  the  association  in  1871  has  been  a  starting 
point,  from  which  a  great  advance  has  taken  place. 

Second.  Psychiatry  is  obtaining  recognition  very  rapidly  in 
our  colleges ;  for  at  least  forty  per  cent,  of  the  whole  number,  in 
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the  United  States  and  Canada,  have  acknowledged  in  writing  that 
it  is  included  in  their  curriculum. 

Third.  The  trend  of  opinion  is  toward  superintendents  as 
lecturers  on  psychiatry  wherever  possible;  but,  when  that  is 
impracticable,  it  is  toward  recognized  specialists. 

Fourth,  That  the  clinical  teaching  of  psychiatry  is  iuereasing  in 
popularity,  and  the  tendency  is  toward  its  adoption  everywhere 
unless  prevented  by  the  remoteness  of  hospitals. 

Fifth.  That  examinations  should  be  passed  as  a  requisite  for 
graduation ;  and,  further,  that  they  should  be  held  by  the  lecturer. 

Sixth.  Although  not  embraced  in  the  subject  of  this  paper, 
it  is,  nevertheless,  germane  to  the  subject — That  the  state,  or  other, 
medical  societies  should  meet  at  the  State  hospitals  from  time 
to  time,  and  they  should  have  interesting  cases  of  mental  disease 
presented  to  them  by  the  staff.  In  this  way,  the  members  would 
become  better  acquainted  with  the  various  forms  of  insanity,  and 
they  would  keep  pace  with  the  many  advances  in  the  treatment  of 
the  insane.  This  personal  knowledge  of  physicians,  throughout 
each  of  the  States,  would  be  of  great  value  for  many  reasons,  but 
especially  m  removing  much  of  the  popular  misconception  of 
hospitals  of  the  present  day. 

And,  Seventh.  The  American  Medico-Psychological  Associa- 
tion endorses  the  resolutions  of  its  predecessor,  the  Association  of 
Medical  Superintendents  of  American  Institutions  for  the  Insane, 
and  recommends  their  adoption  by  all  the  medical  colleges  of  the 
United  States  and  Canada. 

Appendix. 

N.    Name  of  lecturer? 

Y.   Year  lectures  first  delivered  by  specialist? 
H.  M.  L.   How  many  lectures  each  year? 

X.   Examination  in  psychology  required  for  graduation  ? 

C.   Clinics  in  insanity  ?  ■ 

I.   Where  ?  Insane  hospital  or  college  ? 
H.  M.  C.    How  many  clinics? 

Arkansas. — Arkansas  Industrial  University,  Medical  Department,  Little 
Rock.    N?  P.  O.  Hooper,  M.  D.,  Superintendent  State  Lunatic  Asylum. 
Y?  1886.    H.  M.  C?  12.    X?  No.    C?  No. 
Also,  Nt  W.  L.  Worcester,  M.  D.,  First  Assistant  Physician  State  Lunatic 
Asylum.    H.  M.  L.  ?  10. 

California. — Cooper  Medical  College,  San  Francisco.  N?  A.  M.  Gardner, 
M.  D.,  Superintendent  Napa  State  Asylum  for  the  Insane.  Y?  1887 — 
long  before  this  on  insanity,  but  not  by  specialist.  H.  11  L.  ?  24. 
X?  Yes.    C?  No. 
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University  of  California,  Medical  Department,  San  Francisco.    N?  John 

W.  Roberston,  M.  D.    Y?  1873.    H.  M.  L?  Weekly,  five  months.  X? 

Yes.    1?  Hospitals  (insane).    H.  M.  C?   Two  days  a  year. 
Colorado. — University  of  Denver,  Medical  Department,  Denver.    N?  H.  T. 

Pershing,  M.  D.    Y?  1889.    H.  M.  L.  ?  Weekly.     XV  Yes.    Ct  Yea. 

I?  Hospital,  (city?). 
Connecticut. — Yale  University,  Medical  Department,  New  Haven.  N?  Henry 

P.  Stearns,  M.  D.,  Superintendent  Retreat  for  the  Insane,  Hartford. 

Y?  1874.    H.  M.  L. ?  12.    X?  Yes;  but  not  by  lecturer.    C?  Yes.  I? 

Hartford  Retreat  and  Middletown  Hospital  for  the  Insane.    H.  M.  C.t 

One  to  each. 

District  of  Columbia. — University  of  Georgetown,  Medical  Department, 
Washington.  N?  A.  H.  Witmer,  M.  D.,  Assistant  Physician  Govern- 
ment Hospital  for  Insane.  Y?  1887.  H.  M.  L.I  12.  X?  No.  C?  Yes. 
I?  Hospital.    H.  M.  C?  8. 

Illinois. — Rush  Medical  College,  Chicago.  N?  D.  R.  Brower,  M.  D. 
Y?  1875.    X?  Yes.    C?  Yes.    I?  College. 

Indiana. — Medical  College  of  Indiana,  Indianapolis.  N?  C.  E.  Wright, 
M.  D.,  Superintendent  Central  Medical  Hospital  for  the  Insane.  Y?  1889. 
H.  M.  L.?  20.  X?  No.  C?  Yes.  I?  College  and  occasional  visits  to 
hospital. 

Central  College  of  Physicians  and  Surgeons,  Indianapolis.  N?  W.  B. 
Fletcher,  M.  D.  Y?  1879.  H.  M.  L.?52.  X?  Yes.  I?  College  and  sani- 
tarium. H.  M.  C.  ?  Variable. 
Iowa. — State  University  of  Iowa,  Medical  Department,  Iowa  City.  N?  Ger- 
shom  H.  Hill,  M.  D.,  Superintendent  Iowa  Hospital  for  Insane,  Independ- 
ence. Y?  Began  in  1891.  H.  M.  L.?  10.  X?  No.  C?  Yes.  I?  College. 
H.  M.  C?  Occasional.  N?  H.  A.  Gilman,  M.  D.,  Superintendent,  Hos- 
pital for  Insane,  Mt.  Pleasant,  furnishes  some  clinical  aud  pathological 
material. 

(Note. — Dr.  Mark  Ranney,  former  Superintendent  Mt.  Pleasant  Hospital, 
lectured  on  insanity  from  about  1870  to  1881.  Later,  by  Dr.  Albert 
Reynolds,  ex  Superintendent,  Independence.) 
College  of  Physicians  and  Surgeons,  Keokuk.  N?  J.  J.  M.  Angear, 
M.  D.,  Chicago,  111.  Y?  1889.  H.  M.  L?  14.  X?  Yes.  C?  Yes.  I? 
College  and  hospital  at  poor-farm. 
Kansas. — Kansas  Medical  College,  Topeka.  N?  B.  D.  Eastman,  M.  D.,  Su- 
perintendent, Topeka  Institution,  and  gives  about  twenty  clinics  at 
hospital. 

Louisiana. — New  Orleans  University,  Medical  Department,  New  Orleans. 
N?  G.  L.  Curtiss,  M.  D.,  Greencastle,  Ind.  Y?  1893.  H.  M.  L. ?  5. 
X?  Yes.    C?  No. 

Maryland. — College  of  Physicians  and  Surgeons,  Baltimore.  N?  Geo.  H. 
Rohe,  M.  D.,  Superintendent  Maryland  Hospital  for  Insane,  Catons- 
ville.  Y?  1892.  H.  M.  L.  ?  10.  Sections  of  ten  or  twelve  of  the  class 
are  taken  into  the  wards. 
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Massachusetts. — Harvard  University  Medical  School,  Boston.    N?  T.  W. 

Fisher,  M.  D.,  Superintendent  Boston  Lunatic    Hospital.    Y?  1884. 

H.  11  L. ?  12.    X?  No.    C?  Yes:  by  Dr.  Cowles.    N?  Edward  Cowles, 

M.  D.,  Superintendent  McLean  Hospital,  clinical  instructor.    Y?  1887. 

C?Yes.    I?  Hospital.    H.  M.  C.  ?  12. 
(Note.— First  specialist,  Dr.  J.  E.  Tyler,  Superintendent  of  McLean  from 

1871  to  1878.    Also  Dr.  C.  F.  Folsom,  1882-1885). 
Boston  University  School  of  Medicine,  Boston.    N?  N.  Emmons  Paine, 

M.  D.,  West  Newton.    Y?  1887.    H.  M.  L  ?  5.    X?No.    C?  Yes.  since 

1887,— last  year  Dr.  Adams.    N?  Geo.  S.  Adams,  M.  D.,  Superintendent 

Westboro  Insane  Hospital,  clinical  instructor.    I?  Westboro  Insane 

Hospital.    H.  M.  C?  5. 
(Note. — First  specialist  Dr.  Samuel  Worcester,  Ex-Assistant  Physician, 

from  1879  to  1885). 

Michigan. — University  of  Michigan,  Department  of  Medicine  and  Surgery, 
Ann  Arbor.  N?  Wm.  J.  Herdman,  M.  D.  Y?  "From  time  to  time 
since  the  organization  of  this  department  in  1846."  X?  Yes.  C?  Yes. 
I?  College  and  insane  asylum.  H.  M.  C?  "Weekly  for  nine  months.  N? 
Wm.  M.  Edwards,  M.  D.,  Superintendent  Michigan  Asylum  for  Insane, 
gave  clinical  instruction  one  day  in  asylum  to  class.  N?  C.  B.  Burr, 
M.  D.,  Superintendent  Eastern  Michigan  Asylum,  gave  clinical  in- 
struction one  day  in  asylum  to  classes  from  Michigan  Medical  Depart- 
ment, and  from  Detroit  College  of  Medicine. 
Homoeopathic  Medical  College,  Ann  Arbor.  N?  O.  R.  Long,  M.  D., 
Superintendent  Michigan  Asylum  for  Dangerous  and  Criminal  Insane, 
Ionia.  Y?  1890.  X?  No.  C?  No. 
Detroit  College  of  Medicine,  Detroit.  X?  David  Inglis.  M.  D.  Y?  1885. 
H.  M.  L.  ?  8.    X?  No.    C?  Yes ;  in  general  hospital. 

Minnesota. — University  of  Minnesota,  The  College  of  Medicine  and  Surgery, 
Minneapolis.  N?  Chas.  E.  Riggs,  M.  D.;  and  W.  A.  Jones,  M.  D.  H. 
M.  L.?  Weekly.  X?  Yes.  C?  Yes.  I?  College  and  insane  hospital.  H. 
M.  C.  ?  Weekly. 

University  of  Minnesota,  The  College  of  Homoeopathic  Medicine  and  Sur- 
gery, Minneapolis.  N?  A.  P.  AVilliamson,  M.  D.,  Ex-Superintendent 
Third  Minn.  Hospital  for  Insane.  Y?  1890.  II.  M.  L.'?  18.  X?  Yes. 
C?  Yes.    I?  College. 

Minneapolis  College  of  Physiciaus  and  Surgeons,  Minneapolis.  N?  H.  M. 
McDonald,  M.  I).,  in  connection  with  Nervous  Diseases.  X?  No.  C? 
Nc. 

Missouri. — Kansas  City  Medical  College,  Kansas  City.  N?  S.  G.  Burnett, 
M.  D.,  Ex-Assistant  Physician  of  L.  I.  Asylum.  Y?  1890.  H.  M.  L.? 
25  to  50  lectures  and  clinics  on  Mental  and  Nervous  Diseases  at  City 
Hospital.  X?  Yes. 
(Note. — Didactic  lectures  on  Mental  Diseases  were  begun  in  1871  by  John 
L.  Teed,  M.  D.) 

Homoeopathic  Medical  College  of  Missouri,  St  Louis.    N?  I.  D.  Toulon. 
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L.  L.  B.,  M.  1>..  in  connection  with  Medical  Jurisprudence.    X?  No. 

C?  No. 

University  Medical  College  of  Kansas  City,  Kansas  City.  N'V  John 
Punton,  M.  D.  Y?  1884.  H.  M.  L.  ?  24.  X?  Yes.  ('?  Yes.  [?  College 
and  insane  ward,  City  Hospital.    H.  11  C?  Weeklj  . 

Ensworth  Medical  College.  St.  Joseph.  \v  0.  K.  Woodson,  M.  D., 
Superintendent  Asylum  No.  2.  Y?  1892.  1 1.  M.  1..  ?  30.  X?  Yes.  C? 
Yes.    1?  College  and  hospital.    II.  M.  0.1  Variable. 

Barnes  Medical  College,  St,  Louis.  N?  C.  H.  Hughes,  M.  I).,  Ex-Super- 
intendent Missouri  State  Lunatic  Asylum.  Y?  1892,  II.  M.  L.?  6-12. 
X?  Yes.  C?  Yres.  I?  College,  from  city  institution.  EL  M.  C.Y  6.  (Dr. 
Hughes  began  lecturing  on  Mental  Diseases  in  1874  in  the  St,  Louis 
Medical  College.) 

Nebraska.—  Omaha  Medical  College.  Omaha.  Nv  F.  S.  Thomas.  M.  D.,  of 
Council  Bluirs.  Ia.  Y  ?  1889.  II.  M.  L.  ?  12.  X?  Yes.  C?  Yes.  I? 
College  and  insane  hospital   H.  M.  O?  4  to  6. 

Medical  Department  Cotner  University,  Lincoln.  N?  J.  S.  Eaton,  M.  D. 
Y?  1889.  II.  M.  L. ?  Weekly  for  six  months.  X?  Yes.  C?  Not  Often; 
students  have  access  to  insane  hospital. 
New  Hampshire.— Dartmouth  Medical  College,  Hanover.  N?  Edward 
Cowles,  ft  I)..  Superintendent  McLean  Hospital.  Somerville,  Mass. 
Y?  1886.    H.  M.  L.  ?  12.    X?  Yes.    C?  No. 

(Note.— J.  P.  Bancroft,  Superintendent  X.  II.  Asylum,  began  about  1870). 
New  York.—  College  of  Physicians  and  Surgeons,  Medical  Department  of 
Columbia  College,  New  York.    N?  M.  Allen  Starr,  M.  D.    Y?  1888. 
H.  M.  L.?  8.    X?  Yes.    C.  Yes.    I?  College.    H.  M.  C,T  At  least  8  out 
of  32  clinics  in  Nervous  Diseases. 

(Note.— E.  C.  Seguin,  M.  D.,  gave  12  lectures  each  year  from  1869). 

Bellevue  Hospital  Medical  College,  New  Y^ork.  N?  Carlos  F.  MacDonald, 
M.  D.,  Ex-Superintendent  Auburn  Asylum  for  Criminals,  and  President 
New  Y^ork  State  Commission  in  Lunacy.  Y?  1888.  H.  M.  L.?  12.  X? 
Yes,  in  connection  with  "Practice."  C?  Yes.  T?  College.  H.  M.  C? 
With  lectures;  "course  is  a  clinical  one." 

(Note.— First  Specialist  was  Wm.  A.  Hammond,  M.  I).,  from  1867  or 
1868  to  1875,  and  by  John  P.  Gray,  M.  D.,  Ex-Superintendent  Utica 
Asylum,  from  1875  to  his  death.) 

University  of  the  City  of  New  Y'ork,  Medical  Department,  New  York. 
N?  A.  E.  MacDonald,  M.  D.,  (No  answer). 

New  Y'ork  Homoeopathic  Medical  College  and  Hospital,  New  York.  N? 
Selden  H.  Talcott,  M.  D.,  Superintendent  of  Middletown  State  Homoeo- 
pathic Hospital.  Y?  1885.  H.  M.  L.?  10  to  20.  X?  Y"es.  C?  Yes.  It 
Hospital.  II.  M.  O.  ?  One  for  whole  class,  and  others  for  individual  mem- 
bers. 

(Note. — Samuel  Lilienthal.  M.  D.,  who  lectured  for  many  years  previous 
to  Dr.  Talcott,  included  Insanity  with  Nervous  Diseases,  but  could  have 
no  clinics). 

Woman's  Medical  College  of  the  New  Y'ork  Inlirmary,  New  York.  N?  Geo 
W.  Jacoby,  M.  D..  included  in  Nervous  Diseases. 
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New  York  Medical  College  and  Hospital  for  Women,  New  York.  NV  Jos- 
eph T.  O'Connor,  M.  D.  Y?  1882.  X?  Yes.  CY  Yes,  included  with 
Nervous  Diseases.    1?  College. 

Eclectic  Medical  College  of  the  City  of  New  York,  New  York.  N?  Byron 
Clark,  M.  D.  YY  1885.  XV  No.  C?  No,  included  with  Nervous  Diseases. 

Union  University,  Albany  Medical  College,  Albany.  NY  Carlos  F.  Mac- 
Donald,  M.  D.,  President  New  Y'ork  State  Commission  in  Lunacy.  Y? 
1892.  X?Yres.  H.  M.  L.?  10  to  12.  C?  Yes.  I?  College  and  Marshall 
Infirmary,  Troy,    BE.  M.  C.  ?  One  at  Marshall  Infirmary. 

(Note. — Meredith  Clymer,  M.  D.,  included  lectures  on  Insanity  with 
Nervous  Diseases,  beginning  1870.  John  P.  Gray,  M.  D.,  Superinten- 
dent Utica  Asj'lum,  began  1876). 

Syracuse  University,  College  of  Medicine,  Syracuse  N?  J.  C.  Carson, 
M.  D.,  Superintendent  State  Institution  for  Weak  and  Feeble-minded 
Children,  Syracuse.  YY  1872.  H.  M.  L.?  20.  X?  Yes.  CY  Yres.  N? 
H.  E.  Allison,  ML  D.,  Superintendent  New  YTork  State  Asylum  for  Insane 
Criminals,  Auburn,  has  given  one  clinic  yearly  to  the  senior  class. 

University  of  Buffalo,  Medical  Department,  Buffalo.  NY  Judson  B. 
Andrews,  31.  D.,  Superintendent  Buffalo  State  Hospital.  Y"Y  1882. 
H.  M.  L.  ?  10.  X?  Yes.  I?  State  Hospital.  H.  M.  C?  3  or  4,  (not 
personally,  but  furnish  questions). 

Niagara  University,  Medical  Department,  Buffalo.  NY  Floyd  S.  Crego, 
M.  D.,  Superintendent  Providence  Retreat  (for  insane).  Y^Y  1883.  H. 
M.  L.Y  10.  XI  Yes.  CY  Yes.  IY  State  Hospital.  H.  M.  C.  1  3  or  4. 
Ohio. — University  of  Wooster,  Medical  Department,  Cleveland.  NY  H.  C. 
Eyman,  M.  D.,  Superintendent  Cleveland  Asylum  for  Insane.  YY  1892. 
H.  M.  L.Y  20.   XY  Yes.    CY  Yres.    IY  Hospital.    N.  M.  C.I  occasional. 

Eclectic  Medical  Institute,  Cincinnati.  HY  R.  L.  Thomas.  M.  D.,  includes 
lectures  on  Insanity  in  "Practice.'' 

Miami  Medical  College,  Cincinnati.  NY  F.  \Y.  Harmon,  M.  D.,  Superin- 
tendent Longview  Insane  Asylum,  Carthage.  YY  1892.  H.  M.  L.Y  10 
or  12.    £Y  No.    CY  No. 

Cleveland  Medical  College,  Cleveland.    NY  John  A.  Gann,  M.  D.,  includes 
Insanity  with  Nervous  Diseases.    No  special  examination  or  clinics. 
Oregon. — University  of  the  State  of  Oregon,  Medical  Department,  Portland. 

NY  S.  E.  Josephi,  M.  D.  YY  1887.  H.  M.  L.Y  5.  XY  No.  CYNo. 
Pennsylvania. — University  of  Pennsylvania,  Department  of  Medicine.  Phil- 
adelphia, N?  Chas.  K.  Mills,  M.  D.,  didactic  and  clinical  lecturer. 
YY  1881.  H.  M.  L.Y  8  to  12.  XY  No.  CY  Y^es.  IY  Insane  Department 
Philadelphia  Hospital.  H.  M.  CY  Weekly  for  seven  months.  NY  H. 
C.  Wood,  M.  D.,  clinical  instructor.    IY  University  Hospital. 

(Note. — "About  1870  clinics  began  in  a  very  irregular,  desultory  way.") 

Hahnemann  Medical  College,  Philadelphia.    NY  None  this  year. 

(Note.— S.  H.  Talcott,  M.  D.,  Superintendent  Middletown  (N.  Y.)  State 
Hospital  lectured  from  1881  to  1885.  A.  P.  Williamson.  M.  D..  then 
Assistant  Physician,  Middletown,  lectured  from  1885  to  1890). 

Western  Pennsylvania  Medical  College,  Pittsburgh.  NY  S.  Ayres,  M.  D. 
YY  1886.  H.  M.  L  Y  4  to  8.  XY  Yes.  CY  Yes.  I?  College  and 
Insane  Department  City  Asylum. 
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Tennessee. — University  of  Nashville  and  Vanderbilt  University,  Medical 
Departments,  Nashville.  N?  John  H.  Callender,  M.  D.,  Superintendent 
Central  Hospital  for  Insane.    Y?  1872.    H.  M.  L.?  12  to  15.    X?  Yes. 

C?  No. 

Medical  Department  of  University  of  Tennessee,  Nashville  Medical 
College,  Nashville.  N?  P.  Jones,  M.  D.,  Ex-Superintendent  Tennessee 
Hospital  for  Insane,  until  recently  lectured  on  Mental  Diseases.  Y? 
1877.    H.  M.  L.?  16  or  18.    X?  Yes.  C?No. 

Tennessee  Medical  College,  Knoxville.  N?  Michael  Campbell,  M.  D., 
Superintendent  State  Insane  Asylum.  Y?  1838.  H.  M.  L.?  26. 
X?  Yes.  C?  Yes.  I?  College  and  Hospital.  H.  M.  C?  Weekly  in  altern- 
ation with  lectures. 

Medical  Department  of  Grant  University,  Chattanooga  Medical  College, 
Chattanooga.  N?  W.  C.  Fownes,  M.  D.,  and  Hon.  H.  B.  Case.  Sub- 
ject divided  between  Nervous  Diseases  and  Jurisprudence.  H.  M.  L.? 
Weekly.    X?  Yes.    C?Yes;  occasional.    I?  Almhouse. 

(Note. — H.  Crumley,  M.  D.,  (formerly  of  Ohio  State  Insane  Hospital!  was 
first  specialist  in  1890.) 
Vermont. — University  of  Vermont,  Medical  Department,  Burlington.  N? 
P.  M.  Wise,  M.  D.,  Superintendent  St.  Lawrence  State  Hospital,  N.  Y. 
YM893.  H.  M.  L.?6. 
Canada. — Ontario. — Toronto  University,  Medical  Faculty,  Toronto.  N? 
Daniel  Clark,  M.  D.,  Superintendent  Asylum  for  Insane.  Y?  1884.  H. 
M.  L.?  18.  X?Yes.  C?  Yes.  IY  Asylum.  H.  M.  C.  ?  The  18  lectures 
are  clinical. 

Faculty  of  Medicine  of  Queens  University,  Kingston.  N?  C.  K.  Clarke, 
M.  D.,  Superintendent  Asylum.  Y?  1892.  H.  M.  L. ?  20.  X?No.  C? 
Yes.    I?  Hospital.    H.  M.  C.  ?  20. 

Kingston  Women's  Medical  College,  Kingston.  N?  C.  K.  Clarke,  M.  D.. 
Superintendent  Asylum  for  Insane. 

Western  University.  Medical  Department,  London.  N?  R.  M.  Bucke, 
M.  D.,  Superintendent  Asylum  for  Insane.  Y?  1887.  H.  M.  L.  ?  20 
X?  Yes,— not  by  lecturer.  C?  Yes.  I?  Asylum.  H.  M.  C?  The  20 
lectures  are  clinical. 
Quebec—  McGill  University,  Medical  Department,  Montreal.  N?  T.  J.  W. 
Burgess,  M.  D.,  Superintendent  Protestant  Hospital  for  Insane.  Y? 
1891.  H.  M.  L.  ?  6.  X?No.  C?  Yes.  I?  Hospital.  H.  M.  C?  6,  (atten- 
dance upon  lectures  not  compulsory).    Summer  sessions. 

Laval  University,  Medical  Department,  Quebec.    N?  A.  Vallee,  M.  D. 
Y?  1893.    X?  Not  yet ;  will  be.    C?  Not  yet ;  will  be. 
Nova  Scotia. — Halifax  Medical  College,  Halifax.    N?  Geo.  L.  Sinclair, 
M.  D.,  Superintendent  Nova   Scotia  Hospital  for  Insane.    X?  with 
"Medicine  "  or  "Jurisprudence."    C?  Yes.    I?  Hospital.    H.  M.  C.?4. 

(Note.— First  Specialist,  A.  P.  Reid,  M.  D.,  Ex-Superintendent  Nova 
Scotia  Hospital  for  Insane,  began  1878). 
Manitoba. — Manitoba  Medical  College,  Winnipeg.    N?  J.  A.  McArthur. 
M.  D.,  includes  in  Jurisprudence.    X?  No.    C?  No. 


THE  CARE  OF  THE  INSANE  IN  CANADA.* 


BT  C.  K.  CLARKE,  M.  D. , 
Medical  Superintendent  of  the  Kingston  Asylum.  Ontario. 

The  Province  of  Ontario  has  always  been  looked  upon  as  the 
most  progressive  part  of  Canada,  and  in  the  care  of  the  insane 
this  Province  has  endeavoured  to  keep  up  with  the  advance  of  science 
and  in  a  few  respects  has  possibly  led.  The  development  of  the 
State  care  under  the  intelligent  eye  of  that  accomplished  alienist, 
Dr.  Workman,  is  a  chapter  in  history  known  to  too  few,  but  the 
influence  of  this  remarkable  man  has  been  felt  for  many  years  and 
a  great  deal  that  is  best  in  the  present  asylum  system  can  be 
traced  to  his  thoughtful  foresight.  Non-restraint  has  been 
accepted  as  a  principle  in  nearly  all  of  the  Ontario  institutions  and, 
in  two,  at  least,  has  been  an  accomplished  fact  for  ten  years. 

I  believe  in  one  institution  the  long  sleeved  jacket  is  still  used 
at  times,  but  beyond  this  there  is  nothing  that  can  be  called  re- 
straint. At  the  same  time  all  of  the  superintendents  are  agreed  that 
while  non-restraint  is  admirable,  the  case  might  occur  in  which 
restraint  would  prove  of  value  and  should  be  adopted. 

Dr.  Bucke,  of  London  Asylum,  who  has  always  been  a  progressive 
man,  was  the  first  to  adopt  non-restraint  some  ten  years  ago,  and 
was  closely  followed  by  Dr.  Metcalf,  of  Kingston. 

These  facts  are  of  interest  and  should  be  recorded,  as  at  that 
time  nearly  every  institution  in  America  ridiculed  non-restraint  as 
an  impossible  fad,  and  those  who  adopted  the  system  were  looked 
upon  as  •'cranks"  and  imbeciles. 

The  Asylums  of  Ontario  are  State  institutions  in  the  most  complete 
sense  of  the  word ;  and,  in  all  but  a  few  wards  in  Toronto,  patients 
are  cared  for  at  the  expense  of  the  Government. 

When  they  are  able  to  contribute  to  their  support,  a  rate  that 
covers  the  bare  cost  of  maintenance  is  charged. 

Th  3  Province  furnishes  asylum  accommodation  for  about  three 
thousand  insane  persons,  and  another  institution  is  being  erected 
at  Brockville  on  the  St.  Lawrence  River. 

Ontario  has  never  been  lavish  in  her  expenditure  on  buildings, 
and,  it  is  possible,  has  gone  to  an  extreme  in  economy  in  this  matter. 

*  Read  at  the  International  Congress  of  Charities,  Correction  and  Philanthropy,  (Sect. 
IV;  on  the  Commitment.  Detention.  Care  and  Treatment  of  the  Insane).  Chicago,  111. , 
June  12-18.  1893. 
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There  has  been  a  good  deal  of  *l<>ul>t  in  regard  to  the  most 
desirable  style  of  hospital  to  erect,  but  now  it  seems  to  be  accepted 
that  a  central  building  with  detached  cottages  is  the  most 
convenient  institution  for  the  pin  poses  of  the  Province. 

Mimico  is  composed  of  several  cottages  and  affords  a  refuge  for 
chronics  chiefly , — the  oilier  asylums  are  on  the  plan  before  men- 
tioned. 

If  Ontario  has  bad  any  particular  merit,  it  has  been  in  the  way 
of  substituting  employment  for  restraint,  and  ihat  this  has  been 
successfully  done,  a  visit  to  almost  any  of  the  hospitals  will  show. 
In  the  institution  over  which  I  pre/side  the  occupation  of  patients 
has  been  regarded  as  a  most  important  matter  and,  as  the  Super- 
intendents of  London  and  Hamilton  asylums  are  firm  believers  in 
employment,  possibly  a  description  of  the  methods  followed  in 
Kingston  may  apply  to  a  great  extent  to  the  other  hospitals  referred 
to.  In  Toronto  the  patients  are  from  a  different  class;  the 
grounds  are  limited  and  different  conditions  generally  obtain  so 
that  varied  occupations  cannot  be  followed  as  in  the  other  asylums. 

In  Kingston  the  idea  has  been  not  only  to  furnish  plenty  of  oc- 
cupation but  variety  as  well,  and  it  is  the  aim  of  those  in  charge  to 
find  the  particular  employment  that  is  likely  to  prove  suitable  to 
each  case.  With  this  end  in  view  there  have  been  established  the 
following  industries: 

Cabinet  making,  upholstering,  broom  making,  weaving,  shoe- 
making,  laundry  work,  painting  and  decorating,  farming,  stone 
cutting,  carpentering,  brush  making,  bookbinding,  tiusmithing, 
tailoring,  blacksmithing,  gardening,  quarrying,  sewing  and 
knitting. 

In  addition,  those  who  care  for  music  are  instructed  in  the  band 
room,— a  school  is  carried  on  and  the  patients  who  cannot  be  trusted 
outside  are  regularly  instructed  in  gymnastics. 

The  physical  culture  classes  reach  the  highest  development  in 
wards  that  were  formerly  designated,  refractor}'.  These  wards 
are  now  as  orderly  as  any  in  the  asylum  and  the  word 
refractory  has  lost  its  meaning.  Different  forms  of  drill 
such  as  dumb  bell,  extension  movements,  marching,  <fec,  with 
parallel  bar  exercise  are  adopted  by  the  men,  while  the  women  are 
drilled  to  music  in  one  large  class  and  go  through  Barbell  exercise, 
hoop  drill,  &c. 

The  brass  baud  of  twenty-two  is  made  up  chiefly  of  patients,  the 
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majority  oi  whom  have  becu  taught  music  since  admission  to  the 
asylum.  A  qualified  instructor  has  charge  of  the  band  and  gives 
his  whole  time  to  the  care  and  development  of  his  patients.  This 
brass  band  plays  well  and,  outside  of  its  use  as  furnishing  employ- 
ment, is  a  valuable  addition  to  our  resources  in  the  way  of  provid- 
ing music  for  indoor  and  outdoor  concerts. 

The  school  is  modelled  after  that  in  the  Utica  asylum  and  is 
appreciated  by  the  women  who  attend  it. 

It  has  been  found  possible  to  do  a  great  deal  by  patients'  labor, 
and  last  year  a  line  stone  cottage  for  thirty  farm  patients  was  put 
up  almost  entirely  by  their  work,  and  the  success  of  this  experiment 
has  induced  us  to  launch  out  on  a  bigger  undertaking. 

At  the  time  of  writing  the  stone  for  our  infirmary  64x?2  is 
being  quarried  and  dressed  by  our  patients.  It  has  uot  been 
decided  yet  whether  they  will  undertake  the  erection  of  such  a 
large  building ;  but  if  it  is  decided  that  we  shall  do  the  work,  I  am 
satisfied  that  the  result  will  be  satisfactory.  The  chief  idea  governing 
the  extensive  system  of  employment  is  to  furnish  each  patient  with 
work  that  is  attractive  to  himself.  In  addition,  hours  are  short, 
and  we  have  a  system  of  rewards  in  the  way  of  lunches  that  answers 
admirably. 

On  the  whole,  the  insane  of  the  Province  of  Ontario  are  well  and 
liberally  eared  for  by  the  Government  and  the  asylums  enjoy  the 
confidence  of  the  general  public  to  such  an  extent  that  actions  for 
illegal  detention  of  sane  persons  do  not  occur,  and  newspaper 
discussions,  over  so-called  atrocities  are  unheard  of. 

The  people  realize  the  value  of  the  service  to  the  general  public, 
and  when  it  is  so  clearly  understood  that  it  cannot  be  in  the  inter- 
rest  of  any  one  to  detain  a  sane  person,  scandals  do  not  occur. 

All  sick  patients,  both  male  and  female,  are  nursed  by  trained 
hospital  nurses  in  properly  equipped  infirmaries,  an$  in  Kingstou 
all  nurses  are  trained,  not  only  in  the  nursing  and  care  of  the  in- 
sane, but  in  medical  and  surgical  nursing  as  well.  The  hospital 
idea  Is  carefully  taught  and  all  nurses  are  made  to  understand  that 
patients  under  their  care  are  sick  people  and  must  be  treated 
as  such.  In  order  to  carry  out  this  idea  to  its  legitimate  conclu- 
sion, separate  hospital  buildings  are  to  be  erected  in  connection 
with  each  asylum,  and  the  day  is  not  distant  when  acute  cases 
will  be  treated  in  small  buildings  on  the  hospital  plan. 

Foreigners,  as  a  rule,  regard  Canada  as  a  small  country  with  a 
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population  centralized  within  a  limited  territory.  Although  the 
population  is  small,  say  five  millions,  it  is  scattered  over  an  im- 
mense territory  from  the  Atlantic  to  the  Pacific,  and  each  Prov- 
ince cares  for  its  own  insane.  As  a  matter  of  fact  the  asylum 
system  of  Quebec  is  the  one  that  is  generally  attributed  to  the 
whole  of  Canada,  because  its  defects  have  brought  it  into  glaring 
prominence.  Since  the  advent  of  the  new  asylum  in  Montreal 
and  the  disastrous  fire  in  Longue  Pointe,  a  better  state  of  things 
has  come  about,  but  until  the  Quebec  Government  assumes 
absolute  control  of  the  care  of  the  insane,  the  system  will  be  open 
to  grave  criticism.  The  Protestant  Asylum  at  Montreal  is  a  non- 
restraint  institution  and  conducted  on  modern  principles. 

New  Brunswick,  Nova  Scotia  and  Manitoba,  have  alwaj^s  kept 
up  with  the  times  and  their  institutions  are,  I  believe,  admirable. 

About  Prince  Edward  Island  and  British  Columbia  I  am  not  in 
a  position  to  speak  from  actual  knowledge,  but  I  have  every  reason 
to  believe  that  they  are  well  conducted. 

Since  Dr.  Hack  Tuke  wrote  his  interesting  but  bitterly  crit- 
icized brochure  on  the  Insane  of  the  United  States  and  Canada, 
steady  advances  have  been  made,  and  it  is  only  a  question  of 
time  as  to  when  Quebec  must  fall  in  line  with  the  other  Provinces 
and  give  up  the  farming  out  system. 

Canada  is  behind  the  times  in  the  matter  of  the  care  of  the  criminal 
insane,  and  I  regret  to  have  to  chronicle  the  fact  that  the  general 
public  has  not  yet  learned  to  regard  insanity  as  a  disease  that  may 
be  the  cause  of  crime.  As  long  as  the  legal  definition  of  insanity 
is  so  crude  and  imperfect,  and  the  newspapers  hold  up  the  bogy 
called  the  "  insanity  dodge,"  we  may  look  for  little  or  no  improve- 
ment in  this  line.  In  this  respect  of  course  we  are  not  much  Avorse 
than  our  neighbors,  who  believe  that  as  a  general  policy  the  hang- 
ing of  so-called  "  cranks' '  is  very  convenient  in  the  way  of  ridding 
the  world  of  certain  dangerous  elements.  Of  course  they  are 
not  prepared  to  carry  the  argument  to  its  legitimate  conclusion 
and  apply  it  generally. 

In  Canada  it  is,  I  regret  to  say,  a  difficult  matter  for  an  insane 
criminal  guilty  of  murder  to  escape  the  death  penalty,  and  within 
a  comparatively  recent  period  several  men  with  well  marked  brain 
disease  have  been  hanged.  We  have  no  provision  for  the  special 
care  of  the  criminal  insane  and  will  not  require  it  until  popular 
ignorance  disappears.     Many  of  our  legal  lights  assert  that  in 
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Canada  we  make  no  mistakes  regarding  the  "  insanity  dodge  "  as 
we  hang  all  murderers  sane  and  insane.  It  will  not  be 
many  years  before  a  complete  change  of  sentiment  will  take 
place  regarding  this  matter,  just  as  it  is  developing  in 
England  where  public  opinion  is  not  as  bitter  as  it  is  with  us. 

Leaving  this  unpleasant  feature  of  the  discussion,  the  care  of  the 
insane  in  most  of  the  Canadian  Provinces  may  be  said  to  be  all  that 
could  be  desired,  that  is,  leaving  Quebec  out  of  the  question,  and 
even  there  the.  advance  toward  a  better  condition  of  affairs  has 
commenced.  Ontario,  being  the  wealthiest  Province,  has  of  course 
been  able  to  outstrip  the  others  and  has  found  it  comparatively 
easy  to  carry  the  burden  of  the  care  of  her  insane,  and  has  never 
shirked  the  duty.  She  too  had  the  advantage  of  an  illustrious 
pioneer  in  the  shape  of  Dr.  Workman,  who  introduced  and  developed 
a  system  characterized  by  kindness  and  gentleness.  Just  as  the 
York  Retreat  in  England  exercised  a  beneficial  influence,  the 
teachings  of  Dr.  Workman  have  silently  proved  a  means  of 
untold  good  in  Ontario. 


NOTES   ON    PERIPERAL   NEURITIS   AS  A  SEQUELA 
OF  INFLUENZA. 


BY  S.  RUTHERFORD  MACI'UAIJ,,  M.  D. , 
Medical  Superintendent  of  the  Derby  Borough  Asylum,  How-ditch.  Derby;  Bng 


The  subject  of  influenza  and  neurosis  is  one  of  wide  and  growing 
interest  and  cannot,  of  course,  be  treated  exhaustively  in  a  short 
paper.  The  general  interest  of  the  profession  in  the  subject  is 
shown  by  the  fact  that  (hiring  the  year  1892,  discussions  on  the 
relationship  of  influenza  and  the  nervous  affections  which  follow  it 
have  taken  place  in  at  least  two  medical  societies  in  this  country. 
Dr.  Savage,  in  opening  the  discussion  at  a  meeting  of  the  Medico- 
Psychological  Association,  is  reported  to  have  said :  "I  have  seen 
every  form  of  nervous  disorder  follow  distinctly  and  clearly  attacks 
of  influenza."  He  goes  on  to  enumerate  epilepsy,  diabetes,  asthma, 
neuralgia,  and  various  forms  of  mental  disorder.  At  a  discussion 
on  ''Psychoses  after  Influenza  "at  the  1892  meeting  of  the  British 
Medical  Association  opened  by  Dr.  Althaus,  one  of  the  speakers, — 
Dr.  Corner,  said:  "Almost  any  nervous  symptoms  might  follow 
influenza,  for  example,  cephalalgia,  trigeminal  neuralgia,  insom- 
nia, loss  of  memory,  epileptiform  seizures,  and  symptoms  of  per- 
ipheral neuritis  were  also  said  to  occur  in  one  case  of  post-influ- 
enzal  insanity."  In  a  lengthy  discussion  on  "Peripheral  Neuritis" 
in  the  Section  of  Medicine  at  the  same  meeting  only  one  of  the 
speakers  made  a  brief  aud  vague  allusion  to  influenza  as  a  cause, 
although  the  alcoholic,  diabetic,  rheumatic,  and  hysterical  varieties 
of  the  disease  were  discussed  at  great  length.  These  are  the  only 
references  I  have  been  able  to  find  of  cases  where  an  attack  of 
influenza  was  followed  by  symptoms  of  peripheral  neuritis.  The 
inference  is  that  such  cases  are  uncommon  and  that  our  experience 
in  this  asylum  has  been  exceptional.  The  following  cases  illus- 
trate a  form  of  neurosis  having  relationships  with,  if  not  identical 
with,  the  condition  described  as  peripheral  neuritis,  and  they 
have  this  in  common,  that  the  symptoms  were  developed  shortly 
after  an  attack  of  influenza  during  the  same  epidemic.  Influenza 
was  epidemic  in  this  asylum  in  the  springs  of  1890,  1891  and  1892. 
The  1891  epidemic  was  the  most  severe  and  that  of  1892  the  mild- 
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est  of  the  three.  No  symptoms  of  neuritis  were  observed  to  follow 
any  of  the  cases  in  the  first  two  epidemics,  and  the  mildness  of  the 
symptoms  in  the  1892  epidemic  would  appear  to  prove  that  ther 
is  no  relationship  between  the  severity  of  the  feverish  attack  and 
the  nervous  sequelae  although  these  can  be  explained  by  no  other 
hypothesis  except  that  the  toxine  of  influenza  was  the  sole  factor. 

Case  I. — R.  S.,  set.  58,  male,  chronic  mania.  In  May,  1891, 
suffered  from  a  mild  attack  of  influenza  which  had  the  effect  of 
intensifying  his  mental  aberrations,  but  he  made  a  speedy  recovery 
from  the  physical  symptoms.  In  .March,  1 89*2,  he  had  another 
and  a  more  severe  attack  of  influenza  from  which  he  made  a  slow 
recovery  and  was  for  some  time  a  wreck  of  his  former  self.  About 
the  middle  of  May  some  weeks  after  the  onset  of  the  attack  of 
influenza  he  became  so  weak  that  he  could  not  get  about  and  was 
kept  in  bed.  He  complained  of  weakness,  numbness,  and  ting- 
ling of  the  feet.  On  examination  he  was  found  to  have  oedema  of 
both  feet  and  ankles,  considerable  wasting  of  the  flexor  and  extensor 
muscles,  partial  loss  of  tactile  sensation,  pain  and  tenderness  on 
pressure  over  peroneal  muscles,  knee  jerks  much  impaired,  and 
abdominal  reflexes  diminished.  He  could  stand,  but  was  unable 
to  walk  without  support.  The  upper  extremities  showed  no 
sensory  abnormalities  but  there  was  considerable  loss  of  power. 
Pupils  react  to  light  and  accommodation ;  urine  normal. 

After  being  bedridden  for  two  weeks,  the  (edema  disappeared, 
but  the  weakness,  loss  of  sensation  and  tenderness  on  pressure  still 
continued.  *  A  fortnight  later,  the  knee  jerks  were  completely 
gone  and  the  arms  had  become  further  implicated,  increased  weak- 
ness in  grasp,  slight  general  anaesthesia,  and  pain  in  tips  of  Angers. 

He  gradually  improved  under  treatment  with  iron  and  strychnine. 
In  October  the  following  note  was  made:  "Some  loss  of  power 
in  hands,  gait  impaired,  when  eyes  are  shut  and  heel's  kept  close 
together  slight  swaying  of  the  body,  distinct  wasting  of  calf 
muscles,  with  slight  tenderness  on  pressure,  impairment  of  sensi- 
bility to  touch  and  pain,  right  tendon  reflex  gone,  left  tendon 
reflex  much  impaired.'' 

At  the  present  date  (August,  1893)  he  is  in  much  better  health, 
but  the  symptoms  of  neuritis  have  not  completely  disappeared. 

Case  II.-G.  R.  S.,  set.  28,  male,  epileptic  mania.  The  symp- 
toms were  very  similar  to  those  noticed  in  the  previous  case.  A 
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mild  attack  of  influenza  in  March,  1802,  a  slow  and  protracted  re- 
covery, complaints  of  weakness  and  pains  in  legs  necessitating 
his  taking  to  bed  two  months  after  the  initial  illness.  He  was 
then  found  to  have  oedema  of  ankles;  loss  of  power  in  muscles 
of  lower  extremities,  particularly  the  extensors;  tenderness  on 
pressure  and  diminished  sensibility  to  touch  but  not  to  pain  over 
the  legs,  most  marked  over  the  anterior  surface  of  left  leg  and 
dorsum  of  left  foot ;  ordinary  reflexes  present ;  knee  jerks  almost 
gone.    Pupils  normal.    No  albumen  in  urine. 

Under  treatment  with  syrup  Eastoniand  rest  in  bed  he  gradually 
improved.  On  August  1st  it  is  noted  that  the  sensation  in  the 
limbs  has  quite  returned,  but  there  is  still  complete  loss  of  knee 
jerks,  and  some  difficulty  in  standing  when  the  eyes  are  closed. 
He  has  since  then  steadily  improved  and  is  now  in  his  normal  phy- 
sical condition.  The  neuritis  in  this  case  appeared  to  have  no 
effect  on  either  the  frequency  or  severity  of  the  epileptic  fits. 

Case  III. — E.  D.,  SBt.  6&,  male,  chronic  mania.  He  had  an  at- 
tack of  iufluenza  in  March,  1892,  which,  though  not  severe  in  char- 
acter, left  him  in  a  weak  state  of  health,  dull,  listless,  and  incapable 
of  exertion.  He  was  noticed  to  sit  a  great  deal  and  to  walk  with 
difficulty.  Nothing  definite  could  be  found  on  examination,  but 
his  temperature  went  up  occasionally  without  apparent  cause.  This 
condition  lasted  for  a  fortnight  and  in  the  beginning  of  June  he  was 
put  to  bed  and  examined.  He  was  found  to  have  partial  loss  of  sen- 
sibility both  to  touch  and  pain  in  both  knees ;  tenderness  on  pressure, 
wasting  and  loss  of  power  in  the  calf  muscles ;  tendon  reflexes  very 
dulled.  A  fortnight  later  there  was  almost  complete  paresis  of 
the  legs,  and  absence  of  knee  jerk  on  both  sides.  The  general 
atrophy  of  the  muscles  became  gradually  more  marked,  and  on 
July  1,  the  legs  could  only  be  moved  with  great  difficulty,  and 
passive  movement  of  them  caused  much  pain.  The  bladder  soon  be- 
came affected,  retention  from  paralysis  of  the  detrusor  occurred,  fol- 
lowed by  passive  incontinence.  Mentally  he  became  dull,  gloomy 
and  morose  with  complete  amnesia  and  degraded  habits.  He  gradu- 
ally became  weaker  and  worse  and  at  times  he  was  much  cyanosed. 
On  July  18th,  the  day  before  his  death,  symptoms  of  paralysis  of 
the  diaphragm  were  noticed — laboured  breathing  with  recession  of 
the  abdominal  wall  at  each  inspiration. 

At  the  post-mortem  examination  general  tuberculosis  of  the 
various  organs  was  found,  but  the  condition  was  not  far  advanced. 
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Microscopical  examination  of  the  anterior  tibial  and  phrenic  nerves 
showed  no  abnormality. 

Case  IV. — A.  F.  W.,  let.  22,  female,  a  deaf  mute,  had  a  slight 
attack  of  influenza  in  the  beginning  of  April,  1892.  She  made  a 
good  recovery  and  was  able  to  be  up  and  about  as  usual  in  a  few 
days.     On  May  2d,  her  feet  and  ankles  were  noticed  to  be  swollen. 

On  examination  there  was  loss  of  knee  jerks,  no  evident  wast- 
ing of  muscles,  some  anaesthesia  below  knees  a*nd  considerable 
paresis.  At  the  end  of  three  weeks  and  under  treatment  with 
Easton's  Syrup  she  was  able  to  sit  up  for  a  portion  of  each  day, 
the  oedema  of  ankles  had  disappeared,  but  the  other  symptoms 
were  unchanged.  On  August  1st,  the  paresis  and  anaesthesia 
were  improved,  but  the  knee  jerks  were  still  absent.  The  patient 
has  since  made  a  gradual  and  steady  improvement. 

I  have  notes  of  two  other  cases,  one  of  each  sex,  but  need  not 
give  details,  as  the  symptoms  were  similar  to  those  mentioned  in  the 
other  four.    The  cases  occurred  at  the  same  time. 

Remarks: — The  causes  of  peripheral  neuritis  seem  as  yet  to  be 
only  imperfectly  understood.  Dr.  Bristowe  is  of  opinion  that 
"  in  most  if  not  in  all  cases  in  which  the  affection  is  of  symmetrical 
or  general  distribution  its  determining  cause  is  the  presence  of 
some  poison,  either  developed  in  the  system  or  introduced  from 
without,  which  exercises  a  specific  deleterious  influence  on  the 
nervous  tissues.  Dr.  Ross  (Diseases  of  the  Nervous  System,  p.  293) 
says:  "  Neuritis  frequently  becomes  developed  after  acute  diseases 
such  as  typhoid  fever,  the  acute  exanthemata  and  diptheria." 
It  is,  not  therefore,  unreasonable  to  suggest  that  the  poison  of  influ- 
enza is  sufficiently  powerful  to  induce  serious  neuritis  although  this 
factor  has  not  hitherto  been  recognized  among  the  causes  of  per- 
ipheral neuritis.  As  our  knowledge  of  this  disease  increases,  I 
have  no  doubt  that  we  shall  be  able  to  classify  different  varieties 
of  neuritis  depending  on  the  special  tendency  of  certain  poisons  to 
affect  special  nerves  or  groups  of  nerves.  In  the  present  imperfect 
state  oi  our  knowledge  it  is  impossible  to  determine  the  exact  nosol- 
ogical position  of  many  of  the  cases  of  the  disease  that  come  under 
our  care.  It  seems  to  be  abundantly  proved  that  there  are  many 
varieties  of  the  disease  besides  the  alcoholic  form  which  is  the 
best  known ;  and  again  the  records  of  recent  cases  go  a  long  way 
to  disprove  the  doctrine  that  the  disease  is  more  common  in  women 
than  in  men. 
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HARE  OF  TIIK  JNSANK  IN  FINLAND.* 


BY  EMIL  IIOUGUERG,  M.  D., 
First  Assistant  Physician  Lappvik  Asylum  for  the  Insane,  Helsingfors,  Finland. 


The  history  of  the  work  in  behalf  of  the  insane  in  Finland  is 
but  a  brief  one.  In  1687  seven  places,  to  which  number  subse- 
quently eighteen  more  were  added,  were  established  at  the  hospi- 
tal in  Kronoby  in  the  Wasa  Government  District,  a  hospital 
originally  intended  exclusively  for  lepers.  In  1771  the  hospital  in 
Sjahlo,  likewise  established  exclusively  for  lepers  and  built  in 
1619  during  the  reign  of  the  Swedish  King  Gustavus  (II)  Adol- 
phus,  was  transformed  into  an  asylum  for  the  insane  and  supplied 
with  forty  places.  In  these  old  asylums  the  patients  were  sub- 
jected to  a  very  poor  treatment  indeed.  They  were,  in  fact,  sent 
there  only  as  a  means  of  preventing  the  danger  and  mischief  con- 
nected with  their  being  at  large.  By  degrees,  however,  the  more 
modern,  humane  and  less  constrained  methods  of  treatment  of  the 
insane,  as  introduced  by  the  never-to-be-forgotten  Pinel,  found 
their  way  from  the  nurseries  of  culture  to  distant  Finland. 

The  1st  of  July,  1841,  the  inauguration  day  of  the  Lappvik 
Lunatic  Asylum  near  Helsingfors,  may  well  be  considered  as  the 
turning  point  in  the  history  of  the  care  of  the  insane  in  Finland. 
Albeit  the  construction  of  this  asylum  does  not,  of  course,  in 
everv  way  meet  the  requirements  of  modern  treatment  and  care,  it 
was  a  vast  improvement  on  the  old  system.  As  originally  built  it 
contained  ninety  places.  In  1877,  however,  it  was  enlarged  and 
will  now  accommodate  one  hundred  and  twenty  patients.  Here 
medical  students  of  the  Helsingfors  University  are  given  the  op- 
portunity of  studying  the  various  mental  diseases  and  their 
treatment. 

Shortly  after  the  opening  of  Lappvik  asylum  the  one  at  Kronoby 
was  closed  and  its  patients  transferred  to  Lappvik.  At  about  the 
same  time  four  places  for  lunatics  were  established  in  connection 
with  the  public  Government  hospitals  in  each  of  the  county  towns, 
and  here  the  lunatics  from  the  adjacent  districts  were  to  receive 

*Read  at  the  International  Congress  of  Charities,  Correction  and  Philanthropy 
(Section  IV ;  on  the  Commitment.  Detention,  Care  and  Treatment  of  the  Insane),  Chicago, 
111.,  June  12-18,  1893. 
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temporary  treatment  and  care,  to  be,  as  soon  as  possible,  trans- 
ferred to  Lappvik.  For  many  years  Lappvik  and  the  Sjahlo 
asylums  were  the  only  hospitals  of  the  kind  in  Finland,  and  to 
Sjiihlo  chronic  sufferers  only  were  admitted.  'In  consequence  of 
the  \^early  increase  in  the  number  of  lunatics  and  the  unsatisfac- 
tory results  of  their  treatment  outside  the  asylum,  a  committee 
was  appointed  by  the  Government  on  December  20th,  1859,  with 
instructions  to  work  out  a  plan  for  the  reorganization  of  the 
Commitment,  Detention,  Care  and  Treatment  of  the  Insane. 

The  report  and  the  propositions  of  the  committee  did  not  meet 
with  the  approval  of  the  Government,  chiefly  on  account  of  the 
heavy  expenditure  involved.  On  the  other  hand,  the  proposi- 
tions of  another  subsequent  committee,  appointed  by  the  Govern- 
ment on  the  13th  of  May,  1873,  were  carried  out. 

The  main  points  of  these  propositions  were : 

JBtrst.  In  each  of  the  county  towns  receiving-asylums,  each 
provided  with  twenty  places,  were  to  be  established  for  the  pur- 
pose of  receiving  lunatics  of  the  adjoining  districts,  suffering 
from  acute  mental  disease. 

Second.  Two  combined  treatment  or  so-called  central  asylums 
to  be  established  in  suitable  localities  near  the  county  towns, 
Kuopio  and  Tammerfors.  These  asylums  each  to  be  supplied 
with  places  for  100  patients  suffering  from  acute  mental  disease 
and  300  to  400  suffering  from  chronic  mental  disease. 

Third.  The  Lappvik  asylum  to  be  maintained  as  a  "  mixed  " 
one,  and  Sjalilo  as  an  asylum  for  chronic  lunatics  and  epileptics. 

In  consequence  of  these  propositions  of  the  committee  being 
approved  by  the  Government,  the  decree  of  the  7th  February, 
1840,  re  the  commitment,  detention,  and  care  of  the  insane  became 
obsolete  and  had  to  be  revised.  Accordingly  a  committee  was 
appointed  for  this  purpose  on  the  loth  June,  1881;  and  on  the 
28th  May,  1889,  the  new  decree  was  issued. 

In  1881-82  the  receiving  asylums  at  Abo,  Wasa,  Uleaborg, 
Wiborg  and  St.  Michel  were  opened,  each  supplied  with  twenty 
places,  excepting  the  one  at  St.  Michel  where  the  number  of 
places  was  twelve  only. 

The  next  largest  asylum  in  Finland,  the  one  at  Fagerniis  near 
Kuopio,  was  opened  in  1884,  and  supplied  with  oue  hundred  and 
twenty  places.  It  has  since  been  considerably  enlarged  and  will 
now  accommodate  about  350  patients. 
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Besides  the  Sjfihld  asylum,  where  at  present  chiefly  female 
chronic  lunatics  are  treated  (there  are  now  fifty-three  places),  we 
have  in  Finland  another  asylum,  the  one  at  Kexholm,  where  lunatic 
criminals  and  male  lunatics  suffering  from  chronic  mental  disease 
are  taken  care  of.  This  asylum  was  established  in  1889  with  132 
places. 

The  third  Large  asylum,  which,  in  accordance  with  the  propo- 
sition of  the  committee,  was  to  be  established  near  Tammerfors,  is 
in  progress  in  so  far  that  its  site  has  been  decided  upon.  It  will 
be  built  in  a  very  suitable  place  with  fine  scenery  and  within 
about  seven  kilometres  of  Tammerfors.  This  asylum  will  accom- 
modate about  350  patients  (220  acute  and  130  chronic  lunatics) 
to  start  with,  but  is  intended  for  in  all  about  800  patients  (220 
acute  and  580  suffering  from  chronic  mental  disease). 

As  will  be  seen  from  this,  we  may  hope  shortly  to  be  able  to 
care  properly  for  about  1,100  lunatics  in  the  public  governmental 
asylums.  Agreeably  to  the  latest  decree  relating  to  the  relief  of 
the  poor,  every  parish  is  bound  to  maintain  a  poor-house,  and  in 
each  of  these  shall  be  a  few  places  for  lunatics  suffering  from 
chronic  mental  disease.  Unfortunately,  by  far  the  greatest  num- 
ber of  lunatics  in  Finland  are  still  treated  at  their  homes. 

According  to  the  census  of  1880,  there  were  in  Finland  at  that 
time  4,380  lunatics,  equal  to  one  lunatic  to  every  470  persons. 
At  the  close  of  the  year  1891,  the  population  of  Finland  amounted 
to  2,412,135,  and  the  number  of  lunatics  to  6,430,  equal  to  one 
lunatic  in  375  persons.  Of  these  6,430  lunatics  (3,488  males  and 
2,942  females)  at  the  close  of  1891,  only  500  (7.7  per  cent.)  were 
treated  in  the  public  asylums,  525  (8  per  cent.)  in  the  poor-houses; 
and  5,405  (83.7  per  cent.)  privately.  These  figures  clearly  point 
out  the  necessity  of  a  greater  number  of  lunatic  asylums  in  Finland. 

The  total  expenditure  in  behalf  of  the  lunatic  asylums  in  Finland 
in  1891  amounted  to: 

For  Receiving- Asylums  *Finn.  Marks  58,134  18 

"    Lappvik        "                                          "  "    109,685  55 

"    Fagernas       "                                          "  "     93,990  81 

"    Sjaklo           "                                          "  31,727  20 

"    Kexholm       "                                          "  "     58,619  46 

Total  F.  mks   352,157  20 


*  1  mark=25  cents. 


1894.] 


BY  EMXL  HOCGKERG,  M.  D. 


393 


The  total  expenses  per  diem  and  patient  amounted  to : 


For  the  Receiving- Asylums   2  mk.  49.6  pfn. 

-«*     "Lappvik       "    2  "    36.2  " 

"    "  Fagemfts     "    2  "    15.8  " 

"     "  Sjahlo         *    1   "    42.0  " 

"     "  Kexholm      "    1  "    82.2  " 


During  the  year  1891  the  total  number  of  lunatics  treated  in 
public  asylums  amounted  to  891.  Of  these  453  had  been  carried 
over  from  1890,  the  number  of  fresh  entries  during  1891  being 
438;  412  were  discharged  in  1891  and  479  carried  over  in  1892. 

Since  the  abolishment  of  the  Board  for  the  Care  of  the  Insane, 
by  decree  of  the  29th  of  January,  1878,  the  entire  superintend- 
ence has  been  placed  in  the  hands  of  the  Medical  Department  of 
Finland. 


ABSTRACTS  AND  EXTRACTS. 


Foreign  Body  en  the  Abdomen. — In  The  Lancet,  September  9,  1893,  Mr. 
E.  Rouse  Rouse  reports  the  case  of  a  woman  in  the  Colney  Hatch  Asylum 
Buffering  from  recurrent  melancholia,  with  actively  suicidal  history,  who 
swallowed  an  iron  teaspoon.  There  were  no  symptoms  and  the  accident 
was  not  discovered  until  three  weeks  afterward,  when  attention  was  called  to 
a  swelling  of  the  abdomen,  about  two  inches  below  and  to  the  left  of  the 
umbilicus.  There  were  no  symptoms  of  obstruction  or  peritonitis,  but  an 
alteration  in  the  tumor  itself  gradually  took  place,  the  skin  over  it  becoming 
red  and  inflamed  and  the  surrounding  tissues  hard  and  brawny.  She  then 
had  a  slight  rise  in  temperature,  and  two  weeks  after  the  discovery  of  the 
tumor,  the  abdominal  wall  suddenly  gave  way  and  the  handle  of  the  spoon 
presented  itself  at  the  same  time  with  a  free  discharge  of  pus.  The  patient 
had  no  serious  symptoms  after  this  and  her  temperature  gradually  fell  to 
nearly  normal.  The  case  remained  stationary  for  about  three  weeks,  when 
an  attempt  was  made  to  dilate  the  passage  through  which  the  spoon  had 
perforated.  Great  difficulty  was  experienced  in  dilating,  owing  to  the  thick- 
ening which  had  taken  place,  and  there  appeared  to  be  an  internal  ring 
preventing  the  passage  of  the  bow  1  of  the  spoon.  An  anaesthetic  was  admin- 
istered, forcible  dilatation  was  practised,  and  the  spoon  removed.  After  the 
operation  the  patient's  mental  symptoms  became  more  pronounced;  the 
wound  itself  looked  healthy  and  there  was  a  free  discharge  of  fluid  contents 
(partially  digested  food)  through  the  wound.  No  complication  in  the  abdo- 
men arose.  Six  days  after  the  operation  she  suddenly  collapsed,  without 
an3r  apparent  cause,  and  died  on  the  following  morning. 

The  necropsy  revealed  a  dilated  and  hypertrophied  heart  with  atheroma 
of  the  valves  and  arch  of  the  aorta.  The  large  intestine  at  the  junction  of 
the  transverse  with  the  descending  colon  was  firmly  adherent  to  the  parietes, 
and  when  a  probe  was  passed  through  the  opening  in  the  abdominal  wall  it 
could  be  felt  in  the  gut.  There  were  no  signs  of  peritonitis  about  any 
part  of  the  intestine,  which  itself  was  quite  healthy,  with  the  exception  of 
the  perforation. 

Other  viscera  were  normal. 


The  Ethics  of  Suicide. — In  spite  of  some  pessimistic  utterances  in  its 
favor,  suicide  still  ranks  with  us  as  an  indictable  offense.  This  is  but 
natural  if  we  allow  that  self-destruction  is  incompatible  either  with  mental 
or  moral  health.  We  are  all  familiar  with  the  verdict  so  often  heard  at  the 
close  of  a  coroner's  inquiry,  "Committed  suicide  whilst  of  unsound  mind." 

Without  doubt  it  describes  with  more  or  less  accuracy  every  case  of  the 
kind.  It  certainly  applies  to  such  a  case  as  that  of  a  young  practitioner 
who  lately  died  from  taking  an  overdose  of  morphia.  It  does  not,  however, 
as  a  rule,  exclude  the  operation  of  moral  forces,  and  there  is  abundant  proof 
to  show  that  these  are  active  at  every  stage  in  the  pitiful  transaction.  We 
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would  claim  for  theni  a  predominating  influence.  The  mind  which  connives 
at  self-destruction  is  at  variance  with  the  most  elementary  instinct  of  self- 
preservation,  a  sentiment  which  is  fully  justified  both  by  the  proved 
possibility  of  present  existence  and  by  our  ignorance  as  to  future  events.  It 
is,  therefore,  unhealthy.  It  is  in  an  even  greater  degree  immoral,  since, 
possessing  within  itself  a  sense  of  duty  and  of  relationship  with  others  in 
their  lives,  labors  and  attainments,  it  ignores  all  for  the  sake  of  a  present 
gain  of  personal  relief.  No  one  can  rid  himself  of  this  relationship  without 
at  the  same  time  casting  on  others  the  burden  of  responsibility  which  he 
abandons.  We  cannot,  therefore,  bring  ourselves  to  agree  with  some  who 
go  the  length  of  excusing  suicide  and  even  of  advocating  the  creation  of 
facilities  for  its  accomplishment.  Of  more  practical  importance,  as  bearing 
upon  the  causes  and  course  of  this  essentially  morbid  condition,  is  a  brief 
analysis  of  100  cases  lately  published  in  the  pages  of  a  contemporary. 
From  this  article  we  gather  amongst  other  interesting  details  that,  according 
to  the  evidence  obtained,  men  destroy  themselves  with  much  greater  readi- 
ness than  women.  The  proportion  is  about  two  to  one.  Middle  age  is  the 
period  at  which  the  tendency  is  most  marked,  and  the  middle  class  hold  the 
same  position  in  the  social  scale.  Mental  influence  is  more  active  than  any 
physical  inducement,  and  pecuniary  and  related  social  difficulties  fill  a  larger 
space  than  any  other  group  of  motives.  As  regards  the  question  of  treatment, 
it  is  to  our  mind  perfectly  clear  that  the  evil  of  suicide  is  not  to  be  disguised 
by  resorting  to  a  lethal  chamber  or  other  permissive  method,  however  plaus- 
ible its  description,  but  by  cherishing  a  simple,  stronger  and  more  imper- 
sonal sense  of  human  fellowship  and  mutual  duty.  In  the  presence  of 
innumerable  evidences  of  providential  design  we  would  equally  impress  the 
necessity  of  remembering  that  the  divine  order  still  prevails,  and  still  for  each 
and  all  men  furthers,  though  sometimes  obscurely,  their  best  interests.  Let 
us  not  forget  physical  considerations.  Mental  depression  is  often  the  out- 
come of  mere  bodily  illness,  especially  of  fatigue  and  of  indigestion.  Some 
judgment  in  treating  these,  some  consideration  on  the  part  of  employers  of 
labor,  may  disperse  a  thundercloud  of  despair  which  otherwise  would  settle 
in  perpetual  gloom.  We  have  heard  enough,  at  all  events,  of  the  modern 
pessimism  with  its  latest  miserable  canon  of  self-destruction.  We  would 
substitute  for  it  the  plain,  old-fashioned  but  eminently  A'holesome  and  cour- 
ageous precept,  '"Never  say  die." — The  Lancet,  September  9,  1893. 


"Running  Amok." — The  condition  has  been  described  more  or  less 
minutely  and  carefully  by  various  observers,  but  with  regard  to  the  essential 
features  of  the  seizure — for  such  we  must  consider  it  to  be — there  is  little 
difference  of  opinion.  The  active  agent,  armed  usually  with  some  more  or 
less  deadly  weapon,  starts  his  wild  career,  as  a  rule,  in  some  public  road  or 
thoroughfare,  running  along  and  stabbing  or  otherwise  maiming  all  who 
come  across  his  path;  and  he  pursues  his  way  until  he  is  brought  to  bay  in  a 
more  or  less  forcible  manner.  This  violent  outbreak  is  usually  preceded  by 
a  period  of  depression,  intensified,  according  to  some,  by  a  wilful  brooding 
over  wrongs,  real  or  imaginary,  and  it  is  with  regard  to  this  period  of  de- 
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pression  and  morbid  introspection  that  we  have  ventured  to  designate  the 
condition  as  a  psychosis. 

Such  manifestations  of  sudden  homicidal  mania,  however,  are  not,  un- 
fortunately, confined  to  what  are  usually  known  as  the  inferior  races.  Post- 
epileptic mania  with  homicidal  impulses  is  a  condition  with  which  our  crim- 
inal courts  are  familiar  enough,  although  in  the  opinion  of  many  the  slighter 
forms  of  it,  and  especially  the  curious  but  most  dangerous  automatism 
which  follows  slight  epileptic  fits,  are  not  sufficiently  taken  into  account  in 
these  places.  The  same  may  be  said  of  the  form  of  epilepsy  known  as 
"procursine,"  in  which  the  patient  commences  to  run  without  any  apparent 
object.  This  condition  may  either  precede  or  follow  an  epileptic  attack,  but 
its  chief  danger  is  to  the  patient.  There  are,  however,  other  conditions  even 
more  closely  resembling  the  "amok"  of  the  Malays,  which  are  undoubtedly 
the  result  of  a  disturbed  psychical  condition;  and  our  daily  contemporaries 
recently  furnished  intelligence  of  an  example  of  this  of  a  very  grave  and 
unfortunately  most  tragic  character.  A  man  in  Dundee,  who  had  been 
much  abroad  and  was  the  subject  of  ague,  after  a  course  of  conduct  spread- 
ing apparently  over  several  weeks — sufficiently  curious,  to  say  the  least  of 
it,  to-  have  attracted  the  attention  of  the  authorities — deliberately  shot  at 
and  wounded  two  women,  firing  several  shots  to  effect  his  purpose.  He 
then  retired  to  the  attic  where  he  lived,  defying  any  one  to  enter,  and  he 
was  not  secured  before  he  had  inflicted  serious  and  in  some  cases  fatal 
injuries  upon  the  police  olticers  and  others  who  tried  to  secure  his  capture. 
— The  Lancet,  September  16,  1893. 


The  Treatment  or  My\o:dema  and  Cretinism.— G.  R.  Murray,  in  The 
Lancet,  (May  13,  1893),  discusses  the  treatment  of  myxoedema  and  cretinism 
by  the  administration  of  thyroid  juice.  For  hypodermic  injection  he  has 
employed  a  glycerin  extract  of  the  thyroid  gland  of  the  sheep.  This 
extract  consists  of  equal  parts  of  thyroid  juice,  glycerin  and  a  one-half  of 
oneper-cent.  solution  of  carbolic  acid.  A  drachm  and  a  half  of  this  extract 
is  the  product  of  one  gland.  It  may  be  injected  in  doses  of  from  five  minims 
to  twenty  minims  in  water,  and  has  scarcely  any  taste.  The  treatment  is 
divided  into  two  stages:  in  the  first,  the  object  is  to  remove  the  symptoms 
of  the  disease ;  in  the  second,  the  maintenance  of  health  is  sought.  The  first 
stage  is  to  be  carried  out  with  care,  owing  to  the  danger  of  complications  from 
too  sudden  change  in  the  patient's  condition.  Six  to  twelve  weeks'  treatment 
is  required,  the  injections  being  made  twice  or  thrice  weekly.  In  oral  admin- 
istration of  the  extract,  small  daily  doses  have  been  found  most  efficacious. 
As  the  patient  improves,  the  temperature  rises  to  normal,  the  swelling  grad- 
ually disappears,  the  weight  diminishes,  the  skin  becomes  soft,  perspiration 
returns  and  the  bodily  activity  is  much  increased.  The  mind  becomes 
more  active  and  the  improvement  which  has  taken  place  in  the  mental 
condition  of  the  cases  of  insanity  which  have  been  recorded  by  Dr.  .  E. 
Carter,  Dr.  Claye  Shaw,  Mr.  Cecil  Beadles  and  others  gives  good  reason  to 
expect  that  if  the  treatment  be  adopted  in  every  case  as  soon  as  the 
condition  ean  be  clearly  diagnosed  the  insanity  of  myxcedema  will  be 
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prevented.  Sporadic  cretinism  lias  proved  amenable  to  treatment  carried 
out  on  the  same  lines  as  in  myxoedema  of  adult  life.  The  good  results  which 
may  be  obtained  are  well  illustrated  by  the  cases  which  have  been  recorded 
by  Dr.  Robin  of  Lyons,  Dr.  Vermehren  of  Copenhagen.  Dr.  Byrom  Bram- 
well,  Dr.  Thomson  and  Dr.  Carmichael  of  Edinburgh.  The  remarkable 
manner  in  which  the  nvyxcedeniatous  symptoms  have  improved  and  the 
process  of  development  has  been  renewed  in  these  cases  gives  grounds  for 
hope  that  if  thyroid  juice  is  made  an  essential  part  of  the  diet  of  cretins 
from  an  early  age  they  may  be  enabled  to  become  much  better  developed 
and  more  useful  adults. 


Psychical  Disturbances  en  Diabetes. — The  number  of  nervous  com- 
plications which  occur  in  connection  with  diabetes  mellitus  is  ver}r  great — 
e.  g. ,  paralysis  of  limbs,  more  or  less  complete ;  disturbances  of  speech,  alter- 
ations in  sensation,  paralysis  of  the  ocular  muscles,  neuralgic  affections, 
epileptiform  convulsions.  &c.  None  of  these  can  be  considered  as  pure  acci- 
dents or  coincidences  occurring  in  the  course  of  the  primary  disease,  but 
must  be  taken  as  standing  in  a  definite  relationship  with  it.  Dr.  Jerzykowski 
{Nowing  Lekarski,  1893,  Heft  7;  abstract  in  Allgemeine  Wiener  MeiiziniscJie 
Zeitung,  No.  136,  1S03)  has  published  an  article  on  psychical  disturbances 
occurring  in  patients  suffering  from  diabetes,  of  which  he  has  observed  sev- 
eral cases.  In  one  patient,  a  man  aged  fifty,  there  was  profound  melancho- 
lia, with  attempts  to  commit  suicide,  and  in  another,  an  old  woman,  there 
wras  also  melancholia.  In  a  third  ease,  that  of  a  widow  aged  sixty-one,  there 
was  also  considerable  mental  disturbance.  In  none  of  these  cases  was  there 
any  hereditary  tendency  to  insanity.  As  another  instance  of  the  relationship 
between  diabetes  and  mental  affections,  Dr.  Jerzykowski  draws  attention  to 
the  glycosuria  which  sometimes  occurs  after  sudden  mental  shock.  "With 
regard  to  the  question  whether  the  psychical  phenomena  are  primary  or  sec- 
ondary to  diabetes,  he  maintains  that  in  the  large  majority  of  cases  they  are 
actual  complications  of  the  disease.  He  states  that  the  most  common  of 
these  phenomena  arc  alterations  in  the  intellectual  powers,  of  the  special 
senses  and  of  memor}-.  The  cases  noted  above  of  melancholia  are  not  so 
often  met  with.  —  The  Lancet,  September  30,  1893. 


Mental  Disorders  and  the  Menopause. — At  an  ordinary  meeting  of 
the  Medical  Society  of  London,  October  30,  1S92,  Dr.  Savage  read  a  paper 
on  Some  Mental  Disorders  Associated  with  the  Menopause.  He  said  that, 
notwithstanding  the  frequency  of  such  disorders,  very  little  had  been  writ- 
ten on  the  subject.  .Many  mental  disorders  occurred  at  the  climacteric 
period  which  could  not  be  traced  to  that  as  a  simple  cause,  though  in  many 
cases  the  climacteric  was  a  predisposing  cause.  Xo  special  form  of  insanity 
could  be  called  climacteric.  As  a  rule  there  was  a  tendency  to  mental 
depression  rather  than  to  excitement  in  these  cases.  Any  of  the  symptoms 
of  the  menopause  might  be  so  exaggerated  as  to  assume  serious  mental  as- 
pects. There  might  be  a  kind  of  climacteric  hypochondriasis,  which  might 
show  itself  in  complaints  referred  to  the  circulation,  to  the  head,  to  the  skin, 
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or  to  the  viscera.  The  unnatural  feelings  in  the  skin  or  about  the  body 
might  lead  to  the  tendency  to  make  false  accusations.  The  development  of 
hair  on  the  face  might  lead  to  miserable  feelings  of  being  unnatural  or  un- 
womanly. Deafness  might  arise  during  the  climacteric  and  might  lead  to 
various  delusions,  especially  of  a  suspicious  nature.  Dr.  Savage  suggested 
that  there  was  a  special  form  of  insanit}'  which  was  most  frequent  at  this 
period,  in  which,  with  progressive  deafness,  there  was  progressive  develop- 
ment of  delusions  of  suspicion.  This,  he  said,  was  very  incurable,  and  he  sug- 
gested that  it  was  a  parallel  to  general  paralysis  of  the  insane,  affecting  the 
sensory  side  and  not  as  fatal  as  the  disease  affecting  the  more  organic  side  of 
life.  There  was  a  great  tendency  to  the  development  of  disorders  of  the  repro- 
ductive organs  and  of  the  feelings  associated  with  their  function;  thus  there 
were  frequently  jealousy,  irritability,  and  general  domestic  incompatibility. 
There  were  also  frequently  hysterical  disorders  of  one  form  or  another. 
There  wen;  with  this  condition  false  i<'<  ;is  as  to  marriage  proposals  and  the 
like,  and  also  a  redevelopment  of  sexual  desire  which  might  lead  to  various 
forms  of  sexual  excess.  There  Was  a  great  tendency  to  seek  stimulants,  for 
example,  morphia,  The  prognosis  was  fairly  good  in  many  of  the  cases, 
though  a  large  proportion,  especially  of  those  who  had  had  other  attacks  of 
insanity,  did  not  recover.  lie  submitted  tables  of  a  series  of  cases  from 
Bethlem  Hospital,  and  he  showed  that  the  climacteric  onset  very  rarely  re- 
lieved those  suffering  from  mental  or  nervous  disorders.  He  advocated 
general  rather  than  special  measures,  and  did  not  advise  the  promiscuous 
use  of  the  bromides. — Th  Lancet,  November  4,  1893. 


Epilepsy  and  Refraction.— At  a  meeting  of  the  Ophthalmologi- 
cal  Society,  October  19,  1893,  Mr.  H.  Work  Dodd  read  a  paper  on 
One  Hundred  Consecutive  Cases  of  Epilepsy,  with  their  Refraction  and 
Treatment  by  Glasses.  In  these  cases  the  observations  included  examination 
of  the  pupils  and  fundus  oculi,  the  determination  of  the  vision  and  refraction 
before  and  after  mydriasis,  and  the  result  of  treatment  by  glasses.  The 
diagnosis  of  epilepsy  was  independently  confirmed.  The  results  were 
compared  with  a  classification  of  percentages  from  fifty  cases  of  apparently 
normal  eyes  which  had  been  worked  out  in  the  same  manner.  The  compar- 
ison showed  that  of  simple  hypermetropia  there  were  28  percent,  less  in  the 
epileptic  than  in  the  apparently  normal  class :  of  astigmatism  there  were  26 
per  cent,  more  in  the  epileptic  division  than  in  the  normal  one,  the  amount 
being  made  up  mainly  of  compound  hypermetropic  astigmatism.  Of  the  100 
consecutive  cases  of  epileptics,  75  were  ordered  to  wear  glasses;  of  these  there 
were  23  who  either  did  not  wear  them  or  failed  to  report  themselves  later 
and  could  not  be  found.  Of  the  remaining  52  cases  there  were :  (a)  13  who  had 
had  no  fits  since  using  glasses,  during  periods  varying  from  one  year  to  four 
months;  (b)  3  cases  who  had  remained  in  statu  (/uo;(c)3Q  cases  whose 
condition  had  improved  since  wearing  the  glasses;  in  the  majority  of  these 
the  improvement  was  marked.  In  all  the  cases  ordinary  treatment  had 
been  continued.  It  seemed  to  result  that,  given  a  certain  condition  of 
instability  of  the  nervous  system :  (a)  errors  of  refraction  might  excite 
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epilepsy,  (/>)  the  correction  of  errors  of  refraction  would,  in  combination  with 
other  treatment,  in  many  cases,  cure  or  relieve  epilepsy;  (c)  in  some  cases, 
when  the  refraction  error  had  bee  n  corrected,  the  epilepsy  would  continue, 
generally  in  a  modiiied  form  in  consequence  of  other  irritation,  even  though 
the  error  of  refraction  might  have  been  the  exciting  cause  of  the  epilepsy. — 
The  Lancet,  October  28,  1893. 


Treatment  of  Epilepsy. — In  the  Liverpool  Medico- Ghirurgical  Journal 
Dr.  Alexander  utters  a  word  of  warning  against  the  indiscriminate  use  of 
bromides  in  cases  of  epilepsy,  a  warning  which,  we  venture  to  say,  is  not 
unneeded.  Nevertheless,  in  the  great  majority  of  cases,  no  other  dru£  is  so 
efficacious,  and  it  is  only  in  rare  cases  that  it  is  completely  contra-indicated. 
Dr.  Alexander  has  observed  good  results  from  the  combination  of  borax  with 
bromides,  especially  with  bromide  of  sodium.  In  twenty -six  cases  in  which 
this  combination  was  administered  the  tits  were  arrested  for  several  months 
in  nine  cases;  in  seventeen  they  were  diminished  in  frequency,  while  in  one 
the  attacks  were  uninfluenced,  and  in  another  they  became  more  fre- 
quent. But  perhaps  the  benefits  of  this  treatment  are  more  uniform  in 
regard  to  the  mental  condition  of  the  patients.  Even  in  those  who  were  sub- 
ject to  post-epileptic  mental  disturbance,  and  in  others  who  remained  dull 
and  stupid  for  several  days  after  a  fit,  the  mental  disturbances  entirely  disap- 
peared. There  are.  however,  certain  drawbacks  to  the  administration.  The 
full  dose  sometimes  produces  gastric  troubles,  flatulence  and  loss  of  appetite. 
But  this  inconvenience  is  usually  got  rid  of  by  care  in  administering  the 
drug  after  food,  and  by  caution  in  increasing  the  dose  gradually.  Skin 
eruptions  may  also  be  produced,  especially  after  continuous  administration 
for  some  time.  These  may  be  accompanied  by  intolerable  itching,  but  the 
eruptions  are  said  to  subside  usually  even  without  discontinuing  the  use  of  the 
drug.  Loss  of  hair,  which  may  be  complete,  is  a  much  more  serious  incon- 
venience. Dr.  Alexander's  experience  seems  to  comprise  that  of  previous 
observers  in  regard  to  the  efficacy  of  borax  in  certain  cases  of  epilepsy.  —  The 
Lancet,  December  16,  1893. 


The  Relation  of  the  Patellar-Tendon  Reflex  to  Some  of  the  Ocu- 
lar Reflexes  Found  in  General  Paralysis  of  the  Insane. — Upon  this 
subject  Dr.  Charles  A.  Oliver,  of  Philadelphia,  contributes  the  following 
conclusions  to  the  transactions  of  the  annual  meeting  for  1893  of  the  Amer- 
ican Ophthalmological  Society : 

The  following  observations  are  given  as  expressive  of  some  of  the  most 
important  and  most  certain  of  the  findings  that  have  been  obtained  in  a 
clinical  study  of  the  ocular  symptoms  of  general  paralysis  of  the  insane,  as- 
found  in  a  large  proportion  of  the  male  inmates  of  the  State  Hospital  for  the 
Insane  at  Norristown,  Penn.  Although  tentative  in  measure,  and  not  to 
be  found  to  equal  degree  in  each  individual  case,  yet,  by  reason  of  a 
combination  of  a  large  series  of  similarly  related  groupings,  these  observa- 
tions may  be  justly  offered  as  showing  the  relationship  existing  between  the 
patellar-tendou  reflexes  and  the  ocular  reflexes  in  this  disease. 
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With  such  provisions,  and  with  the  hope  that  these  studies  may  serve  as 
inducements  to  others  for  similar  research,  the  following  formulations  an; 
herewith  offered: 

1.  In  some  of  the  cases  in  the  second  stage  of  the  disease,  especially  when 
the  patellar-tendon  reflexes  were  unequally  exaggerated,  there  appeared  to  be 
an  irregular  and  unequal  spastic  innervation  of  the  two  irides,  causing  irregu 
larities  in  pin-point  pupil-forms. 

2.  In  a  few  cases,  especially  in  the  third  stage  of  the  disorder,  when  the 
patellar-tendon  reflexes  wen;  unequally  diminished,  and  the  pupil  size 
though  small  and  its  shape  somewhat  irregular,  the  iris  seemed  to  be  acted 
upon  but  little  by  any  powerful  mydriatic. 

3.  In  many  cases,  especially  in  comparatively  young  subjects  in  the  third 
stage  of  the  disease,  when  the  patellar-tendon  reflexes  were  unequally  dim 
inished,  there  appeared  to  be  an  unequal  paralytic  innervation  of  the  two 
irides;  the  pupillary  dilatation  manifesting  itself  at  times,  though  not  as  a 
rule,  in  the  eye  with  the  greater  amount  of  objective  optic  nerve-head  degen- 
eration and  retinal  change. 

4.  In  a  few  cases,  especially  in  men  beyond  middle  life,  in  the  third 
stage  of  the  disorder,  when  the  patellar-tendon  reflexes  were  markedly  dim- 
inished and  when  the  ataxies  were  quite  pronounced,  there  were  marked 
temporary  asymmetries  of  pupillary  form,  one  often  being  quite  small  and 
irregular  for  several  examinations,  while  its  fellow  was  large  and  ovoid  or 
oval. 

5.  In  quite  a  number  of  cases,  especially  in  the  advanced  stages  of  the 
disease,  when  the  patellar  tendon  reflexes  we  re  either  unequally  exaggerated 
or  diminished,  there  was  a  failure  of  the  irides  to  respond  to  even  major 
degrees  of  light  stimulus;  this  being  true  not  onl}r  for  those  subjects  exhib- 
iting a  true  spastic  myosis,  but.  more  especially  shown  in  those  instances  in 
which,  with  partial  dilatation  of  the  pupil,  mydriatics  failed  to  act. 

6.  In  many  instances,  especially  in  the  older  cases,  when  the  patellar- 
tendon  reflexes  were,  as  a  rule,  unequally  diminished  or  even  lost,  there  was 
not  only  failure  of  iris-response  to  the  strongest  light-stimulus  carefully 
thrown  upon  the  retina,  but,  when  obtainable,  the  irides  seemed  to  fail  to 
react  to  the  various  coarse  and  rough  subjective  and  objective  procedures 
necessary  to  be  used  in  order  to  evolve  both  separated  and  associated  efforts 
for  accommodation,  and  associated  efforts  for  convergence. 

7.  In  some  instances  where  ciliary  muscle  innervation  could  be  satisfacto- 
rih7  obtained,  both  the  spastic  excitation  and  the  paralytic  enervation  at  times 
found  by  subjective  reading  tests  and  objective  study  with  the  retinoscope, 
seemed  to  be  in  direct  ratio  with  the  patellar-tendon  reflexes  as  the  iridic 
changes. 

8.  In  quite  a  number  of  cases  where  there  was  marked  inequality  of  the 
pupils,  writh  more  or  less  want  of  reaction  of  the  irides  of  light  stimulus, 
the  patellar-tendon  reflex  on  the  side  of  the  larger  pupil  seemed  to  be  the  more 
greatly  diminished. 

9.  In  a  number  of  instances,  especially  during  the  very  earliest  stages  of 
the  disease,  when  the  patellar-tendon  reflexes  were  beginning  to  lessen  to 
unequal  degrees,  there  often  appeared  momentary  secondary  ataxic  dilatation 
of  the  pupil  during  exposure  to  strong  light-stimulation. 
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10.  In  many  cases,  especially  during  the  second  stage  of  the  disorder, 
when  the  patellar-tendon  reflexes  began  to  become  irregular  and  inconstant, 
pupillary  inequalities  as  expressive  of  unequal  iris  innervation  and  action, 
became  more  and  more  constant. 


The  Relation  Between  Insanity  and  Other  Disorders. — In  the  Pvzc- 
glad  Lekarski,  Ladislas  Kohlberger  states  that  the  source  of  mental  diseases 
is  not  only  in  the  brain  itself,  but  in  all  the  organs.  For  this  reason  no 
pathological  changes  are  found  in  the  brain  in  many  mental  diseases,  and 
when  with  time  they  do  appear  they  are  consecutive,  but  not  primary. 
Hence  mental  disorders  are  deservedly  classed  as  primary  and  secondary, 
although  it  is  not  always  possible  to  determine  their  origin,  nor  to  strictly 
distinguish  whether  we  have  to  do  with  primary  or  secondary  disease.  At 
any  rate,  in  examining  and  diagnosing  the  psj^chic  condition  of  a  man,  we 
must  closely  and  minutely  examine  the  whole  organism,  and  not  omit  any 
change  in  any  organ,  though  seemingly  insignificant,  since  experience  teaches 
us  that  very  serious  changes  in  the  functions  of  the  brain  arise  from  insignifi- 
cant changes,  either  in  the  nervous  or  in  other  organs.  This  rule  is  not 
always  closely  followed,  and  physicians  very  often  do  not  minutely  examine 
the  entire  organism.  For  this  reason  we  have  neither  strictly  scientific  divi- 
sions of  mental  disorders  nor  exact  indications  for  their  proper  treatment, 
diagnosis  and  prognosis:  we  can  rely  only  upon  certain  morbid  symptoms. 
As  regards  prognosis  we  have  practically  no  sure  basis.  —  The  Universal 
Medical  Journal,  December,  1S93.  -T.  m.  m. 


Alterations  of  the  Nervous  System  after  Thyroidectomy. — Capo- 
bianco  (Riforma  Medica,  1893),  has  made  a  histological  study  of  the  changes 
in  the  central  and  peripheral  nervous  organs  after  extirpation  of  the  thyroid 
gland  in  dogs.  He  found  that  when  the  extirpation  was  complete  it  was 
always  fatal  in  from  four  to  twenty-one  days  after  the  operation.  He  con- 
cludes that  the  cause  of  death  is  a  toxic  substance  that  is  eliminated  by  the 
thyroid.  The  temperature  of  the  dogs  falls  progressively  from  the  time  of 
the  operation  till  death,  but  rises  considerably  during  convulsive  seizures. 

Degenerative  lesions  are  found  in  the  nerve-cells  of  all  parts  of  the  central 
nervous  system,  consisting  in  granular  degeneration  and  vacuolation:  they 
appear  earliest  in  the  cerebrum.  In  the  medulla  oblongata  t,he  nucleus  of 
the  hypoglossal  nerve  is  most  constantly  affected.  In  the  spinal  cord  both 
grey  and  white  matter  are  involved,  with  predominance  of  the  changes  in  the 
anterior  horns  and  the  crossed  pyramidal  tracts.  The  roots  of  the  spinal 
nerves  present  important  degenerative  changes. — Recite  Nevrologiqiw.,  May 
30,  1893. 


Beri-beri  and  Alcoholic  Neuritis. — Lacerda,  of  Rio  Janeiro,  has  often 
observed  the  disturbances  of  memory  which  Charcot  considers  characteristic 
of  alcoholic  neuritis  in  beri-beri,  and  accordingly  holds  that  they  are  not 
pathognomonic  of  the  former  affection.  The  diagnosis  between  the  two 
diseases  is  often  very  difficult,  especially  if,  as  often  happens,  beri-beri 
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attacks  an  inebriate.  He  has  found  that  affections  of  the  sympathetic 
system  are  a  prominent  feature  of  beri  beri,  and  an  important  aid  in  diagno- 
sis between  that  affection  and  alcoholic  neuritis.  In  the  former  disease  there 
is  tachycardia,  with  soft  murmurs  at  the  base  of  the  heart,  reduplication  of  the 
second  sound,  diminution  of  arterial  tension  and  dilatation  of  the  right  heart. 
The  pneumogastric  and  phrenic  nerves  are  early  and  profoundly  influenced 
by  the  poison  of  the  disease,  and  pressure  on  the  latter  may  induce  remarkable 
disturbances  of  respiration.  These  symptoms  are  not  found  in  alcoholic 
neuritis.—  Ibid,  June  15,  189:i. 


Antipykinomania. — Cappelletti  {Ric.  Speriinent.  di  Frenat.,  March,  1893), 
treated  a  hysterical  woman,  25  years  of  age,  who  had  increased  the  dose  of 
antipyrin,  taken,  at  first,  under  medical  direction,  for  the  relief  of  headache, 
until  she  was  taking  eight  grammes  p<  r  diem.  Her  headache  did  not  improve 
and  any  diminution  of  the  dose  of  antipyrin  brought  on  an  attack  of  nervous 
excitement.  The  author  at  first  attempted  a  sudden  reduction  of  the  dose, 
but  it  was  followed  by  nausea  and  vomiting,  complete  anorexia,  pallor, 
extreme  feebleness  of  the  pulse,  general  depression,  and  subsequently  convul- 
sions, loquacity  and  hallucinations,  and  he  was  obliged  to  resort  to  slow  and 
gradual  diminution  of  the  dose,  with  administration  of  chloral,  bromide, 
sulphonal  and  prolonged  tepid  baths.  Recovery  was  slow  and  painful,  but 
complete. — Ibid.,  June  21,  1893. 


Akinesia  Algera. — At  the  meeting  of  the  Neurological  Society  of 
Kazan,  March  23,  1893,  Bechterew  reported  the  case  of  a  soldier,  twenty- 
three  years  of  age,  who,  ten  years  previously,  received  an  injury  and 
fright,  from  the  passage  of  a  vehicle  over  his  feet.  He  lost  consciousness, 
and  was  laid  up  for  about  two  weeks.  From  this  time  on,  he 
noticed  diminution  of  cutaneous  sensibility,  with  muscular  pain,  and 
weakness  of  the  legs  in  walking.  At  the  age  of  fifteen  he  became  subject 
to  somnambulism,  which  lasted  two  years.  Of  late  he  had  suffered  from 
feeling  of  lassitude,  indisposition  to  work,  and  attacks  of  stupor.  He  had 
twice  been  sent  to  the  military  hospital  and  returned,  for  the  lack  of  object- 
ive symptoms;  finally  he  had  been  admitted  to  the  section  for  nervous 
diseases. 

At  present,  there  is  complete  analgesia  of  the  skin,  with  absence  of 
tactile,  thermic,  and  electrical  sensibility.  Taste,  smell  and  sight  are 
enfeebled,  and  there  is  retraction  of  the  visual  field,  but  colors  are  per- 
ceived. Smell  is  absent.  The  muscles  are  extremely  sensitive  to  pressure 
or  percussion ;  slight  compression  of  any  muscle,  not  excepting  those  of 
the  tongue,  is  painful.  Movement,  whether  active,  or  passive,  is  also 
painful ;  walking  is  very  difficult,  and  can  only  be  kept  up  for  a  few  steps. 
Muscular  sense  is  wanting,  but  there  is  no  ataxia,  and  no  loss  of  equilibrium. 
The  tendons  and  bones  are  also  painful  on  pressure.  Knee-jerks  are  normal, 
and  there  is  no  foot-clonus.  Muscular  power  greatly  enfeebled.  He 
suffers  from  insomnia,  loss  of  appetite,  headache,  sense  of  compression  on 
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the  chest,  attacks  of  palpitation,  and  general  weakness.  Usually  the  patient 
remains  in  bed. 

The  author  does  not  believe  the  hyperesthesia  to  be  of  psychical  origin, 
at  least  exclusively.  He  refers  to  a  description  of  a  similar  condition  by 
Mcebius,  in  1891,  under  the  name  of  akinesia  algera. — Ibid.,  July  15,  189^. 


Colored  Hearing  and  Analogous  Phenomena. — E.  Gruber.  in  a  com 
munication  to  the  French  Association  for  the  Advancement  of  Science. 
April  1,  1898,  states  that  colored  hearing  is  only  the  most  conspicu- 
ous instance  of  a  great  variety  of  associations  between  different  senses. 
Thus,  sensations  of  color  may  be  taste,  smell,  tactile  sensation,  temperature 
and  resistance.  In  like  manner,  auditory  sensations  may  result  from  vision, 
taste,  smell,  and  cutaneous  and  muscular  sensations.  The  same  is  true  of 
taste  and  tactile  sensibility.  He  studied  the  phenomena  of  colored  hearing 
on  a  subject  who  had  the  faculty  of  projecting  his  sensation  on  a  blank  space, 
where  they  appeared  in  the  form  of  circles  of  varying  size  according  to  the 
letter  or  number  exciting  them. 

He  is  disposed  to  consider  these  phenomena  as  merely  irregularities  rather 
than  pathological  states.— Ibid.,  July  80,  1893. 


Case  of  Aphasia  with  Right-Sided  Hemiplegia. — Reported  by 
Moltchanoff  to  the  .Moscow  Neurological  and  Psychiatric  Society.  The 
patient,  a  man  of  intemperate  habits,  had  a  paralytic  attack,  two  years 
before  his  admission  to  hospital,  which  left  him  with  left  hemiplegia  and 
amnesic  aphasia  with  word-deafness. 

It  was  ascertained  that  he  had  always  been  right-handed  previously  to  the 
attack.  At  the  autopsy,  two  foci  of  softening  were  found,  in  the  right  hemi- 
sphere, one  occupying  the  posterior  part  of  the  first  temporal  convolution, 
the  other  in  the  third  frontal.  Xo  lesion  was  found  in  the  left  hemisphere. — 
Ibid, 


Recent  Definitions  of  Hysteria. — Under  this  title  P.  Janet  discusses 
the  nature  of  lrysteria,  and  the  various  attempts  that  have  been  made  to 
sum  up  its  characteristics  in  definitions.  He  reiterates  the  views,  already 
noticed  in  these  pages,  in  regard  to  the  duplication  of  personality  and  nar- 
rowing of  the  field  of  consciousness  which  characterize  the  disease; 
calls  attention  to  its  connections  with  spontaneous  somnambulism  and  hyp- 
notic conditions,  both  of  which  he  considers  essentially  hysterical  phenom- 
ena, and  to  its  many  points  of  identity  and  similarity  with  neurasthenia, 
or,  as  he  prefers  to  call  it,  psychasthenia,  He  comes  to  the  conclusion  that 
hysteria  is  a  ' '  mental "  disease.  The  various  bodily  disturbances  — visceral, 
vaso-motor,  and  trophic' disorders  observed  in  it,  he  believes  to  be  second- 
ary to  the  cerebral  trouble.  He  sums  up  his  views  in  the  following  rather 
prolix  definition : 

"Hysteria  is  a  mental  disease  belonging  to  i/ie  considerable  group  of  diseases  of 
degeneration.    It  has  only  vague  physical  symptoms,  consisting  specially  in  a 
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general  impairment  of  nutrition,  it  in  above  all  characterised  by  moral  symp- 
toms; the  principal  one  is  a  weakening  of  the  power  of  psychological  synthesis, 
a  retraction  of  the  field  of  consciousness;  a  certain  number  of  elemental y  phe- 
nomena, sensations  a.  in)  images,  cone  to  be.  perceived  and  xeem  suppressed  from 
personal  perception,  constituting  the  stigmata ;  from  this  results  a  tendency  to 
complete  and  permanent  division  of  the  personality,  to  the  formation  of  several 
mutually  independent  groups  of  phenomena ;  t}n.«  systems  of  psychological 
events  may  alternate  or  coexist,  giving  rise  to  attacks,  som no mbulism.  or  sub- 
conscious acts;  finally,  this  want  of  synthesis  favors  the  formation  of  certain 
parasitic  ideas  which  develop  in  entire  independence  of  the  control  of  the  per- 
sonal consciousness,  manifesting  tliemselves  by  tJie  most  varied  disturbances, 
purely  physical,  in  appearance,  that  is  to  say,  by  accidents."  Summarizing 
the  above  in  a  few  words,  he  would  say:  ' *  HysteHa  is  a  form  of  mental  disinte- 
gration, characterized  by  the  tendency  to  complete  and  permanent  duplication 
of  personality." — Arch,  de  JVeured.,  June  aud  July,  1893. 


Differential  Diagnosis  of  Hysterical  and  Organic  Paralyses. — 
Freud,  premising  that  hysteria  always  simulates  cerebral  paralysis  and 
never  that  of  the  periphero-spinal  portion  of  the  nervous  system,  finds  the 
following  points  of  difference  between  the  paralyses  of  organic  cerebral 
disease  and  those  of  hysteria: 

In  cerebral  paralysis  the  peripheral  segment  of  the  limb  is  always  more 
affected  than  the  central  portion.  In  hysteria  the  fingers  or  toes  may  be 
freely  moved  while  the  central  segment  of  the  limb  is  absolutely  inert. 

Hysterical  paralyses  are  apt  to  be  at  the  same  time  more  intense  and 
more  sharply  limited  than  those  resulting  from  organic  disease.  It  may  be 
laid  down  as  a  rule  that  whenever  there  is  absolute  motor  paralysis  of  a 
group  of  muscles  from  brain  lesion  other  muscles  will  be  more  or  less 
affected.  In  organic  cerebral  hemiplegia  the  lower  segment  of  the  facial 
nerve  is  involved,  while  it  is  exempt  in  hysterical  hemiplegia.  Absolute 
anaesthesia  is  extremely  common  in  hysterical  cases,  and  almost  unknown 
in  organic  paralysis.  In  hysterical  aphasia  the  patient  will  be  unable  to 
speak  a  word,  or  may  be  absolutely  aphasic  for  one  language  while  retain- 
ing complete  command  of  another,  the  former  of  which  conditions  is  very 
uncommon,  and  the  latter  unknown,  in  organic  aphasia. 

Hysterical  motor  paralyses  are  much  more  commonly  accompanied  by 
anaesthesia  than  those  resulting  from  organic  lesions,  in  which,  as  a  rule, 
anaesthesia  is  slight  and  transient. 

Certain  forms  of  paralysis,  such  as  that  of  the  inferior  portion  of  the 
facial  nerve,  and  hemianopsia,  have  never  been  described  as  results  of 
hysteria. 

Finally,  hysterical  paralyses  are  independent  of  the  anatomy  of  the 
nervous  system.  The  leg,  the  arm,  or  certain  portions  of  each  limb,  may 
be  parabyzed,  while  other  muscles  supplied  by  the  same  nerves  are  intact.— 
Ibid.,  July,  1893. 


Sedative  Action  of  Duboisine  Sulphate  in  Insanity.  Marandon  de 

Montyel  reports  on  35  cases  in  which  he  has  administered  this  drug  during 
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the  day  for  its  sedative  effects.  Eleven  of  the  patients  were  general  paralytics; 
10  maniacs,  and  14  melancholies.  It  was  administered  hypoderraically,  in 
two  equal  doses,  at  9  a.  m.  and  3  p.  m.  The  daily  dose  varied  from  2  to  4 
milligrammes.  In  22  cases  the  administration  was  continued  more  than  a 
month. 

He  linds  that  it  is  a  true  sedative,  causing,  in  a  large  proportion  of  cases, 
cessation  of  excitement  without  paralytic  symptoms,  such  as  follow  the  use  of 
hyoscyamine.  It  seems  to  require  the  quiet  of  night  for  the  exercise  of  its 
unquestionable  hypnotic  properties;  administered  as  above  described,  the 
patients  at  the  most,  took  a  nap  of  an  hour  or  two  in  the  middle  of  the  day. 
In  many  cases  maniacal  excitement  disappeared  as  if  by  enchantment,  and 
the  patients  Assisted  in  the  work  of  the  ward.  Its  quieting  effects  continued, 
in  a  number  of  cases,  for  several  weeks  after  the  cessation  of  its  administra- 
tion. Drawbacks  to  its  use  are,  the  occurrence  of  tolerance  in  a  certain  pro- 
portion of  cases,  when  increase  of  the  dose  does  not  produce  the  original 
effect:  dilatation  of  the  pupils  with  dimness  of  vision;  dryness  of  the  throat, 
bad  taste  in  the  mouth,  loss  of  appetite  and  nausea,  and,  after  prolonged  use, 
failure  of  nutrition  with  progressive  emaciation,  making  it  necessary  to  sus- 
pend the  use  of  the  drug. 

It  proved  most  efficacious  in  general  paresis,  then  in  acute  melancholia 
and  chronic  mania,  Cases  of  acute  mania  were  not,  with  one  exception, 
benefited  by  it,  and  it  was  comparatively  of  little  value  in  chronic  melan- 
cholia. 

The  author  considers  it  a  drug  of  great  and  unique  value. 


Protective  Apparatus  of  Paraxotacs. — Mercklin  discusses  this  sub- 
ject, apropos  of  a  patient  received  into  the  Lauenburg  Asylum,  wearing  a  belt 
and  wristlets  of  his  own  manufacture,  which  restricted  the  movements  of  his 
hands  to  such  an  extent  that  he  could  not  raise  them  to  his  face.  The 
patient  had  been  insane  since  1875,  but  had  suffered  more  especially 
since  1889  from  persecution  by  means  of  the  "national  hallucination 
machine"  (Reichshalluciuationsmascbine).  Electric  currents  were  passed 
through  his  arms,  compelling  him  to  inflict  injuries  on  his  face.  In 
order  to  free  himself  from  this  "electrical  compulsion,"  he  had  devised 
this  apparatus,  with  which  he  dispensed  very  unwillingly.  He  mentions  a 
number  of  other  cases  of  the  sort — amongst  others,  a  patient  received  in 
the  same  institution,  wearing  a  suit  of  armor  which  he  had  manufactured 
out  of  odds  and  ends  of  wire,  chain  and  scrap  iron,  weighing  twelve  kilo- 
grammes (about  24  lbs.) 

Such  rpparatus  is  only  a  part  of  the  measures  taken  by  such  patients  to 
defend  themselves  against  their  persecutors.  It  varies  with  the  character, 
circumstances  and  education  of  the  patient,  but  more  especially  with  the 
nature  of  his  hallucinations,  which  it  may  be  the  means  of  detecting  in  the 
case  of  patients  dispose'd  to  dissimulation.  They  are  most  frequently  used 
in  defense  against  hallucinations  of  hearing  and  general  sensibility,  and 
are  most  common  among  patients  whose  insanity  has  lasted  a  number  of 
years  before  coming  under  hospital  treatment,  as  they  are  mostly  observed 
in  the  latter  stages  of  the  disorder. 
Vol.  L— Xo.  Ill— F. 
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The  question  is  of  interest,  whether  the  patients  really  experience  any  re- 
lief from  their  hallucinations  by  the  use  of  such  devices.  The  author  is 
disposed,  from  his  observation,  to  believe  thai  they  do.  It  is  well  known 
that  the  hallucinations  of  the  insane  may  be  modified  by  psychical  influences 
and  the  apparatus  acts  by  way  of  autosuggestion.  The  benefit,  however,  is 
transient.  If  the  painful  feelings  are  dispelled  in  one  quarter,  they  soon 
arise  in  another.  Thus,  the  first-mentioned  patient  had  recently  experienced 
electric  currents  which  forced  him  to  strike  and  pinch  the  lower  part  of  the 
abdomen,  which  was  accessible  while  he  wore  his  belt.  Inasmuch  as  such 
contrivances  have  a  tendency  to  isolate  the  patient,  it  will  seldom  be  politic 
to  allow  them.  Systematic  occupation  is  the  be=t  means  for  diverting 
the  minds  of  the  patients  of  this  class  from  their  painful  feelings.— 
Gentralblatt  f.  Nevvvnlieilk.,  June,  1893. 


Infusion  of  Saline  Solution  for  Refusal  of  Food  by  the  Insane. — 
Lehmann  gives  an  account  of  four  cases  in  which  he  practised  subcutaneous 
infusion  of  large  quantities  of  three-fourth  per  cent,  saline  solution,  after 
the  manner  customary  in  surgical  and  medical  practice,  as  a  substitute  for 
feeding  with  tube,  in  patients  who  refused  food.  He  found  that  in  all  cases 
an  improvement  in  the  action  of  the  heart,  and  in  several  a  temporary 
improvement  of  the  mental  condition,  took  place.  In  ail  the  cases  related, 
the  patients  asked  for  drink,  and  in  several  for  food,  after  the  infusion. 
One  died  of  hemorrhage  from  the  stomach ;  the  others  all  came  to  take  food 
satisfactorily.  The  author  thinks  it  probable  that  the  saline  solution  causes 
a  sensation  of  thirst,  and  thus  excites  a  desire  for  drink,  and,  secondarily, 
for  nourishment.  All  of  his  cases  were  stuporous,  and  he  admits  that  strong 
delusions  might  overpower  the  desire  for  drink  and  food  excited  by  the  in- 
jection. He  considers  this  method,  however,  in  suitable  cases,  preferable  to 
feeding  by  means  of  the  tube. — Ibid. 


Cases  of  Hemiplegia  without  Focal  Lesion  of  the  Brain. — Jacobson, 
Hospitalstidende,  1893,  reports  six  cases  of  this  kind,  occurring  in  the  Copen- 
hagen communal  hospital. 

1.  A  previously  healthy  man,  65  years  old,  awoke  one  morning  with 
complete  paralysis  of  the  left  side.  Slight  giddiness,  headache  and  impair- 
ment of  speech.  On  reception,  noimal  temperature,  pulse  of  high  tension, 
congested  face,  Cheyne-Stokes  respiration,  and  mental  dullness,  with  left 
hemiplegia,  involving  the  lower  facial  region,  arm  and  leg.  The  patient 
grew  steadily  worse,  and  died  a  week  from  the  onset  of  the  hemiplegia.  At 
the  autopsy,  atheromatous  degeneration  of  the  arteries  was  found ;  no  other 
lesion  of  the  brain. 

2.  A  woman,  aged  72,  suffering  from  chronic  bronchitis,  had  a  sudden 
attack  of  giddiness  with  transient  hemiparesis.  Two  months  later  she  had 
another  attack  of  giddiness  with  permanent  left- sided  hemiplegia.  Death 
two  months  later  from  pneumonia.  The  cerebral  convolutions  were  some- 
what atrophic,  and  the  vessels  slightly  atheromatous.  Brain  otherwise 
normal. 
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8.  A  man,  aged  70,  brought  into  the  hospital  in  a  demented  conditioD, 
with  left  hemiplegia.  Reflexes  absent.  Contracture  of  the  lingers  occurred. 
Death  after  few  weeks.  Sclerosis  of  arteries,  with  anaemia  of  the  brain  and 
its  membranes. 

4.  A  woman,  67  years  of  age,  who  had  probably  suffered  from  syphilis, 
after  showing  for  several  days  slight  cerebral  symptoms,  had  a  series  of 
epileptiform  convulsions  chiefly  affecting  the  left  side.  One  of  them  was 
followed  by  left  hemiplegia.  Albuminurea.  Coma  and  death  in  24  hours. 
The  arteries  were  sclerotic ;  braiu  and  membranes  otherwise  healthy. 

5.  A  boy,  14  mouths  old,  who  had  suffered  for  some  time  from  pulmonary 
tuberculosis,  was  found  one  morning  to  have  left  hemiplegia.  Deviation  of 
head  of  and  eyes  to  the  left;  convergent  strabismus  of  the  left  eye. 
Reflexes  of  the  left  side  impaired.  Death  in  24  hours.  Nothing  abnormal 
found  in  brain  and  membranes. 

6.  A  man,  28  years  old,  previously  healthy,  had  a  series  of  eclamptic  at- 
tacks, the  convulsions  chiefly  affecting  the  right  side.  After  one  of  them, 
he  had  right  hemiplegia,  with  abolition  of  reflexes  and  elevation  of  temper- 
ature in  the  paralyzed  limbs.  The  attacks  diminished,  but  he  died  after  ten 
days,  with  continued  elevation  of  temperature.  Albuminurea  in  the  last 
days  of  life.    Nothing  pathological  found  in  the  brain. 

The  author  has  collected  32  similar  cases  in  medical  literature,  most  of 
which  occurred  above  the  age  of  60 ;  12  developed  in  entirely  healthy  persons ; 
10  suffered  from  uraemia;  the  remainder  from  pulmonary  tuberculosis, 
pneumonia,  arthritis,  lead  poisoning  and  puerperal  infection.  In  the  previ- 
ously healthy  persons,  all  of  whom  were  between  63  and  85  years  of  age, 
the  vessels,  so  far  as  stated,  were  atheromatous.  The  author  suggests  in- 
equality of  blood-pressure  in  the  two  hemispheres  as  the  explanation  of  the 
hemiplegia. — Ibid.,  July,  1893. 


The  Value  of  Electrical  Treatment  in  Sleep-Paralysis.— Delprat, 
of  Amsterdam,  during  the  last  ten  years,  has  tested  the  value  of  electrical 
treatment  in  all  cases  of  paralysis  of  the  upper  extremities  from  pressure  of 
the  body  during  sleep,  by  comparing  the  results  of  galvanic  and  faradic 
treatment,  according  to  the  accepted  methods,  with  those  of  sham  electriza- 
tion, testing  the  progress  of  the  cases  by  means  of  the  dynamometer.  He 
concludes  that  the  cases  in  which  there  was  only  a  pretense  of  electrical 
treatment,  which  were,  as  a  class,  the  severest,  made  the  most  rapid  progress. 
He  could  determine  no  difference  between  the  results  of  galvanism  and  far- 
adism,  but  was  satisfied  that  neither  offered  any  advantage  over  a  pure 
pseudo-treatment,  and  concludes  that  whatever  value  they  have  in  such 
cases,  is  merely  by  way  of  suggestion. — Ibid.,  August,  1893. 


Hematoma  Auris.— Pellizzi(7?u\  Sperim,  di  Frenatria,  1892),  reports  five 
cases  of  this  affection  in  which  a  bacteriological  examination  of  the  contents 
of  the  swelling  revealed  the  presence  of  micrococci  resembling  those  of  ery- 
sipelas and  of  suppuration.  He  comes  to  the  conclusion  that  othematoma 
is  an  infectious  disorder,  and  that  traumatism   only  contributes  to  its 
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development  by  opening  a  way  for  the  entrance  of  the  infecting  micro-organ- 
isms. He  accordingly  recommends  treatment  by  lie-  incisiOD  and  antiseptic 
injection  of  the  cavity,  and  claims,  in  a  case  treated  in  this  manner, 
to  have  avoided  all  deformity  of  the  ear. 

Tischkoff  comes  to  the  conclusion  that  hematoma  is  due  to  a  necrotic 
process  in  the  cartilage  of  the  ear.  This  excites  inflammation  in  the  peri- 
chondrium, with  growth  of  blood-vessels  into  the  cartilage,  which  is  absorbed 
and  replaced  by  newly-formed  cartilage.  The  union  between  the  dill*  rent 
parts  of  the  cartilage  is  thus  weakened,  favoring  separation  with  effusion  of 
blood,  which  is  slowly  re-absorbed  by  the  perichondrium.  The  cavity  is 
filled  by  connective  tissue,  which  has  a  tendency  to  become  transformed  into 
fibro-cartilage. — Ibid. 


Treatment  of  Myxedema  and  Cretinism. — Beadles  gives  a  review  of 
the  literature  of  the  treatment  of  these  conditions  by  means  of  the  thyroid 
glands  of  animals,  with  a  table  of  one  hundred  published  eases,  and  histories 
of  four  cases  which  had  been  under  his  observation  at  the  Colney  Hatch 
Asylum,  of  which  two  were  very  greatly  benefited,  and  the  other  two  dis- 
tinctly improved,  although  the  benefit  in  their  cased  was  not  so  great  as  in 
the  first  two.  The  latter  cases  were  comparatively  recent,  and  he  is  inclined 
to  believe,  from  his  experience  with  them,  as  well  as  from  cases  reported 
elsewhere,  that  more  is  to  be  expected  from  this  treatment  in  old  than  in 
recent  cases. 

The  results  of  the  treatment,  as  shown  by  the  reported  cases,  are  most 
encouraging,  often  amounting  to  a  practical  cure  of  the  disease.  The  hypo- 
dermic injection  of  an  extract  of  the  gland,  and  the  administration  by  the 
mouth  of  the  glands  themselves  and  of  liquid  and  dry  extracts,  all  have 
proved  efficacious.  In  view  of  the  formerly  hopeless  prognosis  in  this 
disease,  the  results  obtained  by  this  treatment  must  be  considered  a  great 
triumph  of  therapeutics. — Journal  of  Mental  Science,  July  and  October,  1893. 


Sulphonal  for  Fasting  Patients. — Brough  gives  the  histories  of  five 
cases  of  melancholia  in  which  the  patients,  who  had  refused  food  for  longer 
or  shorter  periods,  took  it  voluntarily  after  the  administration  of  sul phonal, 
mostly  in  doses  of  from  thirty  to  fifty  grains.  In  view  of  the  difficulties 
and  dangers  of  feeding  by  force,  he  thinks  that  this  measure  will  prove  a 
valuable  substitute,  in  case  his  experience  should  be  confirmed  by  further 
observations.  — Ibid. 


Pachymeningitis  Interna  Hemorrhagica.  —  Bristowe  reports  two 
cases  occurring  in  the  Somerset  and  Bath  County  Asylum.  Both  patients 
were  middle  aged  men,  and  presented  the  clinical  features  of  general  pare- 
sis. The  first  died  from  convulsions.  At  the  autopsy  the  dura  mater  was 
found  to  be  adherent  to  a  sac,  containing  apparently  fresh  blood,  which  cov- 
ered the  whole  lateral  and  upper  surface  of  the  brain  with  the  exception  of 
the  median  area.    The  sac  was  also  adherent  to  the  thickened  pia  mater,  to 
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which  it  was  connected  by  fibrous  processes  containing  blood-vessels.  The 
membrane  composing-  the  sac  was  found,  on  microscopical  examination,  to 
be  composed  of  fully  developed  vascular  librous  tissue,  destitute  of  epithe- 
lium. It  contained  no  crystals  of  haematoidin,  and  there  were  no  signs  of 
old  clotting. 

The  second  patient  died  after  gradually  developing  coma,  preceded  by 
clonic  spasms  of  the  left  arm.  Pod  mortem,  a  sac  of  false  membranes  was 
found,  on  each  side  of  the  brain,  covering  the  frontal,  pftrietal,  and  occipi- 
tal lobes,  on  the  upper  and  lateral  surfaces,  with  the  exception  of  the  parts 
immediately  adjoining  the  longitudinal  fissure,  and  slightly  adherent  to  the 
pia  mater.  The  left  sac  contained  fluid  blood,  with  a  few  recent  clots. 
That  on  the  right  side  contained  only  a  few  drachms  of  colorless  serum. 
The  false  membranes  on  this  side  were  very  thin,  and  semi-transparent. 
On  microscopical  examination  it  was  found  to  be  only  slightly  vascular. 
The  other  wras  more  vascular;  was  blood-stained,  but  contained  no  trace  of 
haematoidin  or  clot.  In  this  case  there  were  no  large  vessels  leading  from  the 
pia  mater. 

The  author  discusses  the  view  that  this  condition  is  due  to  compensatory 
haemorrhage  after  shrinkage  of  the  brain,  and  concludes  that  the  appear- 
ances in  these  cases  are  inconsistent  with  it,  especially  in  the  second,  in 
which  the  colorless  sac  presented  no  evidence  of  ever  having  been  in  contact 
with  blood. — Ibid. 


The  Epileptic  Interval. — Browning,  of  Brooklyn,  has  studied  the  ab- 
normal conditions  observed  in  150  epileptics  seen  in  dispensary  practice,  in 
the  intervals  between  their  convulsions.  His  paper  is  so  much  condensed  as 
not  to  be  very  well  adapted  to  further  distillation.  Some  of  the  more  inter- 
esting points  may  be  summarized  as  follows: 

I.  Eye. — Inequalit}'  of  the  pupils  was  observed  in  16  out  of  150  cases  ex- 
amined. It  yaried  somewhat  in  degree  and  constancy.  Out  of  84  males,  12 
presented  this  symptom — the  numbers  for  women  being  four  and  66  respec- 
tively. Only  three  of  the  cases  were  over  22  years  of  age,  out  of  two-thirds 
of  the  whole  number  examined. 

Oscillation  of  the  pupils  was  found  to  be  one  of  the  most  constant  phe- 
nomena. Out  of  41  patients  examined  with  reference  to  this  point,  only  two 
absolutely  negative  results  were  obtained.  On  the  other  hand,  among  56 
epileptic  insane  examined  by  the  author  at  the  St.  Johnsland  Asylum,  this 
phenomenon  was  not  dismarked  in  any  case,  and  was  absent  or  so  slight  as 
to  be  doubtful  in  33. 

Another  condition  which  was  frequently  found,  although  no  record  was 
made  of  the  number  of  cases,  was  an  apparent  thickening  of  the  iris,  extend- 
ing from  the  periphery  to  the  zone  of  the  constrictor  pupilke,  with  loss  of 
the  normal  mottled  appearance  of  the  iris.  During  contraction,  this  altered 
portion  of  the  pupil  remains  immobile. 

Easily  recognized  weakness  of  one  or  more  of  the  external  ocular  muscles 
was  observed  in  10  out  of  the  last  67  cases.  All  of  these  10  were  under  21 
years  of  age,  Avhile  24  of  the  cases  examined  were  over  that  age. 
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II.  Heart. — No  mention  of  the  pulse  or  heart  is  made  in  the  notes  of  36 
cases.    In  the  remaining  114,  abnormalities  were  discovered  in  08. 

Evidence  of  valvular  lesions  was  found  in  four,  besides  the  same  number 
of  others  in  which  the  sounds  were  obscure. 

Abnormally  rapid  pulse  was  observed  in  ~u)  eases;  in  two,  both  children,  it 
ran  as  high  as  120.  This  symptom  can  be  controlled  by  digitalis,  but  re- 
quires a  very  careful  adjustment  of  the  dose. 

Weak  pulse  was*  noted  in  29  cases,  exclusive  of  those  suffering  from  val- 
vular disea  <  . 

Irregular  cardiac  action  was  found  in  10  cases:  variable  speed  in  45: 
variable  force  in  10.  Irritable  heart,  unduly  affected  by  slight  exertion,  was 
only  noted  in  12  cases.  The  proportion  of  functional  anomalies  was  much 
larger  than  was  found  in  patients  of  corresponding  age  suffering  from  other 
diseases.  From  the  fact  that  cardiac  disturbance  may  occur  as  a  premo- 
nition of  the  seizures,  and  that  regulating  and  strengthening  the  heart's 
action  in  cases  of  organic  disease  may  be  sufficient  to  hold  the  convulsions  in 
check,  he  concludes  that  they  are  due  to  some  nerve-influence,  not  confined 
to  the  time  of  the  convulsions.  He  has  found  the  prolonged  use  of  digitalis 
of  benefit  in  a  considerable  proportion  of  cases — in  some,  of  even  more  use 
than  the  bromides.  In  order  that  it  may  be  long  continued,  it  should  be 
given  in  small  doses,  not  exceeding  a  drachm  and  a  half  per  week.  Two 
drachms  per  week  is  the  maximum,  even  for  short  periods.  It  may  be 
gradually  diminished  to  half  a  drachm  before  stopping.  He  condemns  the 
use  of  tobacco,  especially  by  the  young,  and  thinks  tea,  coffee  and  alcohol 
also  injurious  in  most  cases. 

Special  respiratory  phenomena  during  the  interval  would  not  seem  to  be 
unduly  common  among  epileptics. 

In  respect  to  the  digestive  system,  a  poor  appetite  was  noted  in  20  cases, 
large  appetite,  ofteu  for  particular  kinds  of  food,  especially  meats,  in  22, 
and  true  bulimic  attacks  in  6,  usually  preceding  the  seizures.  The  author 
does  not  approve  of  starvation  cures  in  epilepsy,  and  finds  that  cases  that 
have  been  subjected  to  severities  in  diet  often  improve,  in  respect  to  their 
convulsions,  on  receiving  proper  nourishment.  Constipation  is  frequent. 
The  alviue  discharges  often  contain  unmasticated  and  undigested  food, 
sometimes  composing  a  large  proportion  of  the  stool. 

Of  nervous  sj  mptoms,  apart  from  the  convulsions,  some  form  of  tremor 
was  observed  in  12  of  85  consecutive  cases.  In  six  it  was  more  or  less 
unilateral.  He  does  not  give  the  number  of  cases  of  chorea  in  epileptics, 
but  mentions  two  cases  in  which  there  was  an  alternation  of  chorea  and 
epileptic  attacks.  Fourteen  of  the  cases  were  more  or  less  extensively 
paralyzed. 

Headache  is  a  frequent  complaint,  being  noted  in  33  cases. 

None  of  the  author's  cases  were  real  imbeciles,  and  only  three  could  be  fairly 
classed  as  weak-minded.  The  author  enumerates  the  various  mental  and 
moral  perversions  that  may  result  from  epilepsy,  and  mentions  one  trait 
which  he  says  is  more  frequent  in  bright  epileptics  than  other  children — a 
tendency  to  do  all  sorts  of  unhygienic  acts,  without  any  apparent  reason. 

In  conclusion,  the  author  urges  the  importance  of  studying  the  phenomena 
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of  the  interval  with  a  view  to  the  indication  for  treatment.  Not  only  may 
the  treatment  of  the  various  symptoms  have  a  favorable  effect  on  the  con- 
vulsions, but  they  may  furnish  a  valuable  means,  independent  of  the  fre- 
quency ol'  seizures,  of  judging  of  the  progress  of  the  case. — Journal  of  Nerv- 
ous and  Mental  Disease,  1893. 


Porencephalies  without:  Clinical  Symptoms. — Biroulla  reports,  in  the 
Messager  de  Psychiatric  et  de  Neuropath  ologie,  the  autopsy  of  a  soldier, 
who  died  of  peritonitis.  He  was  physically  able-bodied,  fairly  intelligent, 
could  read  and  write,  and  was  not  left-handed.  On  opening  the  cranium, 
there  was  found  a  partial  atrophy  of  the  left  cerebral  hemisphere  with 
porencephalia.  The  left  hemisphere  weighed  129  grammes  less  than  the  right, 
the  atrophy  involved  the  ascending  convolutions  and  the  adjacent  parts  of 
the  frontals,  and  a  tunnel-shaped  focus  of  sclerosis  was  situated  at  the  inter- 
section of  the  superior  frontal  and  paracentral  sulci.  It  did  not  communicate 
with  the  lateral  ventricle.  The  parietal,  temporal  and  occipital  lobes  were 
normal.  On  section,  numerous  irregular  cavities,  ranging  up  to  2$  cm.  in 
diameter,  were  found  in  the  cortex  and  white  substance;  they  were  most 
numerous  in  the  pons  and  the  ganglia.  Histological  examination  failed  to 
show  any  connection  between  the  cavities  and  the  focus  of  sclerosis. 

The  descending  degeneration  could  not  be  traced  below  the  decussation  of 
the  pyramids.  The  sclerosis  was  considered  to  be  of  vascular  origin :  the 
cavities  which  were  bounded  by  entirely  healthy  tissue,  to  be  dilated  lym- 
phatic spaces. — Revw  Neurologique,  Aug.  15,  1893. 


Leprosy  and  Trophic  Neuroses. — Zambaco  Pacha  (Semaine  Medicale, 
1893,  No.  37),  takes  the  ground,  as  the  result  of  researches  in  the  Orient  and 
in  France,  including  an  examination  of  Mor van's  patients,  that  Morvan's 
disease,  Raynaud's  disease,  sclerodermia  and  sclerodactylia  are  nothing  but 
attenuated  forms  of  leprosy,  as  shown  by  the  fact  that  all  these  syndromes 
are  found  in  undoubted  cases  of  leprosy,  and  that  leprosy  may  ultimately 
develop  in  cases  that  began  with  these  various  conditions.  Leprosy  may 
produce  all  the  symptoms  attributed  to  s3*ringomyelia.  A  bacteriological 
diagnosis  is  not  possible,  as  Hansen's  bacillus  cannot  always  be  found  in 
leprosy. 

He  is  fully  convinced  that  heredity  is  an  important  factor  in  the  propagation 
of  the  dist-ase,  and  instances  the  Jews  of  Constantinople,  descendants  of  those 
expelled  from  Spain,  among  wiiom  it  is  prevalent,  while  it  has  not  spread  to 
the  Mussulman  population. — Ibid. 


Intermittent  Hydra utiiroses. — Fere;  reports  three  cases  of  this  condi- 
tion. The  first  occurred  in  a  woman,  38  years  of  age,  under  treatment  for 
the  morphine  habit.  On  attempting  to  reduce  the  daily  dose  below  60  gm., 
the  patient  was  attacked  shortly  before  the  hour  for  the  injection,  by  a  pain- 
ful swelling  of  the  left  knee,  which  reached  a  considerable  volume  in  the 
course  of  an  hour.    There  was  no  heat  nor  redness.    A  few  minutes  after  the 
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injection  the  pain  ceased  complete]}',  and  in  the  course  of  an  hour  the  swel- 
ling had  completely  disappeared.  The  same  phenomena  recurred  on  several 
successive  days,  and  it  was  noticed  they  coincided  with  diarrheas  and  a 
(discharge  from  the  nose  which  had  previously  troubled  the  patient  during 
her  treatment.  The  hydrarthrosis  gradually  diminished,  and  disappeared 
in  the  course  of  a  week,  notwithstanding  that  the  dose  was  not  increased,  by 
changing  the  hours  for  the  injections. 

In  the  second  case,  a  woman  of  hysterical  antecedents,  aged  27,  suffered 
from  intermittent  hydrarthrosis  with  various  other  nervous  symptoms,  in 
consequence  of  mental  distress.  When  seen  by  the  author,  she  had,  every 
morning,  oedema  with  blueness  of  the  lower  extremities,  and  double 
hydrarthrosis  of  the  knees,  disappearing  entirely  in  the  afternoon.  She  also 
suffered  from  pain  in  the  left  ovary,  pressure  on  which  excited  the  sensation 
of  globus,  painful  mammary  and  spinal  points,  pharyngeal  anaesthesia,  anaes- 
thesia of  the  skin  in  patches,  and  acromatopsia.  All  these  symptoms 
diminished  in  the  afternoon.  The  patient  improved  under  the  use  of 
hydrotherapeutics,  oxygen,  iron,  ergot  and  bromide  of  strontium,  but  had 
not  completely  recovered  when  she  left  Paris. 

The  third  case,  a  man,  aged  32,  had  suffered  with  epilepsy  from  infancy. 
Without  obvious  cause,  he  was  attacked,  first  with  swelling  of  the  left 
temporo-maxillary  articulation,  subsequently  of  both  knees,  without  pain, 
except  the  feeling  of  distention,  and  without  appearance  of  inflammation. 
After  appearing  and  disappearing  several  times,  at  irregular  intervals,  the 
swelling  became  permanent  in  both  knees,  and  resisted  all  treatment.  After 
some  weeks,  the  patient  resumed  his  employment,  which  he  had  followed 
for  three  years,  without  modification  of  the  hydrarthrosis. — Ibid. 


Chloralose.—  Goldenberg  (These  de  Paris,  April,  1893)  has  investigated 
the  physiological  and  therapeutical  properties  of  this  hypnotic,  formed  by 
the  action  of  chloral  on  glucose.  In  experiments  on  dogs  he  found  that 
moderate  doses  diminish  the  frequency  of  respiration,  which  is  arrested  by 
larger  doses.  The  circulatory  system  and  temperature  are  unaffected,  even 
with  large  doses.  With  small  doses,  peculiar  psychical  symptoms  are 
induced.  The  senses  seem  intact,  but  the  animals  appear  to  lose  all  compre- 
hension of  their  sensations,  and  remain  indifferent  to  their  surroundings. 
Muscular  incoordination  and  unsteadiness  of  gait  are  associated  with  these 
symptoms.  A  sufficient  dose  induces  profound  and  tranquil  sleep,  with 
almost  complete  analgesia,  about  three  hours  after  its  administration.  Sleep 
lasts  from  five  to  eight  hours,  and  awakening  is  perfect. 

Therapeutically,  it  is  a  convenient  and  efficacious  hypnotic.  The  dose,  in 
man  need  not  exceed  0.15  to  0.25  centigram  mes(?).  Fere  has,  however, 
given  as  much  as  2.5  grammes  in  a  day.  Sleep  occurs  in  an  hour  after  ad- 
ministration, and  lasts  7  to  8  hours.  Awakening  is  complete,  and  without 
malaise. 

Chloralose  has  no  injurious  influence  on  digestion  or  circulation.  Occa- 
sionally slight  tremor,  somnolence,  headache  and  disturbances  of  vision  have 
been  noted.  Hysterical  patients  are  especially  sensitive.  There  is  no  accu- 
mulation, nor  does  the  dose  require  to  be  increased. — Ibid.  w.  l.  w. 
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Mental  Epilepsy. — Dr.  J.  M.  Mosher,  (reprint  from  Trans.  Med.  Sec. 
of  the  State  of  New  York,  1893),  notes  under  this  title  the  elaborated  and  com- 
plicated acts  of  epileptics,  in  pre-  or  post-paroxysmal  attacks  or  in  the  so- 
called  "  psychic  equivalents."  Mental  epilepsy  he  says  is  "a  psychosis  char- 
acterized by  'occasional,  sudden,  excessive,  rapid  and  local  discharge  of 
gray  matter'  not  necessarily  attended  by  convulsion,  and  not  limited  to 
any  pathognomonic  symptom  except  the  nature  of  the  discharge."  It  is  an 
epilepsy  of  the  psychically  functioning  cortical  regions  as  distinguished  from 
the  ordinary,  motor  type.  He  reports  two  cases  that  illustrate  this 
type  and  that  in  their  symptoms  suggest  its  intimate  relation,  like 
motor  epilepsy,  with  perverted  sensations.  He  rightly  distinguishes 
the  fact  that  loss  of  consciousness  in  the  ordinary  acceptation  of 
the  term  is  not  essential  to  epileptic  automatism,  but  he  hardly  seems  to 
admit  the  full  extent  to  which  consciousness  in  its  fullest  signification, 
including  cognition,  may  be  retained  in  some  of  these  cases.  The  phenom- 
ena of  hypnotic  conditions  are  especially  suggestive  in  this  connection 
and  throw  much  side  light  upon  the  subject. 

The  paper  is  a  very  well  written  one,  though  almost  too  brief,  and  it  calls 
attention  in  a  very  able  manner  to  au  important  subject. 


Ophthalmic  Migraine  and  Transitory  Psychoses. — Mingaggini, 
Rivista  Sperimentale  XIX,  II  and  III,  page  216,  October,  1893,  publishes 
reports  of  four  cases  of  patients  in  whom  attacks  of  temporary  furor  oc- 
curred in  connection  with  ophthalmic  migraine  which  he  discusses  at  some 
length,  and  states  his  conclusion  as  follows:  The  preceding  considerations 
tend  therefore  to  show  that  transitory  psychopathic  conditions  accompanied 
with  complete  or  semi-complete  amnesia,  are  explicable  as  the  outcome 
of  an  ophthalmic  hemicrania,  which,  either  in  its  intensity  or  by  its  long 
duration,  passes  the  ordinary  limits.  As  a  psychopathological  formula  the 
fact  may  be  expressed  thus:  sometimes  there  may  occur  as  a  result  of  an 
attack  of  hemicrania,  especially  of  the  ophthalmic  variety,  a  transient 
psychosis  followed  by  complete  amnesia,  when  the  cerebral  vaso-motor  dis- 
turbance (cramp)  causing  the  migraine,  either  produces  a  more  than  ordina- 
rily intense  arterial  spasm,  or  extends  itself  over  a  rather  extended  area  of  cor- 
tical territory.  With  the  adoption  of  this  hypothesis  it  is  needless  to  assume 
diverse  cortical  mechanisms  in  case  the  hemicrania  (ophthalmic)  and  the 
subsequent  psychosis  are  observed  in  a  non-epileptic  or,  as  an  episodic  phe- 
nomenon, in  an  epileptic. 


The  Alterations  in  the  Respiration  of  the  Insane. — Dr.  Cesare 
Rossi,  Ricista  Sperimentale  XIX,  I,  II,  October  1st,  1893,  publishes  a  paper 
on  this  subject  of  which  the  following  are  the  conclusions: 

(1.)  In  mental  diseases,  independently  of  any  other  factor,  by  the  fact 
alone  of  the  altered  function  of  the  psychic  sphere,  we  meet  very  often 
alterations  in  the  respiratory  movements. 

(2.)  These  alterations  cannot  be  referred  to  any  special  nosological  form 
nor  to  any  criterion  of  classification,  except  the  symptomatic,  i.  e.,  they  are 
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referable  only  to  the  two  fundamental  symptoms  of  exaltation  and  depres- 
sion ;  and  are  summed  up  in  a  hyper-  or  hypo-activity  of  the  respiratory 
function,  according  as  one  or  the  other  of  these  symptoms  prevail. 

(3.)  In  the  depressive  form  when  serious  disturbances  of  the  sensory 
sphere  are  associated  with  diminished  psychic  activity,  the  respiratory  trace 
presents  special  characters  that  can  be  referred  to  the  feeling  of  anxiety,  and, 
that  reach  a  very  high  grade  in  the  typical  forms  of  atoous  lypemania. 

(4)  .  With  the  ready  emotivity  often  accompanying  depressed  mental 
states,  is  noted  a  true  emotional  tremor  of  the  respirator}-  muscles,  very 
easily  distinguishable  from  other  kinds  of  tremor. 

(5)  .  In  paralytics  besides  the  alterations  connected  with  the  changed 
psychic  functionality,  the  respiratory  trace  shows,  perhaps  in  all  cases,  in 
the  commencement  of  the  disease,  a  characteristic  tremor,  as  to  the  diagnostic 
value  of  which,  it  would  not  be  prudent  to  make  any  positive  assertions  at 
the  present  time. 

The  paper  is  illustrated  by  sphygmographic  tracings  of  the  respiration  in 
various  conditions  of  melancholia,  mania,  and  paretic  dementia,    h.  m.  b. 


Detached  Hospitals  in  Connection  with  Asylums. — At  a  recent 
meeting  of  the  British  Medical  Association  Dr.  Clouston,  in  a  discussion  on 
this  subject,  said,  whilst  an  asylum  is  essentially  a  hospital  in  all  its  parts 
and  managements,  yet  the  strictly  medical  and  nursing  functions  were  apt 
to  become  subordinate  in  some  of  the  wards  to  the  idea  of  safe  custody  and 
kindly  care.  In  fact,  general  medical  conditioning  of  patients  was  almost 
all  that  was  attempted  or  needed  for  many  of  the  inmates.  There  were 
infirmary  wards  for  the  sick,  and  admission  wards  for  the  new  cases.  Dr. 
Clouston  described  how,  in  reconstructing  and  reorganizing  the  Royal  Asy- 
lum at  Morningside,  about  twenty  years  ago,  he  had  found  two  old  "refrac- 
tory" wards,  detached  buildings,  and  had  converted  them  into  "detached 
hospitals,"  making  them  suitable  for  treating  not  only  the  sick,  but  also 
many  of  the  newly  admitted  cases  who  were  weak  and  needed  much  medi- 
cal care  and  bodily  nursing.  He  had  treated  these  under  specially  trained 
nurses ;  they  were  the  weak  and  the  melancholic,  the  puerperal,  lactational 
and  pregnant  cases;  the  consumptive,  the  senile,  the  paralysed,  and  those 
who  needed  special  care.  He  claimed  as  the  result  of  now  over  fifteen  years' 
experience  of  the  system  that  it  had  the  following  advantages:  (1)  That 
in  these  hospitals  the  diet  could  be  made  very  varied,  and  the  routine  of  the 
asylum  dietary  set  aside ;  they  had  their  own  kitchens.  (2)  That  the  nursing 
is  more  special  and  more  efficient,  and  the  staff  of  nurses  much  more  numer- 
ous. (3)  There  is  an  absence  of  asylum  discipline  and  routine.  (4)  That 
as  all  the  patients  there  are  curable,  or  need  individual  nursing  and  care,  it 
raises  the  medical  and  nursing  standard  for  the  whole  asylum,  so  the 
doctors  are  while  in  the  hospital  medical  men  rather  than  administrators. 
(5)  They  form  admirable  training  schools  for  the  new  nursing  staff,  a  very 
important  matter.  All  the  new  nursing  staff  at  Morningside  are  sent  there 
at  least  three  months  first,  and  so  get  the  notion  of  nursing  patients  rather 
than  the  "  keeper"  idea,  (6)  The  detachment  of  the  buildings  gives  distinct- 
iveness of  use.  They  help  the  doctor  to  idealize  his  work  to  some  extent.  He 


1894.] 


ABSTRACTS   AND  EXTRACTS. 


415 


advocated  great  variety  of  accommodation  in  each  hospital,  namely,  dormitory 
day  rooms,  dormitories  proper,  day  rooms  proper,  small  three  bedded  rooms, 
and  single  rooms,  and  thai  die  hospital  should  be  one-storied.  The  whole 
idea  had  spread  in  Scotland,  so  that  most  of  the  asylums  had  built  or  were 
building  such  hospitals,  and  the  Scottish  Lunacy  Commissioners  had  taken 
up  the  idea,  and  were  urging  its  adoption  in  some  form  in  all  asylums  under 
their  jurisdiction. — British  Medical  Journal,  August  26,  1893. 


Changes  in  the  Urine  in  Myxcedema  after  the  Administration  of 
Glycerine  Extract  of  Thyroid  Gland. — William  M.  Ord,  M.  D.,  F.  R. 
C.  P.,  and  Edmund  White,  B.  Sc.,  report  a  case  in  the  British  Medical  Jour- 
nal, July  29,  1893.  A  patient  suffering  from  Myxcedema  was  admitted  to 
St.  Thomas'  Hospital,  April  19,  1893.  After  careful  daily  examination  of 
the  food  and  urine  she  began,  on  May  1st,  to  take  20  drops  daily  of  a 
glycerine  extract  of  the  thyroid  body  of  the  sheep.  The  dose  was  equivalent 
to  a  sixth  part  of  the  whole  thyroid  body  of  the  sheep. 

For  a  week  previous  to  the  administration  of  the  extract  the  diet  was  care- 
fully regulated  and  remained  the  same  during  the  whole  period  of  treatment. 

After  the  experiment  began  a  marked  increase  was  observed  both  in  the 
amount  of  urine  passed  and  in  the  quantity  of  nitrogen  excreted.  Previ- 
ously the  nitrogen  in  the  urine  had  been  slightly  less  than  that  taken  in  the 
food  but  within  three  da}^s  it  exceeded  the  entire  amount  introduced  in  the 
food  and  remained  practically  the  same  while  the  patient  was  under  treat- 
ment. The  total  nitrogenous  excretion  was  also  determined  and  it  was 
found  that  the  total  nitrogen  to  nitrogen  as  urea  remained  about  the  same  as 
in  normal  urine,  indicating  that  the  nitrogen  was  still  excreted  chiefly  as  urea. 
The  ratio  of  organic  matter  was  also  unchanged,  showing  that  the  increase  in 
urine,  in  addition  to  water,  was  urea  or  other  nitrogenous  matter. 

The  patient  lost  weight  rapidly.  During  the  first  week  it  fell  from  116  lbs. 
to  111  lbs.  with- a  further  but  more  gradual  loss  of  3  lbs.  It  should  be  ob- 
served in  this  connection  that  the  patient  perspired  freely  after  administra- 
tion of  the  extract  whereas  previously  the  skin  was  dry.  The  temperature 
was  elevated,  ranging  before  the  experiment  from  96.6°  to  98.6°;  it  was 
found  after  the  experiment  to  range  from  97.6°  to  100°,  the  maximum  tem- 
perature being  reached  on  the  thirteenth  day. 

The  acidity  of  the  urine  was  observed  to  follow  closely  the  quantity  of 
phosphoric  acid  eliminated  this  being  evidently  due  to  acid  sodium  phos- 
phate as  in  normal  urine. 

The  fol'owing  conclusions  were  reached  as  to  the  result  of  the  experiment: 

1.  That  the  urine  is  increased  in  volume. 

2.  That  the  nitrogen  excreted  in  the  urine  exceeds  the  total  nitrogen  in 
the  food. 

3.  That  the  phosphoric  acid  and  chlorine  eliminated  are  practically 
unaffected. 

4.  That  the  increased  nitrogenous  excretion  is  chiefly  in  the  form  of  urea. 

5.  That  the  body  weight  is  rapidly  diminished. 

6.  That  the  temperature  of  the  body  is  raised. 
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Hypnotism.  — A  committee  appoints!  by  the  British  Medical  Association 
to  investigate  the  phenomenon  of  hypnotism  report  that  they  have  satisfied 
themselves  of  the  genuineness  of  the  hypnotic  state  but  their  observations 
lend  no  support  to  the  theory  "  animal  magnetism. "  They  rind  the  hypnotic 
state  attended  by  mental  and  physical  phenomena  which  differ  widely  in 
different  cases.  Among  the  mental  phenomena  are  altered  consciousness, 
temporary  limitations  of  will  power,  increased  receptivity  of  suggestion 
from  without,  sometimes  to  the  extent  of  producing  passing  delusions,  illu- 
sions and  hallucinations,  an  exalted  condition  of  the  attention  and  post- 
hypnotic suggestions. 

Among  the  physical  phenomena  are  vascular  changes,  such  as  flushing  of 
the  face  and  altered  pulse  rate,  deepening  of  the  respirations,  increased  fre- 
quency of  deglutition,  slight  muscular  tremors,  inability  to  control  suggested 
movements,  altered  muscular  sense,  amesthesia,  modified  power  of  muscular 
contraction,  catalepsy  and  rigidity  often  intense.  It  was  found  frequently  ef- 
fective in  relieving  pain,  procuring  sleep,  and  in  alleviating  many  functional 
disorders.  In  the  treatment  of  drunkenness  the  results  were  encouraging 
but  not  conclusive. 

The  committee  suggest  in  conclusion  that  it  should  be  employed  only  by 
qualified  medical  men,  that  a  female  patient  should  never  be  hypnotised 
except  in  presence  of  a  relative  or  person  of  her  own  sex,  and  that  public 
exhibition  of  hypnotism  should  be  prevented  by  legal  restrictions. — British 
Medical  Journal,  July  29,  1893.  r.  h.  h. 
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Bidrag  till  Kannedom  om  den  Progressiva  Paralysing  Etiologi  med.  Sarskild, 
Hdnsyn  till  Syjilis.  Akadeinisk  Aflxoidlung.  Af  Emil  IIougbekg,  Vnder- 
tiikare  vid  Lappviks  Sjukhus.  (Memoir  on  the  Etiology  of  Progressive 
Paralysis,  with  Special  Reference  to  Syphilis.)    Ilelsingfors:  1892. 

This  is  an  academic  thesis  of  some  one  hundred  and  forty  pages  by  the 
assistant  physician  of  the  Imperial  Lappvik  Asylum  at  Ilelsingfors.  It 
deserves  special  mention  from  the  fact  that  it  treats  its  subject  thoroughly 
and  gives  the  data  from  which  its  conclusions  are  drawn  much  more  fully 
than  is  usually  the  case. 

After  an  introduction  and  historical  sketch  of  the  literature  of  the  subject 
of  the  relations  of  syphilis  and  general  paralysis  or  paresis,  which  till  nearly 
forty-nine  pages,  and  is  most  complete  as  regards  European  contributions, 
the  author  gives  condensed  hospital  notes  of  exactly  one  hundred  cases  of 
paresis,  the  total  number  on  the  asylum  records,  ninet}r-one  males  and  nine 
females,  that  were  admitted  and  treated  in  the  Lappvik  Asylum,  in  the 
seventeen  years  from  1875  to  1891  inclusive.  The  whole  number  of 
patients  during  that  period  was  1,451 ;  the  percentage  of  paretics  was  there- 
fore 6.89. 

Of  these  one  hundred  paretics,  seventy-four,  including  four  females,  had 
unquestionably  had  syphilis.  In  twelve  others,  nine  males  and  three 
females,  the  evidence  pointed  strongly  to  syphilis  but  was  not  positive, — 
they  could  be  safely  said  to  have  been  in  all  probability  syphilitic.  In  four- 
teen cases,  twelve  men  and  three  women,  evidence  was  wanting,  but  eleven 
of  these  had  been  dead  for  over  ten  years,  which  may  serve  to  account,  to 
some  extent,  for  the  lack  of  evidence.  Of  the  other  three  one  was  a  woman, 
63  years  old,  which  fact  may  justify  a  question  as  to  whether  her  case  might 
not  have  been  more  senile  than  paretic.  The  other  two  cases  were  wander- 
ing wojkmen  whose  antecedents  could  not  be  satisfactorily  traced  in  all 
respects.  The  author  remarks  that  any  of  the  fourteen  might  have  had 
venereal  disease,  but  a  history  of  it  was  lacking. 

His  methods  of  investigating  this  question  seem  to  have  been  thorough, — 
besides  questioning  the  patient  and  his  friends,  he  searched  hospital  records, 
consulted  family  physicians,  etc.,  and  his  diagnoses  seem  to  have  been  care- 
full}*  determined. 

The  conclusions  of  the  memoir  are  stated  as  follows: 

1.  Progressive  paralysis,  which  attacks  males  much  oftener  than  females, 
is  a  disorder  especially  of  urban  populations,  but  does  not  there  occur 
among  women  of  the  higher  classes? 

2.  Syphilis  has  a  very  great  part  in  the  etiology  of  progressive  paralysis, 
while  it  does  not  play  any  important  role  in  other  psychoses. 

3.  The  outbreak  of  progressive  paralysis,  usually  between  the  thirtieth 
and  forty-fifth  year  of  life,  does  not  commonly  occur  until  four  or  five  years 
after  the  syphilitic  infection. 


418 


HOOK  REVIEWS. 


[January, 


4.  The  symptoms  of  the  specific  disorder  preceding  progressive  paralysis 
are  commonly  relatively  mild. 

5.  In  comparison  with  syphilis,  hereditary  predisposition,  psychic  causes, 
alcoholic  excesses,  sexual  excesses,  and  traumatism,  have  only  a  subordinate 
part  in  producing  paresis. 

6.  Of  the  different  forms  of  the  disorder  the  maniacal  type  was  most 
frequent,  next  the  demented,  and  lastly  the  melancholic. 

7.  The  prognosis  is  unfavorable.  The  duration  of  the  disease  was  under 
four  years  in  82.9  per  cent.,  and  under  two  years  in  43.6  per  cent.  Remis- 
sions occur. 

8.  In  cases  preceded  by  syphilis  there  are  no  symptoms  specially  charac- 
teristic of  specific  disease, 

9.    No  improvement  was  observed  from  auto-syphilitic  treatment. 
10.    At  the  autopsy  no  appearances  of  specially  specific  character  were 
found. 

The  memoir  is  an  especially  valuable  contribution  to  the  literature  of  the 
subject  and,  while  the  author  is  conservative,  as  is  seen  in  the  above  con- 
clusions, it  strongly  supports  the  views  of  those  who  attribute  nearly  all 
cases  of  general  paresis  to  specific  disease.  h.  m.  b. 

I.  Le  Prof  pus  de  la  Pc  forma  do  Traitrmritt  thx  Aliene*  at  Fiance.  Parle 
Dr.  Victor  Parant.  (The  Progress  of  Reform  in  the  Treatment  of  the 
Insane  in  France). 

II.  La  Folic  est  tint  MaUulie  no  a  de  V Esprit  main  dv  Corps.  Par  le  Dr. 
Victor  Parant,  Director-Medicin  de  la  liaison  de  Sante  de  Toulouse. 
Extract  de  les  Mernoires  de'VAcademie  des  Sciences,  etc.:  de  Toulouse, 
1893.    (Insanity  is  a  Disorder  not  of  the  Mind,  but  of  the  Body). 

III.  Les  Trou',7'  s  I.  U  U  dual*  da  w»  la  Parah/sie  Agitante.  Par  le  Dr.  Victor 
Parant.    (The  Mental  Disorders  of  Paralysis  Agitans).    Extract  from 

the  Bull,  de  la  Societe  de  Medicine  de  Toulouse,  1893. 

Of  these  three  papers  by  Dr.  Victor  Parant,  the  esteemed  French  corre- 
spondent of  the  Journal,  the  first  is  a  very  interesting  historical  sketch  of 
the  progress  made  in  the  treatment  of  the  insane  in  France,  together  with  a 
statement  of  the  present  status  and  methods,  and  the  legislation  now  pend- 
ing to  amend  the  law  of  1838  which  is  the  basis  of  all  legal  regulation  of  the 
insane  in  France.  It  would  seem  to  have  been  in  the  main  a  very  ably  con- 
ceived law,  as  under  it  everything  has  worked  so  satisfactorily,  and  the 
changes  now  proposed  are  only  minor  modifications  that  experience  has 
shown  to  be  desirable. 

The  showing  here  made  is  a  good  one,  and  there  are  some  things  that 
could  be  adopted  elsewhere  writh  advantage,  such,  for  example,  as  the 
societies  of  patronage  to  aid  needy  patients  on  their  recovery. 

The  second  paper  is  not  as  might  perhaps  be  inferred  from  its  title,merely 
a  statement  of  the  somatic  theory  of  mental  alienation  and  the  arguments  in 
its  behalf,  but  is  rather  a  philosophical  discussion  on  the  nature  of  insanity, 
following  the  lines  of  the  author's  well  known  work  in  La  Raison  dans  la 
Folie.  Dr.  Parant  is  apparently  a  dualist  and  therefore  will  find  a  certain 
class  of  modern  thinkers  not  in  full  accordance  with  some  of  his  views.  Ac- 
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cording  to  him  insanity  consists  of  three  conditions,  in  all  of  which  the  mind 
properly  speaking  is  intact ;  in  the  first  it  is  only  embarrassed  in  its  manifesta- 
tions by  bodily  disease,  the  patient  may  have  full  consciousness  and  logical 
ability  but  cannot  on  account  of  motor  excitement  or  depression  demonstrate 
it  in  acts.  In  the  second  the  intellectual  powers  are  conserved,  but  are  fur- 
nished with  false  premises  by  derangement  of  bodily  organs,  in  the  way  of 
hallucinations,  etc.,  as  in  delusional  insanity;  and  in  the  third  condition 
disease  of  the  brain  embarrasses  all  activity,  as  in  dementia. 

The  memoir  closes  with  application  of  these  ideas  to  the  theory  of  respons- 
ibility in  its  medico-legal  bearings. 

The  last  of  these  papers  describes  the  mental  complications  of  paralysis 
agitans,  which  Dr.  Parant  connects  unhesitatingly  to  the  neurosis.  The 
insanity,  when  it  occurs,  is  almost  always  of  the  depressive  type  with  irritabil- 
ity and  generally  with  hallucinations  and  suicidal  tendencies.  Its  tendency 
is  to  a  rapidly  appearing  dementia.  The  paper  is  an  interesting  summary 
of  our  present  knowledge  of  the  subject  to  which  M.  Parant  has  con- 
tributed in  an  earlier  publication.  H.  m.  i$. 

State  Commission  in  Lunacy. — Fourth  Annual  Report,  October  1,  1891,  to 
September  80,  1892.—  Carlos  F.  MacDonald,  M.  D.,  President,  Goodwin 
Brown,  Henry  A.  Reeves,  Commissioners.  Index  prepared  by  the 
Indexer  of  the  State  Library.  Transmitted  to  the  Legislature  April  5, 
1893.    Albany:  James  B.  Lyon,  State  Printer,  1893. 

The  greater  part  of  this  volume  of  428  pages  is  taken  up  with  statistics  of 
the  various  institutions  for  the  insane,  public  and  private,  of  New  York. 
By  calling  on  all  the  institutions  for  replies  to  the  same  questions  in  regard 
to  some  of  the  more  important  matters  of  administration  and  expense,  the 
information  is  presented  in  a  form  convenient  for  comparison — a  point  which 
will  be  appreciated  by  those  who  have  tried  to  extract  the  data  for  compari- 
son from  the  published  reports  of  such  institutions.  It  hardly  need  be  said, 
however,  that  in  order  that  such  statements  may  not  fail  of  their  utility, 
care  should  be  taken  to  have  them  accurate.  When,  for  instance,  we  find 
the  per  capita  expenditure  for  poultry  at  the  St.  Lawrence  State  Hospital 
given  as  §64.58,  while  at  none  of  the  other  State  hospitals  it  exceeds  30.57-J- 
(p.  125),  it  would  seem  probable  that  the  patients  at  the  former  institution 
must  live  mainly  on  roast  turkey,  and  one's  ideas  of  the  luxury  prevailing 
there  are  rudely  dashed  hy  turning  to  p.  95,  where  the  figures  are  the  same 
with  the  slight  difference  that  the  point  is  two  places  further  to  the  left. 
However,  we  presume  that  the  Commissioners  are  not  personally  responsible 
for  the  discrepancy,  and  that  it  is  not  a  fair  sample  of  the  general  accuracy 
of  the  tables. 

It  seems  to  us,  on  the  other  hand,  that  the  value  of  these  statistics  might 
have  been  much  enhanced  by  the  embodiment  of  information  which  may 
fairly  be  presumed  to  be  in  the  possession  of  the  Commission,  in  the  way  of 
comment  on  the  differences  between  the  various  institutions.  "VYe  find,  for 
instance,  that  the  per  capita  cost  of  fuel  at  the  Rochester  Hospital  is  $5.92, 
at  the  Buffalo  Hospital,  $10.38,  and  at  the  St.  Lawrence  Hospital,  $;U.29. 
To  what  is  the  difference  attributable?    If  due  to  the  plan  of  construction,  is 
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there  enough  difference  in  the  comfort  of  patients,  or  enough  saving  in  other 
respects  to  compensate  for  the  greater  expense  in.  the  last-named  Institution? 

The  Commissioners  condemn  "the  present  hap-hazard  and  Irresponsible 
methods "  of  administration,  and,  by  implication*,  bring  charges  of  "negli- 
gence, waste  and  extravagance,"  without  stating  whether  or  not  they  are 
universal,  and  if  not,  who  are  to  be  praised  and  who  condemned.  Bare 
statistics,  such  as  are  here  ottered,  do  not  give  sufficient  data  for  the  decision 
of  such  questions,  and  fairness  would  seem  to  require  that  such  accusations 
should  not  be  made  promiscuously. 

The  most  interesting  and  important  part  of  the  report  is  that  which  em- 
bodies the  recommendations  of  the  Commission  in  regard  to  legislation.  It 
is  natural,  we  suppose,  for  men  in  such  a  position  to  magnify  their  oMke,' 
and  when  they  have  found,  or  think  they  have  found,  abuses,  to  believe  them- 
selves the  most  suitable  persons  to  rectify  them.  They  desire  absolute  and 
minute  control  of  all  the  expenditures  of  institutions  of  thejnsane.  This,  of 
course,  abolishes  what  has  been  one  of  the  most  important  functions  of  the 
boards  of  trustees  of  these  institutions,  and  substitutes  central  for  home 
rule. 

We  do  not  believe  that  the  trustees  of  a  local  institution  should  be  given 
unlimited  power  of  taxation  ove  r  the  taxpayers  of  the  whole  State,  as  would 
be  practically  the  case  if  no  limitation  in  the  matter  of  expenditure  were 
put  upon  the  trustees.  The  Commissioners,  from  the  nature  of  the  case, 
ought  to  be  more  capable  and  impartial  judges,  in  a  general  way,  than  the 
trustees,  of  the  amount  necessary  for  properly  conducting  a  hospital  with  a 
given  number  of  patients.  But  when  it  comes  to  a  question  of  particular 
items,  it  does  not  seem  reasonable  that  they  should  he  better  judges  than 
those  who  are  on  the  ground  of  the  way  in  which  the  amount  available 
should  be  divided.  The  proposed  law*  forbids  any  purchases  for  the  hos- 
pitals of  articles  not  included  in  monthly  estimates  approved  in  advance  by 
the  Commission.  It  seems  to  us  that  the  execution  of  such  a  law  would 
result,  not  only  in  hardship,  but  often  in  loss.  No  human  intelligence  can 
foresee  all  the  occasions  for  spending  money  that  may  arise  in  the  course  of  a 
month,  and  unless  such  estimates  were  made  for  improbable  contingencies 
as  would  open  the  door  to  extravagance,  a  lack  of  necessaries  would  often 
be  inevitable. 

Granting  all  that  can  reasonably  be  claimed  in  regard  to  the  superior  quali- 
fication of  the  persons  composing  the  Commission  over  those  constituting  the 
boards  of  trustees,  we  do  not  believe  that  the  interests  of  the  insane  in  the 
State  would  be  furthered  by  reducing  all  the  hospitals  for  their  treatment  to 
a  dead  level  of  uniformity.  We  believe  that  more  progress  with  much  less 
friction  would  result,  from  a  system  which,  allowing  free  play  to  individ- 
uality, provided  for  a  presentation  of  the  facts,  with  comparison  of  results, 
and  fair  but  unsparing  criticism  of  methods,  before  the  bar  of  public  opinion. 

The  Commissioners  very  properly  call  attention  to  the  anomaly  of  the 
counties  of  New  York  and  Kings  bearing  the  entire  expense  of  the  support 
of  their  own  insane  while  paying  nearly  half  the  expense  of  the  remainder 


*  [It  is  substantially  the  law  that  was  passed  last  winter].— Eds. 
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of  the  State  on  that  account,  as  well  as  to  the  fact  that  the  remedy  is 
in  their  own  hands,  by  coming  into  the  State  system. 

They  take  the  ground  that  there  has  been  no  increase  of  insanity,  in  pro- 
portion to  population,  of  late  years,  and  give  a  table  of  percentages* 
without  stating  from  what  data  it  is  compiled,  showing  that  the  annual  in- 
crease in  New  York  for  the  last  five  years  has  been  less  than  the  average  for 
the  last  twelve  years. 

The  index,  so  far  as  we  have  tested  it,  is  well  done — a  feature  of  import- 
ance in  a  book  of  this  kind.  w.  l.  w. 

The  Tenth  Annual  Report  of  the  Committee  on  Lunacy  of  Pennsylvania. 

The  Tenth  Annual  Report  of  the  Committee  on  Lunacy  of  Pennsylvania, 
begins  with  reference  to  the  awakened  public  interest  in  all  defective  classes, 
especially  the  insane,  which  has  marked  the  decade  closed  by  the  report. 

On  November  15,  1892,  the  population  of  the  five  State  hospitals,  at  Har- 
risburg,  Danville,  Warren,  Dixm  >nt  and  Norristown,  was  5,409  patients,  an 
excess  of  1.074  over  the  recognized  capacity  of  these  institutions.  The  prob- 
lem of  additional  accommodation  thus  thrust  upon  the  State  government,  is 
discussed  at  length  by  the  Committee,  and  results  in  a  recommendation  for 
more  general  construction  in  the  existing  hospitals,  of  congregate  dining- 
lialls.  It  is  estimated  that  the  conversion  of  old  ward  dining-rooms  into 
dormitories  would  provide  for  more  than  the  excess  in  the  four  first  named  hos- 
pitals, and  further  accommodation  for  the  relief  of  the  Norristown  Hospital,  a 
pioneer  in  the  establishment  of  congregate  dining-halls,  will  be  afforded  by 
the  early  occupation  of  parts  of  the  new  chronic  asylum,  now  well  along  in 
construction,  near  Wernersville.  This  reversion  to  a  separate  institution  for 
the  chronic  insane  affords  a  striking  illustration  of  the  difficulties  in  the  path 
of  State  care,  and  forcibly  recalls  the  agitation  in.  New  York  which  culmin- 
ated in  the  Willard  xVsylum.  The  advocates  of  Willard  accepted  class  dis- 
crimination only  as  the  alternative  for  abuse  and  neglect  of  the 
chronic  cases  who  had  so  long  baffled  the  resources  of  the  smaller 
so-called  acute  hospitals.  The  success  of  Willard  in  caring  for  large 
numbers  has  revealed  the  direction  in  which  universal  provision  is  possible; 
the  mass  having  been  properly  domiciled,  the  isolation  of  the  few  acute  cases 
in  special  wards  or  small,  suitably  constructed  buildings,  renders  the  district 
hospital  scheme  of  easy  adaptability.  The  successful  elevation,  or  better, 
the  spontaneous  evolution,  of  Willard  from  a  chronic  asjium  to  a  district 
hospital,  is  at  this  early  date  of  State  care  in  New  York,  regarded  by  the 
Commission  in  Lunacy  as  one  of  the  distinctive  features  of  its  administration. 

With  tne  relief  to  be  afforded  by  the  asylum  at  Wernersville,  it  is  to  be 
hoped  that  the  district  hospitals  of  Pennsylvania  may  be  restored  to 
their  legitimate  work,  in  the  active  treatment  of  acute  cases.  Routine  treat- 
ment of  a  large  population  will  yield  to  individualization,  without  which  no 
progress  can  be  made,  and  the  medical  officers,  relieved  of  the  duty  of  pre- 
venting personal  altercation  and  friction  between  patients,  will  resort  to  the 
legitimate  field  of  their  education  and  training,  in  the  delights  of  clinical 
investigation  and  the  luxuries  of  the  laboratory. 
Vol.  L— No.  Ill— G. 
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The  time  lias  come  when  the  awakened  public  interest  cited  by  the  Com- 
mittee, demands  of  the  hospitals  more  than  custody  of  patients  and  protection 
of  the  community.  The  results  of  treatment  are  the  criteria  upon 
which  institutions  for  the  insane  must  base  their  claim  for  favorable  con- 
sideration. The  high  professional  character  of  the  Lunacy  Committee  leaves 
do  room  for  doubt  that  in  the  regeneration  of  the  Pennsylvania  hospitals, 
incident  upon  extension  of  accommodation,  projects  for  scientific  advance, 
and  the  instillation  of  purely  medical  and  hospital  methods  will  receive  its 
hearty  and  intelligent  support. 

The  report  contains  the  usual  statistical  information  and  the  record  of 
investigations  by  the  Secretary,  of  alleged  abuse,  by  which,  it  is  a  pleasure 
to  record,  the  various  institutions  have  been  exonerated  from  blame. 

Papers  on  "Improved  Plans  tor  Treatment  of  Recent  and  Recoverable 
Cases,"  by  Dr.  John  B.  Chapiu,  and  "The  Insane  in  Some  Remote  Lands,"  by 
Dr.  Henry  M.  Wetherill,  with  "Ceremonies  Attending  the  Laying  of  the 
Corner  Stone  of  the  Asylum  for  the  Chronic  Insane  "  are  appended  to  the 
report,  ST.  m.  m. 

Ann  fir, a,  Admi /u'.st ra ti<>,,  of  Ohatfity  in  Public  Institutions. 

This  is  the  paper  presented  by  the  late  lamented  Oscar  Craig,  Esq.,  of 
the  New  York  State  Board  of  Charities,  to  the  recent  International  Con- 
gress of  Charities,  Correction  and  Philanthropy  at  Chicago.  Mr.  Craig 
preferred  to  take  the  system  pursued  in  the  State  of  New  York  as  probably 
the  best  type  of  the  various  provisions  made  in  this  country  for  the  relief  or 
care  of  the  dependent  classes. 

Considerable  space  is  given  to  the  history  of  successive  statutes  of  alien 
pauper  immigration,  and  it  is  claimed  that  under  recent  and  existing  legis- 
lation, chiefly  by  the  efforts  of  Dr.  C.  S.  Hoyt,  over  $25,000,000  have  been 
saved  to  the  taxpayers  of  the  State,  by  turning  back  the  "invasion  of  the 
delinquent,  diseased  and  destitute  classes"  from  other  lands.  The  great 
changes  in  the  condition  and  management  of  County  Poor  Houses  since  the 
year  1868  are  also  described.  It  appears  the  State  Board  has  furnished  the 
Columbian  Exposition  at  Chicago  with  a  "model  of  a  poor  house  in  a  rural 
county."  It  is  expected  that  the  means  of  classification  will  be  rendered  so 
complete  as  to  dispense  with  the  necessity  of  public  out-door  relief. 

The  various  statutory  provisions  and  institutions  for  deaf  mutes,  for  the 
blind,  and  for  idiots  are  fully  described,  and  the  attempts  to  organize  a  col- 
ony for  epileptics,  which  failed  from  objections  made  to  the  expense. 

A  very  clear,  succinct  history  of  the  lunacy  legislation  of  this  State  is 
next  given,  and  the  present  law  of  State  care  is  treated  as  an  evolutionary 
development  from  the  Willard  Asylum  Act.  It  has  certainly  involved  a 
going  back  to  the  former  principle  of  State  mixed  asylums.  Ships  do  not 
always  sail  before  the  wind :  tacking  is  often  necessary,  sometimes  to  the 
right,  sometimes  to  the  left;  and  that  on  the  whole  better  expresses  our 
progress  in  lunacy  legislation,  than  the  conventional  figure  of  Darwin- 
ian evolution.  The  weightiest  argument  for  State  care  was  the  removal  of 
the  care  of  the  insane  from  county  politics,  and  placing  them  in  all  respects 
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under  the  direct  care  of  the  State  as  they  are  the  wards  of  the  State's  Courts. 
This,  with  the  colony  or  group  system,  as  at  Willard,  Ogdensburg,  and 
Poughkeepsie,  allows  better  classification,  and  such  gradation  in  medical 
service  as  will  eventually  promote  the  proper  study  and  treatment  of  acute 
cases,  as  well  as  the  comfortable  maintenance  of  those  less  amenable  to 
treatment,  that  have  been  for  a  large  part  of  their  lives  the  inmates  of  county 
houses. 

Next  follows  the  State  legislation  in  regard  to  the  care  of  indigent  and 
pauper  children  in  orphan  asylums,  homes  for  the  friendless,  and  other 
charitable  institutions,  most  of  which  have  been  founded  by  private  ben- 
evolence and  supported  partly  by  municipal  contributions.  There  are 
about  500  such  corporate  institutions  in  the  State  with  real  and  personal 
property  amounting  to  nearly  twenty-six  millions,  and  current  expenditure 
of  over  seventeen  millions,  more  than  two  thirds  of  which  is  due  to  private 
charity.  Mr.  Craig  shows  very  well  how  this  administration  of  charity  is 
carefully  guarded  from  the  danger  of  pauperising  the  able-bodied,  while  at 
the  same  time  the  evils  arising  from  vicious  habits  in  the  dependent  classes 
introduce  a  factor  which  makes  the  problem  of  pauperism  well  nigh  insol- 
uble. It  is  still  a  subject  of  study,  and  Mr.  Craig  suggests  that  the  best 
remedy  may  be  found  in  classifying  the  vicious  and  infirm,  as  well  as 
vagrant  and  able-bodied  paupers,  with  the  criminal  classes,  and  subjecting 
them  to  indefinite  detention  or  confinement.    His  conclusion  is : 

"Radical  and  reformatory  legislation  is  required  to  protect  the  State  from 
crime  as  well  as  pauperism,  by  sequestering  from  society  the  habitual  and 
hardened  pauper,  as  well  as 'the  recidivous  criminal,  until  he  reforms  or 
-dies." 

Handbook  for  Attendants  on  the  Insane. — Published  by  authority  of  theMed- 
ico-Psvchological  Association.  Second  edition,  revised  and  enlarged. 
Loudon :  Bailliere,  Tindall  &  Cox,  1893. 

The  important  task  of  revising  this  deservedly  popular  handbook  before 
re-issuing  it  was  assigned  by  the  British  Medico-Psychological  Association 
to  the  following  committee : 

H.  H.  Newington,  Chairman;  R,  Baker,  Fletcher  Beach,  C.  Maclver 
Campbell,  A.  Campbell  Clark,  Conolly  Norman,  H.  Rayner,  J.  Beveridge 
Spence,  A.  R.  Turnbull,  A.  R.  Urquhart,  E.  B.  Whitcomb. 

To  Americans  these  names  constitute  a  full  guarantee  that  the  work  of 
revision  has  been  thoroughly  done.  The  scope  of  the  volume  has  been  con- 
siderably videned,  illustrations  and  questions  have  been  added,  with  the 
result  of  enhancing  the  usefulness  of  the  work  without  in  any  way  carrying 
the  attendant  beyond  his  depths.  It  will  be  remembered  that  this  is  the 
official  handbook  used  in  Great  Britain  for  the  training  of  attendants,  and 
on  which  they  are  examined  for  the  certificate  of  proficiency  of  the  Medico- 
Psychological  Association.  No  asylum  medical  officer  engaged  in  the  train- 
ing of  attendants  should  be  without  a  copy  of  the  new  edition  of  this  hand- 
book. 

A  British  superintendent  in  a  recent  letter  to  the  writer  expressed  doubt 
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as  to  whether,  notwithstanding  lectures  and  certificates,  attendants  arc  "  very 
much  better  than  they  were.  The  female  attendants  are  just  as  much  given 
to  change  and,  as  yet,  devote  themselves  largely  to  trying  to  get  married." 
American  experience  has  certainly  been  more  encouraging  than  this  in  so  far 
as  improved  nursing  is  concerned,  and  we  rejoice  that,  notwithstanding 
"lectures  and  certificates,"  the  higher  education  does  not  dominate  the 
natural  instincts  of  the  sex  to  the  extent  of  preventing  it  from  making 
legitimate  use  of  its  opportunities  in  the  way  of  matrimony. 

Books  Rfxeived. 

A  Manual  of  Diseases  of  the  Nervous  System,  by  W.  R.  Gowers,  M.  D., 
F.  R.  C.  P.,  F.  R.  S.,  Consulting  Physician  to  University  College  Hospital; 
Physician  to  the  National  Hospital  for  the  Paralyzed  and  Epileptic.  Second 
edition,  revised  and  enlarged.  (Vol.  II).  Philadelphia;  P.  Blakiston,  Son 
&  Co.,  1893.* 

Atlas  of  Clinical  Medicine,  Vol.  II,  Part  III,  by  Byrom  Bramwell,  M.  D. 
Edinburgh:   T.  &  A.  Constable,  University  Press,  1893.* 


*  Received  too  late  for  review  in  this  issue  of  the  Journal. 


LETTER  FROM  FRANCE. 


The  Death  of  ^n  beginning  this  letter,  I  shall  perform  a  duty  in  pay- 
Dr.  Blanche.  jng  a  deserved  tribute  of  regret  to  Dr.  Ernile  Blanche, 
a  recent  loss  to  the  corps  of  alienists  of  France.  As  the  last 
representative  of  a  generation  including  a  great  assemblage  of 
eminent  specialists  in  insanity,  Dr.  Blanche  was  not  the  least 
estimable  of  their  number.  His  elegant  presence  and  manners,  his 
kindness  to  his  patients,  and  his  general  benevolence  were  well 
known  and  justly  acquired  for  him  the  recognition  and  affection  of 
all.  Although  he  produced  but  few  scientific  works,  he  enjoyed  a 
high  distinction  in  the  learned  world.  In  medico-legal  matters 
his  opinions  and  testimony  carried  great  weight,  and  his  advice 
was  much  sought  after  in  the  treatment  of  mental  disorders  with 
which  he  had  a  profound  acquaintance.  His  death  leaves  a  uni- 
versally regretted  void  in  the  ranks  of  his  associates. 

The  Annual  ^ne  annua^  congress  of  French  alienists  occurred  at 
congress  of  ^he  usual  time  in  the  month  of  August  at  La  Rochelle. 

French  Alien-  o 

ists>  This  meeting,  by  the  importance  of  the  subjects  dis- 

cussed, is  considered  as  certainly  the  most  remarkable  one  since 
these  assemblies  began.  These  questions  were  three  in  number, 
viz.  :  The  auto-intoxication  in  mental  diseases ;  The  false  testi- 
mony of  the  insane  in  courts  of  law;  and  The  societies  of  patron- 
age of  the  insane. 

TheAuto  in  The  report  on  the  question  as  to  the  action  of  auto- 
MenXiior>isin intoxication  was  made  by  Drs.  E.  Regis  and  A.  Chev- 
eases.  alier-Lavaure.    It  was  a  masterly  one  and  merits  a  full 

abstract.  It  stated  clearly  and  definitely  the  object  of  the  discus- 
sion ;  it  laid  down  the  facts  and  developed  them  so  fully,  that  it 
is  readily  followed  as  a  guide  and  leaves  little  to  be  asked. 

This  question  of  auto-intoxication  is  certainly  one  of  the  most 
interesting  in  mental  medicine  since  it  serves  to  elucidate  the  etiol- 
ogy of  a  large  number  of  mental  disorders. 

There  are,  in  fact,  many  cases  of  insanity  where  neither  hered- 
ity, organic  disease  of  the  nerve  centres  nor  any  of  those  disturb- 
ances that  we  designate  as  neuroses,  can  be  assigned  as  a  cause. 
In  these  cases  the  mental  disorder  develops  as  a  result  of  excessive 


420 


LETTKB  FROM  PRANCE. 


[January,, 


production  or  accumulation  in  the  organism  of  products  that  are 
ordinarily  accumulated  in  much  less  amounts  or  are  normally 
eliminated.  These  substances  are  under  such  conditions  eminently 
toxic,  and  their  presence  or  super-abundance  induces  mental  dis- 
orders that  are  the  result  of  a  veritable  self -poisoning  of  the 
individual. 

Those  who  have  given  special  attention  to  this  subject  have 
found  that  in  the  insane,  the  blood  and  the  various  organic 
liquids,  the  bile,  and  the  urine  especially,  have  undergone  various 
modifications;  their  composition  changes  according  to  the  different 
types  of  mental  disease.  Then,  when  injected  into  animals, 
either  into  the  veins  or  subcutaneously,  they  give  rise  to  various 
accidents  and  even  go  so  far  as  to  cause  death.  This  is  clear 
proof  that  they  are  toxic.  It  is  consequently  natural  to  assume 
that  their  toxicity  affects  the  individual  in  whom  they  are  devel- 
oped, and  he  suffers  from  what  we  may  call  an  auto-intoxication. 

Apart  from  experimental  researches  which,  however  carefully 
conducted,  can  only  be  interpreted  in  an  inexact  way,  the  clinical 
facts  justify  the  theory  of  auto-intoxication,  and  Drs.  Regis  and 
Chevalier-Lavaure  have  rightly  given  these  the  most  of  their 
attention. 

They  distinguish  three  orders  of  clinical  facts  and  consider  sepa- 
rately the  mental  disorders  that  develop  as  a  result  of  acute 
infectious  diseases,  those  due  to  visceral  disturbances,  and  lastly 
those  of  the  diathetic  maladies. 

The  acute  infectious  diseases  (typhoid,  eruptive  fevers,  influenza, 
erysipelas,  cholera,  puerperal  fever,  post-surgical  fever,  etc.)  are 
often  accompanied  or  followed  by  mental  disorders.  To  what  can 
we  legitimately  attribute  these,  if  not  to  the  invasion  of  toxic 
elements  peculiar  to  the  infectious  diseases?  Undoubtedly  the 
nervous  shock  which  in  some  cases  is  marked,  bears  a  part,  but  this 
more  often  is  in  itself  insufficient  to  produce  the  persistent  disor- 
der of  the  mind  and  the  influence  of  the  intoxications  on  the 
cerebral  functions  is  much  more  easily  put  in  evidence. 

The  mental  disorders  due  to  acute  infectious  diseases  may,  as 
appears  from  the  clinical  observations,  present  themselves  under 
two  different  aspects.  During  the  febrile  period,  they  ordinarily 
take  the  form  of  an  acute  delirium,  the  delirium  of  fever,  consid- 
ered by  many  authorities  as  not  pertaining  to  mental  diseases,  but 
which  has  nevertheless  many  affinities  with  them.     During  the 
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post-febrile  period,  or  that  properly  called  that  of  convalescence 
from  the  acute  disorder,  the  real  mental  disease  occurs.  The  in- 
tellectual disorder,  more  or  less  variable  in  its  aspect,  is  generally 
made  up  of  derangement  of  the  intelligence,  stupidity,  obnubila- 
tion of  ideas,  and  is,  in  short,  a  sort  of  dementia.  The  total  of 
the  phenomena  observed  in  these  states  seems  enough  co-ordinated 
to  form  a  special  clinical  species,  to  which  has  been  given  the 
name  of  mental  confusion.  The  chief  symptoms  are:  multiple 
and  changeable  hallucinations,  an  unsystematized  delirium,  a  base- 
less inquietude,  alternating  with  phases  of  excitement  or  stupor. 
Speech  and  acts  are  disordered.  The  sensations,  the  perceptions 
of  every  kind  are  defective  and  inexact.  Everything  is  in  a  con- 
dition of  great  obscurity  and  in  their  tranquil  moments  we  per- 
ceive that  the  patients  are  enfeebled,  are  in  a  condition  of 
veritable  exhaustion,  physical  and  mental,  and  of  general  innu- 
trition. Their  digestive  tracts  are  seriously  involved,  the  urine 
undergoes  important  changes;  we  find,  according  to  the  case, 
albumen,  sugar,  or  excess  of  phosphates.  Everything  indicates 
the  invasion  of  the  organism  by  spontaneously  formed  toxic  pro- 
ducts. 

Drs.  Regis  and  Chevalier-Lavaure  offer  here  an  opinion  that 
merits  attention  and  that  seems  to  be  supported  by  certain  facts; 
they  ask  if  infectious  disorders  are  not  sometimes  the  cause  of 
general  paralysis.  We  see,  in  fact,  cases  of  mental  confusion 
ending  in  a  progressive  paralytic  failure.  Although  the  delusions 
are  somewhat'  different,  the  symptoms  of  the  mental  disease  are 
those  of  general  paralysis  and  its  assimilation  with  that  disease 
seems  indicated.  For  my  own  part,  I  believe  this  opinion  is  not 
susceptible  of  any  very  great  generalization,  but  that  it  neverthe- 
less is  based  upon  actual  facts.  I  have  seen  cases  in  my  practice 
when  in  making  the  diagnosis  of  general  paralysis  I  have  based  it 
mainly  on  the  denutrition  here  referred  to. 

Visceral  disorders  often  also  produce  insanity.  This  is  well 
known  and  the  earlier  authors  localized  insanity  in  the  liver  and 
the  bile.  But  the  view  according  to  which  the  insanity  thus  pro- 
duced is  the  result  of  an  auto-intoxication  is  altogether  a  recent 
one.  Nevertheless  the  studies  on  the  toxicity  of  the  contents  of 
the  intestine  have  not  yet  been  carried  far  enough  to  enable  us  to 
consider  this  question  entirely  solved, — there  yet  remains  much  to 
be  done  iu  this  regard.    We  are  certainly  more  advanced  as  re- 
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gards  the  insanity  of  hepatic  and  renal  origin,  notably  uraemia 
and  Brightism,  which  are  eminently  the  results  of  spontaneous 
poisoning  of  the  system, — of  an  auto-intoxication. 

In  a  clinical  point  of  view  the  mental  disorders  of  visceral  origin 
do  not  present  as  well  defined  characters  as  those  from  the  infec- 
tious diseases.  Generally,  in  case  of  an  acute  delirium,  as  in  uraemic 
insanity,  it  may  be  compared  to  alcoholic  delirium.  When  the  in- 
toxication is  slow  and  chronic,  it  ordinarily  terminates  in  a  melan- 
cholic condition. 

The  third  group  of  mental  disorders  from  auto-intoxication, 
that  of  the  diathetic  insanities,  the  existence  of  which  is  denied 
by  some  authorities,  but  which,  from  the  evidence,  we  are  con- 
strained to  admit,  is  constituted  those  cases  in  which,  under  the 
influence  of  a  diathesis,  arthritism,  herpetism,  diabetes,  cancer, 
etc.,  the  attacks  of  insanity,  concomitant  with  the  diathetic  ag- 
gravations, seem  to  correspond  with  variations  in  the  composition 
of  the  liquids  of  the  organism,  notably  of  the  urine,  in  which  the 
proportion  of  uric  acid  is  markedly  augmented. 

A  powerful  argument  in  favor  of  the  origin  of  insanity  by 
auto-intoxication  is  deduced  from  the  fact  that  anti-infectious, 
antiseptic  treatment,  either  general  or  local,  has  often  given  excel- 
lent results.  Although  it  is  not  yet  possible  to  formulate  any  ab- 
solute and  definite  therapeutics  in  this  line,  it  is  nevertheless  well 
known  by  numerous  observations  that  in  the  infectious  or  auto- 
toxic  insanities,  it  is  to  the  treatment  of  the  infection  or  the 
auto-intoxication  that  we  have,  by  preference,  recourse,  in  order  to 
combat  and  cure  the  mental  disorder. 

Such,  in  their  main  features,  are  the  results  reached  by  the 
members  of  the  Congress  in  their  discussions.  A  number  of  them, 
especially  Drs.  G.  Ballet,  Mabille,  Cullerre,  Seglas,  J.  Voisin, 
Legrain,  Charpentier,  and  Deny,  brought  their  own  experience 
and  observations  to  the  support  of  Drs.  Regis  and  Chevalier- 
Lavaure.  Although,  as  was  wisely  said  by  Dr.  G.  Ballet,  the  rela- 
tions of  the  auto-intoxications  to  mental  disease  are  only  beginning 
to  be  understood,  they  are  nevertheless  sufficiently  manifest  for  us 
to  be  sure  that  in  studying  them  we  run  no  risk  of  wasting  our 
efforts. 

The  false  tes  ^^ie  su^jec*  °^  the  false  testimony  of  lunatics  in  the 

timony  of  the  COurts  was  handled  by  Dr.  Cullerre  in  so  complete  a 
Insane  in  the  •*  r 

Courts.  manner  that  the   discussion  was  very  brief,  since 

hardly  anything  was  found  to  be  added  to  what  he  had  said. 
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To  speak  truly,  he  treated  rather  of  the  testimony  of  lunatics 
in  general.  In  so  doing  he  anticipates  an  important  objection, 
that  it  has  been  remarked  rightly  that,  in  principal,  the  testimony 
of  the  insane  should  always  be  regarded  as  false  and  valueless. 
The  point  of  interest  is,  in  fact,  not  whether  the  insane  are  capa- 
ble of  giving  testimony,  but  whether  their  testimony,  even  if  true, 
ought  to  carry  any  weight. 

It  is  undeniable  that  although  lunatics  are  capable  either  habit- 
ually or  on  occasion  of  giving  accounts  of  what  they  have  observed, 
of  what  has  passed  around  them,  and  in  which  they  have  been  in- 
volved, if  account  is  taken  only  of  this  capacity,  it  has  to  be 
recognized  that  it  is  not  inadmissible  to  have  recourse  to  the  tes- 
timony of  a  lunatic,  and  in  practice  it  often  happens  that  an 
asylum  physician  uses  profitably  the  facts  imparted  to  him  by  this 
or  that  one  of  his  patients.  But  he  does  so  and  ought  to  do  so 
only  with  the  most  extreme  reservations,  and  never  bases  his  con- 
duct in  judgment  on  that  alone.  He  cannot  fully  ignore  the  fact 
that,  by  reason  of  his  essential  disposition  and  his  disorder,  the 
insane  individual  is  eminently  prone  to  imagine  things  that  are 
false  and  to  state  things  erroneously.  He  falsifies  consciously  or 
unconsciously;  he  does  so  either  in  good  faith  or  from  habit,  but 
he  still  falsifies,  and  this  tendency  ought  to  deprive  whatever  he 
may  say  of  all  authority. 

The  ways  in  which  the  false  witness  of  the  insane  may  be  pro- 
duced are  numerous.  Some  lunatics  are  impelled  to  accuse  them- 
selves of  imaginary  crimes  or  misdemeanors;  these  are  especially 
the  melancholiacs,  whose  confessions  are  the  logical  results  of  their 
delusive  conceptions.  They  accept  as  realities  the  results  of  their 
hallucinations,  the  memories  of  a  dream,  and  accuse  themselves  of 
crimes  they  have  not  committed.  Hysterical  patients  also,  under 
the  incitement  of  hallucinations  or  dreams,  have  strong  con- 
victions that  become  to  them  likewise  the  basis  of  a  certainty 
equal  to  that  of  actual  events.  Confessions  of  imaginary  crimes 
are  also  met  with  in  the  course  of  certain  psychic  paroxysms  depend- 
ent upon  hereditary  or  acquired  mental  degeneracy.  Certain 
congestive  and  reasoning  cases,  and  some  degenerates  suffering  from 
moral  insanity,  accuse  themselves  unjustly.  They  do  so  from 
vanity  and  exaltation  of  self-feeling;  they  yield  to  the  desire  to 
pose  as  heroes  and  make  themselves  prominent,  or  they  do  it  simply 
from  perversity.     Their    statements   may  sometimes  embarrass 
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justice,  but  they  are  not  mutant  to  a  well  directed  scientific 
examination. 

The  insane  of  these  various  classes,  in  accusing  themselves  as 
they  do,  can  only  injure  themselves,  and  in  this  point  of  view 
they  are  relatively  not  to  be  feared.  The  case  is  different  with 
the  insane  met  with  of  nearly  all  classes,  who  direct  their  false 
accusations  and  misrepresentations  against  others.  In  the  first 
rank  of  these  are  the  weak-minded,  the  ill-balanced,  the  hereditary 
and  degenerate  individuals,  the  senile  insane,  and  dements  of  every 
kind.  They  are  very  much  inclined  to  formulate  false  charges 
against  members  of  their  families  and  those  about  them;  they 
complain  of  spoliation,  of  thefts  committed  to  their  damage,  of 
insults  and  serious  abuse.  Amongst  the  actively  insane,  the  sub- 
jects of  circular  or  intermittent  insanity  are  perhaps  the  ones  most 
to  be  feared.  They  throw  out  the  falsest  accusations,  the  most 
outrageous  slanders  against  every  one,  even  against  those  who 
have  rendered  them  services  or  who  ought  to  be  most  dear  to  them. 
As  J.  Falret  has  well  said,  it  is  necessary  to  have  lived  with  such 
patients  to  form  a  correct  idea  of  the  infernal  lies  they  are  capable 
of  inventing.  In  persecutory  delirium  of  systematized  evolution, 
the  patient  makes  incessant  accusations  against  his  pretended  per- 
secutors. While  speaking  of  the  persecutory  cases,  we  should 
give  especial  attention  to  that  variety  called  reasoning  cases  or 
persecutes  persecute  urs.  In  a  psychic  point  of  view  they  are 
marked  by  a  seeming  lucidity  of  their  intellects  and  by  the 
apparent  reality  of  their  grievances.  After  having  selected 
their  victim,  they  pursue  him  with  extreme  malevolence,  pil- 
ing up  against  him  detailed  accusations,  followed  up  and  pre- 
sented sometimes  in  so  specious  a  manner  that  they  seem  at  first 
sight  altogether  credible.  The  hysterics  are  also  impelled  to  utter 
falsehoods  and  calumnies;  they  are  especially  inclined  to  make  com- 
plaints of  criminal  assaults.  It  is  well  to  remember,  nevertheless, 
that  this  tendency  is  not  as  general  nor  as  absolute  as  some  authors 
have  claimed. 

Whatever  the  class  of  the  insane  that  accuse  themselves  or  others 
falsely;  whatever  may  be  the  character  of  their  false  witness;  it 
is  of  small  importance  except  in  so  far  as  it  may  be  taken  seriously. 
It  was  therefore  in  this  point  of  view  that  the  question  before  the 
Congress  had  the  highest  importance.  The  speakers  all  laid  stress 
on  this  point.    Dr.  Cullerre,  moreover,  did  the  same  in  saying  that 
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these  denunciations  have  no  real  medico-legal  importance,  except 
when  they  are  uttered  by  lunntics  who,  by  the  apparent  correct- 
ness of  their  mental  state,  impose  upon  an  ignorant  public  and 
especially  upon  those  whose  duty  it  is  to  receive  their  testimony. 
But  cases  where  actual  lunatics  may  be  called  to  testify  before  the 
courts,  are  assuredly  more  frequent  than  at  first  sight  would  ap- 
pear. The  insane  who  live  at  large  are  numerous;  they  often 
show  no  distinctive  marks  revealing  them  at  first  sight  to  the  in- 
sight and  caution  of  the  judge.  It  is  important,  therefore,  that  the 
attention  of  the  magistrates  is  called  to  the  possibilities  that  may 
arise  in  regard  to  this  subject,  so  that,  according  to  the  resolution 
proposed  by  Dr.  Briand  and  adopted  by  the  Congress,  they  may 
be  prepared  to  accept  the  testimony  of  the  insane  only  with  the 
utmost  reserves. 


The  societies  jjr  Giraud  was  entrusted  with  the  report  on  the  third 
of  Patronage  of  r 

the  insane.  question  of  the  Congress,  that  relative  to  the  societies 
of  patronage  of  the  insane.  He  treated  in  as  complete  a  manner 
as  possible,  with  the  aid  of  documents  carefully  collected  from  all 
sources,  that  part  of  the  subject  as  related  to  France.  Dr.  Ladame 
supplied,  for  Switzerland,  an  interesting  supplement  to  his  memoir. 

The  object  of  the  question  was  to  ascertain  whether  it  would 
not  be  wise  and  advisable  to  generalize  the  efforts  made  to  insure 
to  recovered  patients  on  their  leaving  the  asylums,  the  protection 
and  support  of  which  they  are  so  much  in  need.  Of  course  this 
applies  only  to  the  indigent  patients,  since  others  receive  usually 
from  their  families  all  the  support  they  require.  The  indigent 
patients,  however,  when  they  leave  the  asylums  are  placed  in  a 
very  precarious  situation.  The  prejudices  in  regard  to  insanity 
by  their  consequences  to  its  former  victims,  weigh  heavily  against 
them ;  their  recovery  is  discredited ;  they  receive  no  confidence ; 
the  situations  they  hope  to  obtain  are  closed  against  them.  More 
than  one  unfortunate,  in  the  presence  of  these  difficulties  which 
lead  directly  to  misery,  has  been  impelled  to  suicide  in  his  despair, 
or  at  least  to  a  more  or  less  serious  relapse. 

It  was  for  the  purpose  of  obviating  these  dangers  the  societies 
of  patronage  were  organized  in  various  parts  of  France  and  else- 
where. The  first  in  France  was  started  by  J.  P.  Falret  about 
1840.  Two  or  three  years  later,  Baillarger  and  Mitivic  founded 
another.    These  two,  at  first  of  only  very  modest  development,. 
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were  for  a  long  time  alone.  Their  idea  was  to  aid,  either  at  their 
homes  or  in  a  special  establishment,  the  needy  patients  discharged 
recovered  from  the  Salpetriere  and  the  Bicetre  at  Paris.  Their 
object  was  to  protect  these  unfortunates  from  want  and  its  con- 
sequences, and  to  advise  them  and  aid  them  to  find  work,  and  to 
employ  all  proper  physical  and  moral  aids  to  prevent  relapses. 

Gradually  similar  societies  were  founded  in  various  localities, 
and  all  have  accomplished  good.  It  is  proposed  now  to  generalize 
them,  and  to  incite  their  organization  in  connection  with  all 
asylums. 

The  methods  of  making  these  societies  efficacious,  the  establish- 
ing of  more  or  less  intimate  relations  between  them  and  the  ad- 
ministration of  the  asylums,  the  manner  of  furnishing  them  with 
funds,  the  nature  of  the  aid  they  can  give,  all  these  were 
fully  discussed  by  Dr.  Giraud  in  his  report,  and  were  the  subjects 
of  a  notable  discussion  in  the  Congress.  It  was  not,  it  is  true, 
unanimous  in  the  belief  that  societies  of  this  kind  could  be  advan- 
tageously established  in  connection  with  every  asylum  indiscrim- 
inately. Nevertheless  the  great  majority  of  instances  of  aid  gave 
evidence  in  favor  of  the  following  conclusions  proposed  for  adop- 
tion by  Dr.  Giraud : 

1.  With  every  asylum  there  should  be  associated  a  society  of 
patronage,  or  it  should  at  least  be  affiliated  with  one  such,  for 
the  assistance  of  the  patients,  in  case  it  is  needed,  after  their  exit 
from  the  institution. 

2.  The  organization  of  these  societies  should  vary  according 
as  they  exist  in  a  large  city  or  away  from  the  great  centres  of 
population. 

In  the  former  case,  its  aim  should  be  to,  first  of  all,  procure  a 
temporary  refuge  for  needy  convalescents  leaving  the  asylum,  to 
protect  them  from  want  while  they  are  looking  for  employment. 

In  the  second  case  its  aid  should  be  especially  afforded  at  the 
homes.  It  is,  therefore,  first  of  all  needed  that  there  should  be  an 
aid  fund,  with  a  reserve  of  capital,  to  the  increase  of  which  the 
labor  of  the  patients  in  the  asylum  should  contribute  an  important 
part. 

3.  The  patronage  of  the  insane  being  connected  with  the  aid 
given  by  the  asylum,  the  medical  and  administrative  staff  of  the 
institutions  should  be  included  in  the  active  agents  of  the  work, 


1894.] 


LETTER  FROM  FRANCE. 


433 


and  the  headquarters  of  the  society  ought  to  be  in  the  immediate 
vicinity  of  the  asylum,  if  not  in  the  institution  itself. 

Various  communications,  aside  from  the  programme,  were  also 
offered  at  the  Congress,  and  contributed  to  render  its  sessions  in- 
teresting. 

Excursions,  admirably  arranged  for  by  Dr.  Mabille,  who  ful- 
filled the  functions  of  general  secretary  most  admirably,  and  in  a 
way  to  satisf}r  the  most  captious,  formed  an  agreeable  feature  of 
the  session.  Dr.  Christian,  the  distinguished  physician  of  the 
Charenton  Asylum,  did  the  honors  of  the  presidency  in  a  most 
charming  manner. 

It  was  decided  to  meet  next  year  at  Clermont-Ferraud ;  Dr. 
Hospital  will  be  general  secretary,  and  the  presidency  will  devolve 
upon  Dr.  Pierret,  professor  in  the  medical  faculty  of  Lyons  and 
medical  director  of  the  public  asylum  at  that  city. 


TorLousE^ 


Victor  Parant,  M.  D. 


NOTES  AND  COMMENT. 


John  Curwkn,  M.  D. — John  Curwen,  M.  I).,  whose  portrait 
appears  as  our  frontispiece,  was  born  September  20,  1821,  in 
Lower  Merlon,  Montgomery  County,  Pennsylvania,  near  the  city 
of  Philadelphia.  He  received  his  academic  education  at  Yale  Col- 
lege, graduating  in  the  class  of  1841.  In  1844  he  received  the 
degree  of  Doctor  of  Medicine  from  the  I'liiversity  of  Pennsyl- 
vania. For  a  period  of  eight  months  he  served  as  resident  physi- 
cian of  Wills  Hospital  in  Philadelphia.  He  entered  upon  his 
duties  as  assistant  physician  of  the  Pennsylvania  Hospital  for  the 
Insane,  June  3,  1844,  in  which  institution  he  served  until  his  res- 
ignation, October  1,  1849. 

On  the  opening  of  the  Pennsylvania  State  Lunatic  Hospital 
at  Harrisburg,  February  11,  1851,  Dr.  Curwen  was  elected  super- 
intendent and  physician-in-chief.  This  institution,  the  first  public 
provision  for  the  insane  in  Pennsylvania,  he  organized  and  man- 
aged until  February  11,  1881.  On  the  24th  of  June,  1881,  Dr. 
Curwen  was  elected  superintendent  and  physician-in-chief  of  the 
State  Hospital  at  Warren,  Penn.,  which  office  he  still  holds. 

Dr.  Curwen  was  one  of  the  commissioners  selected  for  the 
erection  of  the  State  Hospital  at  Danville ;  and  the  State  Hospital 
at  Warren,  Penn.  He  was  secretary  of  the  Association  of  Med- 
ical Superintendents  of  American  Institutions  for  the  Insane  from 
1858  to  its  re-organization  as  the  American  Medico-Psychological 
Association  in  1892.  During  the  greater  portion  of  this  period 
he  acted  as  treasurer.  For  his  long  and  faithful  services  in  these 
offices,  and  for  his  great  care  exercised  in  the  preservation  of  the 
records  and  archives  he  received  a  unanimous  vote  of  thanks  from 
the  Association.  He  was  elected  vice-president  of  the  Association 
in  1892,  and  president  in  1893.  Dr.  Curwen  will  fitly  take  the 
presidential  chair  in  1894,  on  the  occasion  of  the  semi-centennial 
meeting  of  the  Association,  which  is  also  the  fiftieth  year  of  his 
connection  with  the  hospitals  for  the  insane  of  the  State  of  Penn- 
sylvania. 

Dr.  Curwen  is  an  honorary  member  of  the  British  Medico- 
Psychological  Association,  and  of  the  American  Philosophical 
Society  of  Philadelphia;   a  member  of  the  American  Medical 
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Association;  of  the  State  Medical  Society  of  Pennsylvania;  the 
Dauphin  County,  and  Warren  County,  Medical  Sock  tics.  He 
has  also  been  closely  identified  with  all  movements  tending  to  the 
improvement  of  the  condition  of  the  insane  during  his  tong  service 
in  the  State  hospitals  of  Pennsylvania. 

What  Shall  be  Done  with  the  Homicidal  Insane? — Writing 
just  after  the  trial  of  Prendergast,  the  assassin  of  Carter  Harrison, 
the  mayor  of  Chicago,  ancl  in  the  absence  of  opportunity  to  weigh 
the  medical  testimony  carefully,  we  would  not  dogmatize  in  regard 
to  his  mental  condition,  but  we  think  we  risk  nothing  in  saying 
that  the  circumstances  of  his  crime  and  his  subsequent  conduct  are 
such  as  to  raise  a  pretty  strong  presumption  that  he  is  of  unsound 
mind,  and  that  his  homicidal  act  is  the  direct  result  of  his  mental 
disorder.  It  is  also  evident  that  he  was  perfectly  well  aware  that 
his  act  was  an  illegal  one,  and  only  held  himself  justified  as  a  sane 
man  might  who  felt  himself  wronged  beyond  endurance,  and 
without  legal  redress.  A  sane  man  would  not  be  held  guiltless, 
before  the  law,  under  similar  circumstances.  Supposing  that  the 
foregoing  is  a  correct  statement  of  Prendergast's  mental  condi- 
tion, what  should  be  done  with  him '? 

The  very  general  clamor  of  the  lay  press  for  his  blood,  which 
we  presume  echoes  the  popular  feeling,  is  not,  we  think,  due  to  a 
belief  in  his  mental  soundness.  It  is  rather  a  manifestation  of 
revengeful  feeling,  such  as  would  prompt  a  man  to  hunt  down  and 
kill  a  wild  beast  that  had  caused  the  death  of  a  friend.  Although 
revenge  is  about  the  only  conception  which  many  people  have  of 
justice,  we  do  not  consider  it  necessary  here  to  defend  our  opinion 
that  retaliation,  as  such,  is  equally  indefensible,  whether  inflicted 
by  the  party  wronged  or  by  the  officer  of  the  law,  and  that  the 
only  justification  for  the  infliction  of  legal  penalties  for  crime  is 
that  it  is  likely  to  promote  the  safety  of  society  or  the  reforma- 
tion of  the  criminal. 

That  chose  who  have  been  legally  declared  insane  sometimes 
take  advantage  of  that  fact  to  claim  immunity  from  the  conse- 
quences of  their  misdeeds  is,  of  course,  well  known  to  every  one 
who  has  to  do  with5  them.  We  see,  however,  no  reason  to  sup- 
pose that  Prendergast  either  believed,  or  expected  to  make  others 
think  that  he  was  insane,  or  that  the  execution  of  any  number  of 
insane  men  for  their  crimes  would  have  any  tendency  to  deter  him 
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or  his  like  from  doing  the  same  things.  So  far  as  the  effect  of 
example  is  concerned,  it  is  probably  only  those  who  contemplate 
crime  with  the  intention  of  ' 1  working  the  insanity  dodge,"  who 
would  be  in  any  degree  restrained  by  the  fact  that  insanity  was 
not  a  defense. 

There  have  not  been  wanting  those  who  have  openly  advised 
that  all  of  the  insane  who  commit  homicide  should  be  put  to  death, 
as  the  cheapest  and  most  certain  means  of  guarding  against  future 
danger  from  them.  As  a  rule,  they  are  incurably  insane,  and  the 
only  alternative  seems  to  be  confinement,  without  prospect  of  re- 
lease. Why  prolong  a  useless  and  unhappy  existence  when  so 
doing  is  to  imperil  the  safety  of  useful  members  of  society? 

We  do  not  know  that  there  is  any  way  to  refute  such  reasoning 
as  this.  A  life  of  incurable  insanity  does  not  seem  to  us  a  thing 
to  be  desired.  A  man  could  not  be  held  unreasonable  or  inhuman 
who  should  prefer  death,  either  for  himself  or  for  those  whom  he 
held  dearest.  But  if  the  insane  who  have  committed  homicide 
are  to  be  treated  as  dangerous  wild  beasts,  there  is  no  consistency 
in  restricting  the  application  of  the  rule  to  them.  We  do  not 
hesitate  to  kill  a  rattlesnake  or  a  wolf  because  he  has  never  yet 
killed  a  man.  We  hold,  and  rightly,  that  in  such  a  case  preven- 
tion is  better,  we  were  going  to  say,  than  cure,  but  of  course 
there  is  nothing  to  be  said  of  cure.  There  are  plenty  of  inmates 
of  hospitals  for  the  insane  who  are  well  known  to  be  quite  as  dan- 
gerous as  those  whom  it  is  proposed  to  put  out  of  the  way. 

Nor  does  there  seem  to  be  any  good  reason  for  drawing  the 
line  at  insanity.  It  is  proposed,  in  such  cases  as  this,  to  put  men 
to  death  because  they  are  sick — sick  in  such  a  way  as  to  render 
them  dangerous  to  others.  But  there  are  other  diseases,  the  sub- 
jects of  which  are  a  hundredfold  more  dangerous  to  human  life 
than  the  homicidal  insane.  A  single  case  of  syphilis,  small-pox 
or  scarlatina  may  result  in  the  death  of  multitudes.  When  pleuro- 
pneumonia breaks  out  in  a  herd  of  cattle,  we  relentlessly  slaughter 
the  whole  herd,  and  unquestionably  cause  a  saving  of  bovine  life 
by  so  doing.  Are  the  lives  of  men  less  precious  than  those  of 
oxen  ? 

We  think  it  is  plain  that  the  wild  beast  theory  of  dealing  with 
such  cases  logically  involves  consequences  from  which  most  people 
would  shrink.  We  can  see  no  reason  why  insane  persons  who 
have  proved  in  this  particular  way  that  they  are  dangerous  should 
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be  differently  treated  from  those  who  have  shown  the  same  fact  in 
other  ways.  And  whatever  may  be  said  of  the  propriety  of  the 
death  penalty  in  such  cases,  we  have  no  doubt  that  if  all  the  insane 
were  placed  under  the  treatment  and  restraint  suited  to  their  con- 
dition, it  would  save  many  more  lives  than  shutting  the  stable 
door  after  the  horse  is  stolen. 

A  Word  With  the  Medical  Expert. — The  classical  quest  ion, 
"Who  shall  decide  when  doctors  disagree?"  contains  by  impli- 
cation a  compliment  of  the  first  water.  But  the  modern  world  has 
shorn  it  in  some  measure  of  its  fulness  by  finding  an  answer  to  the 
query.  Who  shall  decide?  Why,  the  jury  to  be  sure.  Not  a 
jury  of  the  doctor's  intellectual  peers,  but  just  a  plain,  ordinary, 
unintelligent  jury,  selected  chiefly  because  of  its  lack  of  knowledge 
of  all  subjects  in  general  and  the  subject  in  hand  in  particular. 
These  shall  decide ! 

After  listening  to  Dr.  A's  opinion  and  to  Dr.  B's  counter  opin- 
ion, neither  of  which  they  can  at  all  comprehend,  these  are  to  say 
which  of  the  learned  gentlemen  is  right.  The  thought  is  not  flat- 
tering. On  the  face  of  it  the  doctors  are  not  receiving  fair  play. 
How  can  their  differences  be  fairly  adjudged  by  persons  who  can- 
not comprehend  the  very  terms  in  which  the  disagreement  is  stated? 
True  enough,  how?  And  yet  we  confess  that  our  sympathies  in 
the  matter  are  not  with  the  doctors  at  all,  but  rather  with  the 
much  abused  jury. 

For  why  should  the  jury  be  expected  to  decide,  when  our 
aphorism  implies  plainly  that  no  one  can  decide?  No  one  surely 
but  the  doctors  themselves  could  be  expected  to  decide  questions 
that  no  one  else  can  fully  understand.  Why,  then  do  the  doctors 
not  decide?  Why,  in  other  words,  do  they  disagree  so  radically 
in  the  first  instance?  Is  the  subject  with  which  the  do6tor  deals 
so  vague  and  occult  that  the  mind  cannot  compass  it  clearly  with 
finality?  If  so,  why  is  the  doctor  so  positive  in  his  assertions  re- 
garding it?  Or  is  the  subject  so  vast,  so  many-sided,  that  diverse 
views  of  it  of  equal  worth  may  be  had  from  different  standpoints? 
If  so,  why  does  the  doctor  speak  with  such  certitude  in  advancing 
his  own  opinion  as  the  only  correct  opinion? 

We  are  referring,  of  course,  not  to  the  doctor's  ordinary  opin- 
ions, but  to  his  "expert  "  opinions;  to  those  cases  where,  usually 
with  a  human  life  at  stake,  the  doctor  is  asked  to  give  an  opinion 
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because  his  experience  is  supposed  to  be  such  that  his  opinion  on 
that  particular  subject  is  of  great  worth.  His  knowledge  of  the 
question  at  issue  is  supposed  to  be  definite,  tangible,  practical. 
He  states  his  opinion  positively  and  unequivocally.  The  jury, 
grasping  vaguely  the  general  drift  of  what  he  says,  fed  that  their 
task  of  deciding  is  becoming  easier.  Their  eyes  are  opening. 
But  scarcely  has  the  positive  opinion  of  the  doctor  found  lodgment 
with  such  clarifying  force  in  their  minds,  before  there  appears  an- 
other doctor,  also  an  u  expert,"  who,  with  equal  solemnity  and 
equal  positiveness,  propounds  an  opinion  exactly  opposite  to  the 
one  just  heard !  The  two  are  utterly  incompatible,  mutually  ex- 
clusive. Each  "expert"  plainly  knows  all  that  can  be  known  on 
the  subject,  yet  the  knowledge  of  each  completely  antagonizes 
and  neutralizes  that  of  the  other.  Chaos  again  in  the  mind  of 
the  unhappy  juror.  We  extend  him  our  sympathy,  and  leave  him 
to  his  fate. 

Hut  with  the  doctor,  in  his  capacity  of  "expert/'  we  desire  a 
few  further  words. 

In  referring  to  him  thus  far,  we  have  made  his  case  strictly  im- 
personal, but  we  think  we  have  not  done  him  injustice  in  our 
citations  of  his  hypothetical  testimony.  Had  we  wished  to  convey 
a  similar  impression  by  citation  of  cases  not  hypothetical,  we  need 
not  have  gone  far  into  ancient  history  for  material.  We  might 
have  cited  cases  in  which  chemists  of  equal  repute  have  flatly  con- 
tradicted one  another  as  to  whether  certain  methods  would  detect 
certain  poisons  if  present;  cases  where  doctors  of  repute  have 
openly  disagreed  as  to  the  interpretation  of  symptoms  of  the  ut- 
most significance ;  cases  where  bodies  that  had  lain  for  weeks  in  the 
grave  before  the  autopsy  was  held,  have  yet  been  supposed  to 
yield  up  their  secrets  under  the  necromantic  touch  of  one  patholo- 
gist while  telling  nothing  to  another;  cases  where  experts  of  equal 
repute  have  sworn  pro  and  con  as  to  the  sanity  of  individuals  about 
whose  mental  condition  there  ought,  it  would  seem,  to  be  but  one 
positive  expert  opinion  possible ;  cases  where  sides  were  taken  on 
the  question  of  a  man's  mental  competency  by  physicians,  some 
of  whom  had  never  seen  the  person  under  discussion :  all  of  these, 
we  say,  might  have  been  cited  had  we  chosen  to  make  our  re- 
marks specific  instead  of  general. 

And  what  if  these  cases  were  cited?  may  be  asked ;  may  not 
physicians  like  other  mortals  have  an  honest  difference  of  opinion? 
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Truly.  But  suppo.se  a  human  life  is  at  stake?  Suppose  the  con- 
ditions are  necessarily  such  that  one  is  open  to  the  imputation — 
however  false  in  fact — of  having  his  theories  biased  by  the 
"'jingle  of  the  guinea?"  Suppose  a  mere  debatable  opinion,  to 
which  the  holder  has  a  perfect  right,  may  be  made  by  the  weight 
of  that  person's  reputation  to  turn  the  scale  against  the  life  of  a 
fellow  mortal?  Then,  plainly,  opinion  and  theory  cease  to  have 
the  same  significance  that  they  would  have  before  a  scientific 
society  or  in  ordinary  discussion.  A  degree  of  dogmatism  that 
would  be  quite  permissible  in  the  latter  case,  might  be  little  less 
than  criminal  in  the  former.  An  ethical  question  is  involved  that 
goes  far  beyond  all  the  considerations  of  ordinary  debate  or  con- 
troversy. We  cannot  but  feel  that  experts  sometimes  enter  upon 
a  case  without  due  and  full  appreciation  of  these  wider  ethical 
bearings  of  their  testimony. 

But  even  looked  at  on  a  lower  plane,  there  are  bearings  of  the 
problem  of  expert  testimony,  as  of  late  exemplified,  that  are  worthy 
of  very  serious  attention.  If  every  statement  of  an  expert  may  be 
met  (for  a  consideration)  by  an  opposite  statement  of  another  ex- 
pert, what  is  to  become  of  expert  testimony  as  a  whole?  Already 
experts  are  coming  into  disrepute.  A  district  attorney  has  been 
known  to  say  openly  in  a  certain  case  that  the  experts  either  did 
not  know  something  it  was  their  plain  business  to  know,  or  else  that 
they  were  perjurers! — with  the  plain  implication  that  he  accepted 
the  latter  horn  of  the  dilemma.  Those  are  not  pleasant  words. 
Are  they  deserved?  If  not,  they  should  not  go  unanswered.  Yet 
how  can  we  answer  in  the  face  of  the  contradictions  that  are  before 
us?  If  the  experts  will  excuse  the  comparison,  they  must  in  some 
recent  contests,  have  seemed  to  counsel,  judge,  and  jury,  like  Kil- 
kenny cats,  mutually  devouring  one  another.  When  the  battle 
was  over,  the  expert  may  not  have  actually  disappeared,  it  is  true, 
but  his  testimony — the  essential  part  of  him  in  this  connection — 
had  been  absolutely  eliminated  by  the  rival  testimony;  and  the 
case  which  these  distinguished  opinionists  had  been  so  liberally 
paid  to  enter  was  left  practically  where  it  would  have  been  had 
they  not  been  summoned  at  all.  In  other  words,  the  jury,  who 
must  decide,  have  been  forced  to  the  conclusion  that  one  or  another 
of  the  experts  did  not  know  what  he  was  talking  about,  and 
being  unable  to  determine  which  one  was  the  imbecile — both  seem- 
ing so  profoundly  learned — have  concluded  that  it  was  "six  of 
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one  and  half-a-dozen  of  the  other,"  and  left  the  experts  out  of 
consideration  altogether.  One  cannot  help  feeling  that  they  are 
justified  in  so  doing.  If  this  state  of  things  continues,  it  is  toler- 
ably plain  that  a  time  will  come  at  no  very  distant  day  when  the 
counsel  in  criminal  cases  will  feel  that  it  is  just  as  well  to  mutu- 
ally omit  the  testimony  of  experts  as  to  have  that  testimony  elim- 
inated by  the  Kilkenny  process.  To  present  this  thought  after 
what  was  said  above  as  to  the  ethics  of  the  question,  is  certainly 
an  anticlimax;  but  we  are  obliged  to  admit  a  suspicion  that  this 
view  of  the  matter  may  in  some  circles  do  more  to  correct  a  patent 
evil  than  the  other  view  could  accomplish. 

Death  of  Dr.  Nellis. — It  is  the  painful  duty  of  the 
Journal  to  announce  the  death  of  Dr.  Alexander  Nellis, 
Jr.,  first  assistant  physician  of  the  Willard  State  Hospital,  which 
took  place  at  that  Hospital  on  the  27th  of  December.  Dr.  Nellis 
was  prostrated  by  the  prevailing  epidemic  of  influenza,  compli- 
cated early  by  pneumonia,  and  manifesting  from  the  first  an  un- 
favorable tendency.  He  felt  the  need  of  his  services  in  the  office 
and  remained  upon  duty  longer  than  was  judicious,  yielding  only 
upon  necessity.  Shock  and  prostration  were  extreme,  and  he  suc- 
cumbed within  a  few  hours  to  a  partly  delirious  and  unconscious 
state,  which  continued  at  intervals  during  the  five  days  preceding 
the  fatal  termination. 

Dr.  Nellis  was  a  conspicuous  figure  at  Willard.  With  the 
exception  of  three  years  spent  in  the  West  and  South,  he  had  been 
connected  with  the  institution  since  1873,  when  with  Drs.  Chapin, 
Carson  and  Wise,  he  formed  the  resident  medical  staff.  His  term 
of  service  was  the  longest  of  any  medical  officer's,  and  of  all  resi- 
dent officers',  except  that  of  Mr.  Gilbert,  the  Steward.  He  was  a 
witness  of  the  development  of  the  institution  and  an  agent  in  its 
progress  during  the  early  period  when  the  principles  upon  which  its 
success  was  ultimately  established  were  keenly  criticized  and  dis- 
puted. He  was  eminently  loyal  and  in  support  of  the  hospital 
engaged  freely  in  argument  with  a  brisk  asperity  and  self-assert- 
iveness  which  had  the  peculiar  charm  of  leaving  no  sting.  Those 
accustomed  to  visit  Willard  will  miss  his  hearty  salutation,  and  his 
associates  and  friends  wTill  long  hold  in  remembrance  an  endearing 
frankness  and  generosity  which  were  eminent  traits  of  his  char- 
acter. 
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Dr.  Nellis  leaves  a  widow  who  will  have  sincere  sympathy  in  her 
bereavement. 

The  Journal  reserves  for  a  future  issue  more  extended  notice  of 
his  life. 

Civil  Service  Examination. — The  Chief  Examiner  of  the  Civil 
Service  Commission  advertizes  an  open  competitive  examination  of 
candidates  for  positions  as  Superintendents,  First  and  Junior  As- 
sistant Physicians  m  the  State  Hospital  service,  to  be  held  at  the 
rooms  of  the  Civil  Service  Commission,  Albany,  N.  Y.,  Thursday, 
March  15,  1894,  commencing  at  nine  o'clock  a.  m. 

A  candidate  for  the  position  of  Superintendent  must  be  not  less 
than  30  years,  and  have  had  five  years'  actual  experience  as  phy- 
sician in  a  hospital  for  the  insane.  A  candidate  for  the  position  of 
First  Assistant  Physician  must  be  not  less  than  25  years  of  age, 
and  have  had  three  years'  actual  experience  in  a  hospital  for  the 
insane.  A  candidate  for  the  position  of  Junior  Assistant  Physi- 
cian must  be  at  least  21  years  of  age,  and  have  had  at  least  one  year's 
actual  experience  on  the  medical  staff  of  a  public  general  hospital. 
All  candidates  must  be  graduates  of  a  legally  chartered  medical 
college  and  citizens  and  residents  of  the  State  of  New  York. 

Application  blanks  may  be  had  by  addressing  the  Secretary  of 
the  New  York  Civil  Service  Commission,  Albany,  N.  Y. 
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CONGENITAL  ABSENCE  OF.  KIDNEY 

Kent  County  Lunatic  Asylum, 
August  2,  1893. 
Dear  Sir : — Dr.   Davit  s  asked  me  to  send  you  the  notes  of  a 
case  of  congenital  absence  of  the  right  kidney  and  supra-renal 
capsule  which  came  under  notice  here  last  month. 

A  man,  T.  P.,  aged  51  years,  was  admitted  into  the  asylum 
suffering  from  melancholia.  lie  was  a  fairly  well  developed  man, 
but  rather  poorly  nourished.  The  skin  of  his  face  and  body  was 
of  a  dusk}-  brown  colour,  the  pigmentation  being  deeper  in  the 
regions  of  the  axilla* ,  penis  and  scrotum.  He  complained  of  a 
feeling  of  nausea,  frequent  vomiting  and  retching.  His  heart's 
action  was  weak,  and  he  had  a  small,  feeble  pulse.  A  tentative 
diagnosis  of  Addison's  disease  was  made,  and  he  was  placed  under 
special  observation.  The  patient  committed  suicide  by  strangula- 
tion on  the  17th  of  July. 

At  the  post  mortem  the  ordinary  signs  of  strangulation  were 
found,  but  the  point  of  interest  was  that  there  was  an  entire  ab- 
sence of  the  right  kidney  and  supra-renal  capsule.  On  dissection 
no  trace  of  the  missing  organ  could  be  found ;  nor  was  there  any 
vestige  of  a  renal  or  supra-renal  branch  of  the  aorta  or  vena  cava 
on  that  side.  The  right  ureter  also  was  entirely  absent,  and  on 
opening  the  bladder  only  the  left  ureteral  aperture  could  be  found. 
The  left  kidney  and  supra-renal  capsule  were  quite  healthy; 
the  kidney  being  of  large  size  and  weighing  9£  oz. 

Ernest  W.  James, 
•Junior  Assistant  Medical  Officer  and  Pathologist, 
Kent  County  Lunatic  Asylum, 

Barming  Heath,  England. 
To  The  Superintendent  State  Lunatic  Asylum,  Utica. 


Milwaukee  Hospital  for  Insane, 
Wauwatosa,  Wis. 
Editor  American  Journal  of  Insanity : 

Dear  Doctor. — About  four  years  ago  the  writer,  in  an  article 
published  in  your  Journal,  described  a  system,  devised  by  himr 
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designed  to  release  the  inmates  of  asylums  in  the  event  of  tire  or 
panic  by  throwing  open  all  the  doors  instantaneously  and  simultane- 
ously. It  was  stated  at  the  time  that  the  system  was  then  in  an  ex- 
perimental stage,  being  confined  in  its  operation  to  a  single  door; 
the  writer  also  suggested  the  practicability  of  operating  the  doors 
from  a  central  point  in  the  administration  building  as  well  as  from 
switches  located  in  the  attendants'  rooms.  This  system  has  finally 
been  brought  to  a  state  of  perfection  and  is  in  successful  operation  in 
the  Milwaukee  Hospital  for  Insane  and  its  efficiency  and  value  re- 
mains no  longer  a  subject  of  doubt.  While  occasion  may  never 
demand  its  employment,  yet  the  feeling  of  security  engendered  in 
the  minds  of  the  inmates  by  reason  of  the  consciousness  of  provision 
existing  for  insuring  their  safety  more  than  counterbalances  any 
consideration  of  labor  or  expense  in  the  equipment.  To  review  the 
situation  briefly :  the  idea  was  suggested  to  the  writer  a  number  of 
years  ago  by  the  fears  expressed  by  a  patient  suffering  from  an 
affective  form  of  mental  disease  whose  sense  of  appreciation  of 
matters  in  general  was  rather  acute  than  otherwise.  It  was  deter- 
mined to  experiment  until  something  which  could  claim  success 
should  be  secured.  The  idea  of  compressed  air  as  an  agent  was 
fully  considered  and  finally  dismissed  as  impracticable  and  that  of 
employing  electricity  was  then  determined  on;  the  device  or 
magnetic  lock  used  on  front  doors  of  apartment  houses  seemed  to 
meet  the  requirements  and  it  was  accordingly  adopted.  The  dif- 
ficulty then  to  be  considered  was  the  operating  of  an  indefinite 
number  of  doors  in  circuit.  After  using  the  device  for  a  number 
of  months  on  a  single  door,  permission  was  asked  and  granted  by 
the  Board  of  Trustees  to  extend  the  system  to  ten  doors  on  one 
ward  and  it  was  operated  to  this  extent  for  two  years  or  more  when, 
its  thorough  practicability  having  been  established,  the  Trustees 
of  this  hospital  ordered  the  equipment  uniformly  throughout  the 
house.  Nine  wards  out  of  thirteen  were. fitted  out,  reaching  the 
stage  of  completion  last  July.  The  doors  have  been  operated  daily 
as  a  test,  the  patients  being  released  in  this  manner  upon  the  ring- 
ing of  the  rising  bell  in  the  morning,  from  switches  in  the  attend- 
ants' rooms  and  thrice  weekly  from  the  the  office  of  the  superin- 
tendent. 

The  system  is  now  so  perfect  that  in  case  of  an  alarm  received 
over  the  automatic  fire  alarm  apparatus  the  exact  point  is  noted  on 
the  annunciator ;  the  pointer  on  the  switch  board  of  the  electric  door 
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opening  system  can  be  turned  to  points  opening  the  separate  wards 
or  a  complete  sweep  of  the  circle  can  be  made  operating  all  of  the 
doors  on  the  nine  wards  at  once ;  alarm  gongs  located  in  each  ward 
can  be  operated  at  the  same  time  from  the  same  point. 

The  necessity  for  a  system  of  this  kind  will  be  obvious  to  those 
connected  with  institutions  of  this  character;  therefore  it  will  be 
unnecessary  to  dwell  upon  this  point.  The  question  of  expense  in 
equipment  will  undoubtedly  enter  into  consideration  of  this  matter 
in  the  minds  of  governing  boards  and  deter  them  from  action.  In 
view  of  the  loss  of  life  occasioned  by  the  absence  of  such  means  of 
release  in  recent  conflagrations  in  asylums  in  Canada  and  our  own 
country,  I  think  the  matter  of  expense  ought  to  be  considered  as 
secondary.  The  preservation  of  human  life,  and  especially  of  help- 
less creatures  such  as  populate  our  hospitals,  ought  certainly  to 
demand  consideration  and  appeal  most  strongly  to  every  humane 
person. 

M.  J.  WHITE,  M.  D. 


I 


HALF-YEARLY  SUMMARY. 


The  recapitulation  of  the  Summary  of  July  last  revealed  a  general  disposi 
tion  to  special  hospital  provision  for  the  treatment  of  acute  and  recoverable 
cases.  The  ' '  hospital  idea  "  is  reiterated  in  the  current  report  of  the  Dan  vers 
hospital,  from  which  Dr.  Page's  incisive  argument  has  been  extracted.  Of 
the  institutions  represented  in  the  present  issue,  fifteen  record  additional  or 
new  measures  for  protection  against  the  dangers  of  fire,  not  the  least  im- 
portant step  of  this  movement  being  the  organization  and  drilling  of  lire 
brigades.  It  is  to  be  regretted  that  the  abstraction  of  clinical  and  pathological 
data  is  not  within  the  function  of  the  Summary,  for  an  unusual  displajr  of 
scientific  work  is  made  by  the  hospital  reports  of  the  past  year.  The  sug- 
gestion may  not  be  amiss,  that  the  pages  of  The  Journal  offer  a  wider  cir- 
culation and  a  more  appreciative  circle  of  readers  than  the  legislators  to 
whom  the  exhibits  of  this  great  mass  of  professional  work  are  addressed.  Of 
especial  interest  may  be  mentioned  the  items  setting  forth  more  liberal  pro- 
vision by  statutory  enactment  for  voluntary  cases  in  Pennsylvania,  and  the 
strong  plea  of  the  Iowa  board  of  managers  for  continuance  of  a  single  admin- 
istrative head.  In  several  States,  political  methods  have  prevailed,  and 
laurels  have  been  placed  upon  those  medical  officers  who  have  chosen  honor 
able  retirement  rather  than  party  subserviency.  The  incorporation  of  Dr. 
Bryce's  name  in  the  title  of  the  Alabama  asylum  is  a  fitting  testimonial  to 
the  faithful  service  of  that  lamented  alienist  physician. 


Alabama. — Alabama  Bryce  Insane  Hospital,  Tuscaloosa. — The  population 
of  this  institution  has  usually  a  steady  increase  of  about  seven  per  cent, 
each  year.  More  than  the  usual  number  of  the  harmless  insane  have  been 
furloughed  during  the  past  twelve  months,  to  the  benefit  of  many,  and  with 
a  partial  relief  of  the  crowded  condition  of  the  wards,  and  a  final  result  that 
the  population  of  the  hospital  remains  about  the  same. 

The  best  sanitary  and  remedial  agent  in  this  institution  is  regular  out-door 
employment;  which  practice  has  been  increased,  until  now  more  than  half 
the  men  remain  all  day  out  of  the  buildings,  engaged  in  this  way,  during 
good  weather.  Nothing  contributes  so  much  to  the  general  satisfaction  of 
the  patients  and  of  the  management.  This  work  is  largely  directed  to  the 
support  of  the  hospital.' 

For  over  twelve  years  the  non -restraint  principle  has  been  maintained 
without  exception. 

There  has  been  no  case  of  forced  feeding  in  this  hospital,  either  with  the 
tube  or  otherwise,  for  more  than  twelve  months.    It  is  the  belief  that  this  is 
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much  more  frequently  resorted  to  than  is  necessary;  and  that  it  tends  in 
most  cases  to  only  fix  and  perpetuate  the  delusion  of  the  patient  which  leads 
him  to  refuse  food ;  if  he  be  left  entirely  alone  for  one  or  two,  or  even  three 
weeks,  in  this  particular,  before  he  reaches  a  dangerous  condition  of  starva- 
ation,  with  proper  inducement,  he  generally  takes  food,  and  remains  in  a 
better  condition  afterward.  The  good  of  the  patient  alone  considered,  this 
practice,  in  the  large  majority  of  cases,  is  much  the  best, 

Buildings  are  being  completed  to  colonize  most  of  the  colored  men  at 
"Gray-Stone  Farm,"  about  two  miles  from  the  main  buildings. 

Arkansas. — State  Lunatic  Asylum,  Little  liock. — The  Arkansas  Gazette  of 
December  1st,  1893,  thus  refers  to  the  retirement  of  Dr.  Hooper,  which  is 
said  to  have  been  brought  about  by  political  influences: 

"Dr.  P.  O.  Hooper  retires  from  the  superintendency  of  the  Arkansas 
State  Lunatic  Asylum  to-day.  He  leaves  the  institution  in  splendid  shape, 
and,  whether  he  resumes  the  practice  of  his  profession  or  engages  in  any 
other  calling,  he  will  take  with  him  the  best  wishesof  the  people  of  his  State. 
He  has  been  connected  with  the  asylum  ever  since  its  establishment,  and 
during  all  the  years  he  superintended  the  innumerable  details  of  its  manage- 
ment, there  has  never  been  a  single  just  cause  for  complaint.  He  has  always 
been  in  sympathy  with  the  poor  unfortunate  creatures  under  his  care; 
always  watchful  of  their  interests;  ever  looking  after  their  comfort  and  their 
health.  He  has  been  faithful  to  his  stewardship.  His  sole  object  was  to 
make  the  asylu-m  a  charitable  institution  in  all  that  the  term  implies.  He 
succeeded,  and  in  doing  so  made  it  an  honor  to  the  State.  There  is  no 
public  institution  in  the  United  States  devoted  to  the  care  of  the  insane 
which  stands  higher  in  the  estimation  of  scientific  men  than  the  Arkansas 
State  Lunatic  Asylum.  Frequent  reference  is  made  to  it  by  them  as  one  of 
the  model  institutions  of  its  kind  in  the  country.  It  is  the  pride  of  every 
Arkansan.  He  points  to  its  establishment  and  its  successful  management 
in  a  way  that  indicates  that  he  is  perfectly  satisfied  with  it.  He  indorsed 
the  wisdom  of  the  board  in  its  selection  of  Dr.  Hooper  as  its  superintendent, 
and  nothing  has  occurred  in  the  management  since  the  date  of  his  appoint- 
ment to  the  position  which  does  not  meet  his  approval.  The  resignation  of 
this  distinguished  and  highly  honored  official,  which  was  tendered  some 
time  ago  to  take  effect  to-day,  was  deeply  regretted  by  his  great  number  of 
friends  in  every  county  in  the  State.  He  was  regarded  as  a  part  of  the  in- 
stitution. He  enjoyed  the  confidence  and  esteem  of  all  his  assistants  and 
employes,  and  by  the  helpless  creatures  whom  he  so  tenderly  cared  for  he 
was  looked  upon  as  a  father.  No  superintendent  of  an  insane  asylum  ever 
excelled  him  in  the  performance  of  his  duty.  None  surrendered  his  charge 
with  a  cleaner  record.  '" 

Connecticut. — Hospital  for  tlie  Insane,  Middletown. — Plans  for  the  new 
building  for  chronic  cases  have  been  adopted  and  it  is  expected  that  the 
work  of  construction  will  begin  in  the  spring.  This  contemplated  addition 
to  the  existing  hospital  will  consist  of  a  group  of  three  buildings — a  centre 
and  two  wings.    The  general  character  of  the  architecture  is  colonial,  the 
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wings  presenting  a  broken  front  with  central  and  terminal  bows.  The  ma- 
terial chosen  is  browuston"  foundation,  underpinning  and  trimmings  (the 
underpinning  to  be  rock-faced  ashler  brow nstoue) — the  rest  is  to  be  of  brick 
There  will  be  some  terracotta  panels  and  trimmings,  and  slate  roof.  The 
walls  are  to  be  lined  with  porous  terra  cotta  and  all  interior  partitions 
will  be  either  of  brick  or  porous  terra  cotta. 

The  floor  will  be  four  inch  plank  with  hard  wood  upper  floor,  of  what  is 
known  as  ' '  slow  burning  "  construction.  The  basement  will  be  concreted 
all  over,  and  there  will  be  no  woodwork  in  basement.  All  walls  are  sup- 
ported on  brick  piers  and  arches.  The  toilet  rooms  and  kitchen  will  have 
cement  and  asphalt  floors  resting  on  hollow  brick  arches. 

The  heating  will  be  by  indirect  steam  in  the  wings  and  direct  in  the  centre 
portion.  The  ventilation  will  be  by  means  of  steam  exhaust  fans  through 
turrets  in  the  roof.  The  stairways  in  wings  are  constructed  of  slate  resting 
on  brick  supporting  walls. 

The  windows  of  wards  will  be  of  small  lights;  the  upper  sash  is  fixed  and 
the  low  er  sash  has  an  iron  screen  on  the  outside.  The  administration  build- 
ing containing  the  offices  is  in  the  centre  of  the  edifice.  The  center  of  front 
will  be  three  stories  high  and  will  contain  officers'  quarters,  reception  room, 
etc.,  and  will  be  approached  by  an  arched  entrance  and  a  handsome  porta 
cochere  of  brick  and  stone  with  terra  cotta  balustrade. 

The  rear  centre  will  contain  kitchen,  scullery,  storerooms  and  butlers' 
pantries  with  boiler  house  in  rear,  all  this  rear  being  one  story  high. 

The  wings  will  each  contain  accommodations  for  125  patients.  There  is  a 
broad  corridor  in  the  center  of  each  wing,  together  with  a  day -room,  with 
octagonal  bay  window  and  verandas,  each  two  stories  high,  on  each  side  of 
day  room.    Each  of  the  wings  will  be  three  stories  high. 

In  rear  of  the  day-room  will  be  toilet-rooms  and  clothes-rooms  with  hand 
elevators. 

In  the  rear  of  each  wing  will  be  a  large  dining-room,  one  story,  with  seat 
ing  capacity  of  475  each. 

The  interior  finish  is  of  western  red  birch  and  hard  pine,  the  bases  in  the 
wings  being  of  cement. 

Viewed  from  a  distance  the  general  effect  of  the  building  is  massive  and 
well  balanced.  The  ornamentation  is  limited  in  amount  but  of  simple  and 
well  proportioned  outline.  The  character  of  the  architecture  of  this  building 
is  such  as  to  produce  a  good  impression  from  a  distance. 

The  whole  building  is  as  substantial  and  fire  proof  as  can  be  made  within 
the  appropriation,  $100,000. 

Georgia. — State  Lunatic  Asylum,  Milledgeville. — Many  important  internal 
improvements  have  been  made  in  the  various  wards  of  the  institution. 
Fire  walls  have  been  erected,  a  drying  room  has  been  added  to  the  laundry, 
a  cottage  has  been  erected  for  the  first  assistant  physician,  and  two  additional 
wards  have  been  annexed  to  the  building  for  convalescent  women.  The 
centre  building,  formerly  occupied  by  the  first  assistant  physician,  has  been 
adapted  to  the  use  of  patients.  The  amusement  hall  in  the  white  male  con 
valescent  building  has  also  been  converted  into  an  open  ward  for  the  accom 
modation  of  forty  patients. 
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Idaho. — State  Insane  Asylum,  Blackfoot. — Anew  ward  has  been  completed 
and  this  institution  now  has  capacity  for  160  patients.  Attendants  and 
patients,  with  the  aid  of  an  expert  brickmaker,  made  all  the  brick  for  the  build- 
ing and  did  much  of  the  construction  work,  such  as  hauling  the  brick  to  the 
grounds,  mixing  the  mortar  and  tending  the  masons  and  plasterers.  Brick- 
making  has  been  found  a  very  satisfactory  form  of  employment  for  patients, 
as  the  reliance  of  one  man  upon  another  gives  a  stimulus  to  activity  and  an 
easy  method  of  control. 

A  direct-indirect  hot  water  heating  and  ventilating  apparatus  has  been 
distributed  throughout  the  asylum.  An  electric  lighting  plant  has  also  just 
been  installed. 

Another  farm  of  140  acres  has  been  purchased  this  season  and  an  orchard 
of  two  thousand  trees  set  out.  A  butter-making  plant  has  been  added  to 
the  dairy.  A  little  packing-house  industry  to  give  employment  in  the 
winter  time  is  in  process  of  development.  All  needed  vegetables  are  now 
produced  by  the  institution  and  the  production  of  meats  and  breadstuffs  is  a 
possibility  of  the  near  future. 
Dr.  Givens  writes  of  other  contemplated  advances,  as  follows: 
"A  broom  factory,  on  a  small  scale,  had  figured  in  our  plans;  the  corn 
was  up  and  doing  well,  when, 

1  Fell  the  frost  from  the  elear  cold  heaven  as  falls  the  plague  on  men, 
'  And  the  hrightness  of  our  corn  was  gone,  from  upland  glade,  and  glen.' 

'  And  so  perished  our  broom  factory  plans  for  the  present. 

"As  you  may  imagine,  our  psychology  is  very  much  mixed  with  bucol 
ics  and  our  therapeutics  with  our  kitchen,  but  I  think  you  will  agree  with 
me  that  the  food  and  kitchen  question  is  the  hardest  problem  about  an  asy- 
lum to  settle  and  keep  settled  right.  And  bucolics  is  not  entirely  devoid  of 
instructive  psychology.  For  example,  a  few  days  ago  I  bought  some  pigs 
that  were  in  no  immediate  danger  of  cerebral  haemorrhage  from  plethora,  but 
the}'  had  some  of  the  symptoms  of  mania,  such  as  lighting  and  biting  each 
other,  but  after  they  had  had  a  welcome  to  the  asylum  swill  tubs  for  a  few 
days  and  their  adipose  tissue  had  perceptibly  increased,  they  became  very 
well  mannered  and  good  natured  pigs,  and  I  observe  that  when  my  patients 
are  well  fed  and  fat  they  are  inclined  to  be  well  mannered  and  good  natured. 
The  philosophy  of  Caesar  was  sound  when  he  said, — 'Would  he  were  fat- 
ter. If  my  name  were  liable  to  fear.  I  do  not  know  the  man  I  should  avoid 
so  soon  as  that  spare  Cassius.'" 

"This,  of  course,  does  not  apply  to  the  lean  anatomy  of  yours  and  mine, 
but  all  the  same  nutrition  is  our  great  theme  and  food  is  our  great  instru- 
ment. It  would  not  be  so  difficult  to  settle  this  food  question,  but  perad ven- 
ture some  brother  superintendent  has  fed  his  patients  for  one  cent  or  five 
cents  a  day  less  than  I  have,  whereupon  I  am  pounced  upon  by  the  watch- 
dog of  the  treasury  and  am  'between  the  devil  and  the  deep  sea,'  therefore 
have  we  set  out  to  produce  for  ourselves  all  the  good  eatables  we  can  and,  as 
far  as  possible, become  independent  of  that  same  watch-dog  of  the  treasury, 
although  we  believe  very  much  in  him,  but  our  belief  in  him  is,  I  fear,  very 
much  like  our  belief  in  the  golden  rule, — good,  chiefly,  for  the  other  man. 
Ach  so!  " 
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Illinois. — Dr.  Clarke  Gapcn,  the  newly  appointed  superintendent  of  the 
hospital  at  Kankakee,  sends  the  following  communication  to  the  Summary: 

"We  are  standing  at  the  end  of  a  year  which  has  brought  numerous  changes 
into  our  State  institutions.  These  changes  have  received  both  in  the  secular 
and  medical  press  more  criticism  than  careful  consideration.  To  say  now 
just  how  much  they  are  for  the  worse  or  for  the  better,  would  not  be  pos- 
sible; but  there  seems  to  be  ample  evidence  even  now  that  political  adver- 
saries are  overlooking  a  number  of  things  in  their  criticisms  which  will  do 
credit  to  the  new  energetic  spirit  that  pervades  the  whole  department  of 
Charities  and  Corrections  of  our  State.  The  meeting  of  superintendents 
and  trustees  of  our  institutions  together  with  the  Board  of  Char- 
ities under  the  auspices  of  Governor  Altgeld  (Nov.  28th,  1S93,)  proved 
a  great  success  and  marks  a  new  era  in  the  management  of  Charity  questions 
in  the  State  of  Illinois.  Two  points  of  the  Governor's  address  merit  mention 
here,  the  one  explanatory  of  his  administrative  policy,  the  other  in  relation 
to  the  purchase  of  supplies  by  competition.  The  passage  covering  the 
Governor's  policy  runs  as  follows : 

'  In  this  State  I  have  adopted  the  policy  of  requiring  that  all  those  who 
fill  important  places  must  be  in  personal  sympathy  with  the  administration 
and  personally  interested  in  carrying  out  its  policies,  but  this  rule  has  not 
been  applied  to  minor  places  and  my  instructions  have  been  not  to  employ 
anybody,  no  matter  by  whom  recommended  or  urged,  unless  it  is  reasonably 
apparent  that  he  or  she  was  honest  and  competent  and  would  do  efficient 
work,  and  further,  that  nobody  must  be  retained  for  one  hour  after  it  be- 
comes apparent  that  he  or  she  was  not  the  right  person  for  the  place  and 
that  political  pressure  must  be  absolutely  disregarded  in  passing  upon  a  case 
of  this  kind ;  that  only  the  best  interests  of  the  institution  must  be  consid- 
ered. I  wish  now  to  repeat  and  to  emphasize  these  instructions :  that  the 
whole  energy  of  the  Superintendents  and  of  the  Trustees  and  of  everybody 
connected  with  the  management  shall  be  bent  to  place  these  Institutions  up- 
on the  very  highest  plane  of  excellence  and  superiority  possible,  and  that  no 
personal  considerations,  no  considerations  of  friendship  or  political  patronage 
must  be  permitted  to  stand  in  the  way  one  minute.' 

In  regard  to  the  purchase  of  supplies  by  competitive  bidding  the  Gover- 
nor said :  '  This  plan  should  be  adopted  not  only  because  it  is  correct  in 
principle,  but  because  it  gives  everybody  an  equal  chance  and  is  a  preven- 
tive of  scandal.  It  is  unnecessary  to  discuss  the  feasibility  or  practi- 
cability of  it  because  it  has  been  tried  too  long  to  be  open  to  question. ' 

To  the  Trustees  and  Superintendents  he  said :  '  The  only  way  you  can 
get  anything  out  of  your  work  in  the  way  of  satisfaction  is  to  manage  these 
institutions  better  than  the}''  have  ever  been  managed  before.  To  place  them 
upon  a  higher  plane.  It  is  not  necessaiy  to  say  one  word  in  disparagement 
of  the  past.  No  matter  how  good  it  may  have  been,  almost  infinite  improve- 
ment is  yet  possible.  Those  of  us  who  have  passed  middle  life  have  long 
since  discovered  that  the  things  which  give  us  most  pleasure  are  those  which 
we  have  done  extraordinarily  well.'  " 

Indiana. — Northern  Hospital  for  Insane,  Logansport. — An  associate  dining- 
room,  with  a  capacity  to  seat  400  inmates  of  both  sexes,  has  been  established 
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and  will  soon  be  in  operation.  To  do  this  it  was  only  necessary  to  remodel 
the  original  assembly  hall  and  adjacent  Bewing-room.  A  new  assembly  hall 
has  been  built  and  equipped,  having  a  seating  capacity  for  660.  The  ad- 
ministration building  has  been  slightly  enlarged.  These  changes  will  per- 
mit the  abandonment  of  several  ward  dining  rooms,  which  in  the  future  will 
be  used  as  associate  dormitories,  thus  increasing  the  capacity  of  the  hospital 
about  120  patients,  bringing  the  total  capacity  to  540. 

Iowa. — Hospital  for  the  Insane,  Mount  Pleasant. — In  the  current  biennial 
report,  the  trustees  discuss  the  policy  of  single  bead  management  in  the  fol- 
lowing words: 

"This  institution  has  existed  for  nearly  forty  years  and  may  be  said  to  be 
the  mother  of  all  its  kiud  in  the  State,  and  the  plan  upon  which  it  is  admin- 
istered is  of  most  vital  concern,  not  only  to  the  State,  but  to  like  institutions 
in  all  parts  of  the  country.  The  predominating  principle  of  its  adminis- 
tration is  found  in  the  fact  that  it  has  one  and  only  one  supreme  head,  in 
the  person  of  the  superintendent,  selected  by  the  board  on  account  of  his 
medical  skill  and  executive  ability.  All  other  officers  and  employes  are 
either  directly  or  indirectly  answerable  to  him.  And  he  in  turn  is  held  re- 
sponsible by  the  board  for  the  faithful  and  diligent  conduct  of  the  hospital  to 
its  minutest  detail.  There  is  no  division  of  responsibility,  no  excuse  for 
neglect,  no  clashing  of  authority,  and  no  debatable  ground  between  two  or 
more  having  coordinate  powers  each  independent  of  the  other.  This  plan  is 
such  as  the  law  contemplates  and  has  yielded  results  in  this  institution  so 
favorable  as  to  challenge  comparison  with  that  of  any  other.  It  is  the  plan 
upon  which  successful  armies  are  organized  ;  upon  which  all  our  institutions 
of  learning  of  every  kind  are  conducted:  upon  which  ships  are  manned  and 
sent  to  sea;  and  by  which  private  corporations  are  made  the  most  efficient 
and  profitable. 

"This  plan  is  not  onby  warranted  by  law,  and  its  wisdom  verified  by  our 
experience,  but  it  seems  to  be  the  experience  of  nearly  all  other  States,  and 
forty  3rears  ago  the  "  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane  "  declared  as  their  opinion  that  '  the  physician 
should  be  the  superintendent  and  chief  executive  officer  of  the  establishment. 
Besides  being  a  well  educated  physician  he  should  possess  the  mental,  phy- 
sical and  social  qualities  to  fit  him  for  the  post '.  And  it  appears  that  the 
association  has  repeatedly  re-affirmed  the  doctrine  on  several  occasions. 

"We  cannot  therefore  agree  with  those  who  seem  to  urge  the  thought 
that  there  should  be  two  separate  and  independent  heads  to  institutions  of 
this  class,  one  a  medical  director  and  the  other  a  business  manager,  and  we 
believe  that  such  a  plan  will  result  as  it  always  has,  in  decreased  efficiency 
or  absolute  failure.  If  the  suggestion  that  such  institutions  as  this  should 
be  organized  wTith  dual  heads,  each  independent  of  the  other,  is  likely  to 
find  favor  with  the  executive  of  the  State,  who  alone  has  the  right  to  recom- 
mend to  the  general  assembly  the  most  enlightened  policy  to  pursue  with 
regard  to  our  institutions,  may  we  not  with  propriety  insist  that  the  principle 
of  one  chief  executive,  so  happily  and  so  satisfactorily  applied  in  every  State 
in  the  union  and  the  nation  itself,  be  not  violated  in  the  organization  and 
management  of  this  institution?  " 
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— loirn  Hoepitalfor  tfu  Insane,  Tndepend  nee. — Among  recent  improvement 
are  a  passenger  elevator  and  iron  tire-escape.  A  new  tire-proof  coal-house 
and  a  new  green-house  have  been  built.  An  electric  light  plant  has  been  in 
stalled.  The  constant  current  and  eight  hundred  si\t*'en-candle-power  in- 
candescent lamps  are  used.  The  Mayo  dynamos,  made  by  the  Roefeford 
Manufacturing  Co.,  two  hundred  and  forty  amperes,  and  one  hundred  and  ten 
volts  each,  which  run  at  the  rate  of  eleven  hundred  and  seventy  revolutions 
per  minute,  generate  the  electricity.  Two  ''Ideal "  fifty  horse-power  engines 
furnish  the  power.  Many  ordinary  repairs  have  been  made  under  :i  special 
appropriation  of  six  thousand  dollars. 

— Fin  at  the  Boone  County  Almx-lbm*?. — An  associated  press  dispatch  gives 
the  following  account  of  this  calamity,  which  occurred  on  the  evening  of 
January  24th : 

The  building  on  the  Boone  county  poor  farm  in  which  the  incurable  insane 
were  confined  was  burned  at  10  p.  m..  and  eight  of  the  nine  inmates  were 
burned-to  death.  Only  one  woman,  Mrs.  Hibbard,  escaped  from  the  burning 
•building,  and  gave  the  alarm  to  the  steward,  Holcomb.  who  was  in  the 
main  building  adjacent,  It  was  then  too  late  to  save  the  insane  people,  and 
the  main  building  was  saved  only  by  the  greatest  effort  The  steward  says 
that  he  banked  the  fires  in  the  furnace  about  9  o'clock,  and  does  not  know 
how  the  tire  originated,  unless  from  a  defective  fine. 

The  building  burned  was  an  old  two-story  frame  structure,  which  was  as 
dry  as  tinder.  To  add  to  the  inflammable  nature  of  the  place,  many  of  the 
partitions  were  padded  with  cotton  and  some  of  the  bed  clothing  was 
of  cotton  batting  three  inches  thick.  This  was  because  only  the 
incurably  insane  were  kept  there.  These  patients  were  nearly  all 
violent,  and  the  great  amount  of  cotton  padding  was  used  to  prevent  their 
injuring  themselves.  The  building  was  heated  by  a  furnace  which  was  last 
summer  condemned  by  a  local  expert  as  unsafe,  but  no  attention  had  appar- 
ently been  paid  -to  his  warning. 

Mr.  Holcomb.  the  steward,  says  that  when  he  got  out  doors  the  flames  were 
bursting  from  all  of  the  windows  of  the  frame  structure,  and  it  was  a  mass 
of  flames  inside.  He  burst  open  a  door,  but  was  driven  back  by  the  flames, 
which  in  a  few  moments  had  burned  the  building  to  the  ground.  The  main 
building  was  saved  by  pouring  on  water  which  the  heat  of  the  fire  melted 
from  a  huge  snow  drift  alongside  the  building.  No  one  saw  the  people  who 
were  burned  to  death,  and  whether  they  made  any  effort  to  escape  can  never 
be  known.  There  seems  to  have  been  no  attendant  of  any  kind  in  the  build- 
ing where  the  insane  people  were  locked  up. 

Kansas. — Changes  in  administration  for  the  benefit  of  the  dominating 
political  party  are  described  in  the  following  communication  from  Dr. 
Eastman : 

"The  political  machine  is  completing  its  work  in  Kansas.  The  popu- 
list majority  on  the  board  of  trustees,  at  first  intending  to  immediately  dis- 
place all  (both  male  and  female)  republican  officers  and  employes  and  sub 
stitute  from  their  own  party,  were  constrained  by  considerations  touching 
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the  welfare  of  the  insane  to  retain  some  of  the  most  important  and  most  ex- 
perieneed  officers  and  contented  themselves  with  electing  the  assistant  phy- 
sicians, supervisors,  housekeepers,  sempstress,  teamster,  etc.,  populism  being 
the  essential  qualification.  But  the  late  election,  having  shown  a  falling  off 
in  populistic  strength,  and  indicating  that  the  populistic  reign  will  be  short, 
fired  the  party  managers  and  press  with  zeal  for  partisan  appointments  and 
they  demanded  that  all  republicans  be  supplanted  by  populists.  The  popu- 
list State  press  association  which  held  its  annual  meeting  a  short  time  ago, 
passed  resolutions  demanding  the  dismissal  of  all  republicans  from  the  State 
institutions  and  appointed  a  committee  to  present  their  demands  to  all  boards 
and  officers  having  the  authority  to  appoint  officers  or  to  select  employes. 
The  result  of  this  demand  has  first  been  shown  at  the  State  Insane  Asylum  at 
Topeka,  where,  at  the  regular  meeting  of  the  trustees  in  December,  the  re- 
publican superintendent,  assistant  superintendent,  steward,  matron  and  clerk 
were  requested  to  hand  in  their  resignations  and  practically  were  removed — 
the  resignations  of  the  assistant  superintendent  and  steward  to  take  effect 
January  1st,  1894,  the  others  March  1st,  1894. 

"The  populist  secretary  of  State  has  issued  a  'blue  book' giving  the 
names  of  all  officers  and  employes  at  the  State  institutions,  and  indicating 
their  political  affiliations,  (both  men  and  women)  by  P.  for  populist,  R  for 
republican  and  D.  for  democrat  and  it  will  soon  be  in  order  for  all  the  K's, 
and  D's  to  be  dismissed  and  their  places  filled  with  P's!  Such  is  politics 
4  as  she  is  worked !'  " 

Maryland. — Maryland  Hospital  for  the  Insane. — The  annual  report  shows 
that  the  improvements  authorized  by  the  last  legislature  have  been  completed. 
The  sewage  disposal  system  planned  by  Col.  Waring  has  been  put  into  oper- 
ation and  is  w  orking  successfully.  The  daily  average  of  patients  under  treat- 
ment was  442.  Admitted  122,  discharged  recovered  25,  improved  16,  unim- 
proved 3,  died  44. 

A  strong  plea  is  made  for  State  care  and  for  additional  accommodation  for 
the  insane  of  the  State. 
No  changes  have  been  made  in  the  official  staff. 

The  medical  and  chirurgical  faculty  of  Maryland,  recognizing  the  urgent 
necessity  for  additional  accommodation  for  the  insane,  has  appointed  a  com- 
mittee to  appeal  to  the  legislature  to  secure  this,  and  also  to  strongly  recom- 
mend State  care.  This  committee  is  now  drafting  a  law  to  cover  these  ob- 
jects. The  governor,  in  his  message  to  the  legislature,  has  recommended 
action  looking  to  the  building  of  a  new  hospital,  or  the  extension  of  the  old 
one  at  Spring  Grove.  The  King's  Daughters  have  been  agitating  for  a  home 
for  epileptics  in  the  State  and  have  come  into  possession,  through  a  bequest, 
of  a  piece  of  property  for  the  purpose.  Legislation  on  this  subject  is  prob- 
able this  winter. 

— On  the  9th  of  January  a  meeting  of  ph}rsicians  interested  in  mental  and 
nervous  diseases  was  held  at  the  Maryland  hospital.  Drs.  Hill  and  Brush 
were  especially  active  in  the  movement.  An  organization  was  effected 
under  the  title  of  The  Baltimore  Neurological  Society.  Meetings  are  to  be 
held  monthly,  the  first  being  fixed  for  February  14,  at  Johns  Hopkins  Hos- 
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pital  under  the  presidency  of  Dr.  H.  M.  ilurd.  Dr.  S.  J.  Fort  of  Ellicott 
City  is  the  secretary.  The  membership  thus  far  is  composed  of  active 
workers  in  psychiatry  and  neurology. 

Massachusetts. — McLean  Hospital,  Wacerly. — The  building  of  the  New 
Hospital  at  Waverly  has  been  progressing  rapidly  during  the  past  year. 
Four  buildings  of  the  principal  group  were  described  in  the  Annual  Report 
for  1892 ;  the  three  houses  for  patients  are  well  advanced  towards  completion, 
and  the  Administration  House  is  half  done.  In  addition  to  these,  two  other 
houses  for  patients  are  well  advanced,  and  a  sixth  has  its  foundation  up  to 
the  first  floor.  The  power-house,  containing  steam  and  electric  plants,  is 
nearly  finished,  as  well  as  a  commodious  stable,  and  two  gate  lodges.  Plans 
are  now  being  studied  for  four  other  buildings ;  two  for  disturbed  patients, 
containing  twelve  and  fifteen  beds  each;  and  two  gymnasiums  to  include 
accommodations  for  occupation  and  entertainment,  Turkish  baths,  etc. 

Another  important  building,  which  stands  in  the  rear  of  the  Administra- 
tion House,  has  some  features  of  special  interest;  it  is  in  fact,  two  buildings 
closely  adjoining.  One  has  a  high  basement  containing  the  central  kitchen, 
etc. ,  and  the  kitchen  for  the  cooking  school ;  the  upper  story  is  occupied  by 
servants.  The  other  building  contains  dining-rooms  and  store-rooms  in  the 
basement,  entertainment  hall  on  the  first  floor  and  servants'  rooms  on  the 
second  floor.  In  the  end  adjoining  the  Administration  House  the  Laboratory 
Department  occupies  liberal  space,  chiefly  on  the  first  floor;  there  is  an  office 
or  examining  room,  a  chemical  room,  a  large  apparatus  room,  containing 
appliances  for  psychological  experiments,  and  a  similar  one  for  microscopy 
and  photography.  Connected  with  the  latter  and  beneath  it  are  the  mort- 
uary, and  autopsy  room. 

The  Laboratory  Department  is  to  be  under  the  charge  of  Dr.  August  Hoch, 
who  completed  two  years'  service  as  Neurological  Assistant  in  Johns  Hopkins 
Hospital  a  year  ago,  and  has  since  been  studying  in  Europe  in  preparation 
for  the  new  work  at  the  McLean  Hospital.  He  is  now  in  Wundt's  laboratory 
at  Leipzig  and  will  later  study  with  Mosso  at  Turin,  with  the  intention  of 
returning  to  America  next  fall. 

Two  other  appointments  have  been  made  to  the  teaching  staff:  Miss 
Annie  C.  Hurlbutt,  a  graduate  of  the  Hospital  training  school  for  nurses, 
and  a  student  of  the  Boston  Normal  School  of  Gymnastics,  is  a  teacher 
for  the  nurses,  and  is  to  be  supervisor  of  gymnastics  and  occupation  for 
patients;  Miss  Bessie  Hazen,  a  graduate  of  the  Boston  Normal  School  of 
Cooking,  is  a  teacher  of  nurses  in  that  department ;  both  of  these  officers 
reside  at  the  hospital. 

— Northampton  Lunatic  Hospital. — It  is  proposed  to  erect  an  infirmary 
building  for  women  patients,  connected  with  the  second  section  of  the  south 
wing  by  a  corridor,  forty-eight  feet  in  length,  one  story  in  height.  The 
building  will  be  nearly  in  the  form  of  a  cross,  ninety  feet  in  length  and 
forty-four  in  width,  three  stories  in  height;  on  either  side  a  small  wing, 
which  will  be  used  as  dormitories.  The  day -room  is  to  be  on  each  story  at 
extreme  southern  end,  forty-four  by  eighteen  feet.    The  building  will  ac- 
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commodate  about  eighty  patients.  It  will  be  built  of  brick,  with  brick 
partitions,  with  a  verandah  at  the  end,  in  the  angle  between  one  of  the 
dormitories  and  the  day-room. 

The  work  of  repairs  and  improvements  has  been  diligently  carried  on.  A 
new  dormitory  for  males  has  been  completed  and  is  now  occupied.  A  new 
boiler-house  has  been  in  operation  during  the  year.  New  apparatus  for  heat- 
ing has  been  installed,  consisting  of  a  ten-inch  main  steam  pipe  for  heating 
the  halls  and  rooms;  a  high  pressure  four-inch  pipe  for  supplying  steam  to 
the  kitchen  and  ventilating  towers,  and  heating  water.  The  basement  un- 
der the  corridors  in  the  female  wing  is  divided  into  three  sections, each  of 
which  is  an  air  chamber.  In  these  are  stacks  of  radiators,  which  are  put  up 
in  sections;  each  section  is  controlled  by  separate  valves,  to  regulate  the  sup- 
ply of  heat.    The  air  is  brought  into  the  stacks  by  ducts,  no  fans  being  used. 

The  heated  air  is  conveyed  to  the  halls  and  to  each  room  by  flues  in  the 
partition  walls,  opening  into  the  rooms  about  one  and  a  half  feet  from  the 
floor,  with  lock  registers  to  control  the  current.  Vent  flues  from  the  same 
rooms,  opening  about  eight  inches  from  the  floor,  pass  to  the  attic  into  gal- 
vanized iron  ducts,  which  open  into  a  tower  for  each  section,  in  which  a  coil 
of  heated  pipe  and  damper  are  placed.  Fire-proof  staircases  have  been  put 
in  the  female  wing.  Fire  walls  are  also  being  put  in,  separating  each  section 
from  the  other.  In  the  basement  of  each  section  heaters  and  bath  boilers  are 
placed  for  heating  water.  The  heat  from  these  is  utilized  in  ventilating  the 
bath  rooms  and  water-closets  in  the  three  stories  directly  over  them. 

The  addition  to  the  female  wing  is  now  completed  and  occupied,  and  the 
new  laundry  building  is  dearly  finished. 

—  Worcester  Insane  Asylum. — Improvements  during  the  last  year, 
in  addition  to  ordinary  repairs,  have  included  extension  and  recon- 
struction of  three  dining-rooms,  and  extensive  renewal  of  floors 
and  ceilings  in  older  sections  of  the  building.  This  work  has  been 
done  without  permanent  increase  of  the  force  of  mechanics,  and  the  labor 
of  able-bodied  patients  has  been  constantly  utilized.  All  changes  have  been 
in  the  direction  of  better  protection  from  the  danger  of  fire,  and  upon  plans 
which  will  make  the  institution  hardly  inferior  to  the  most  modern  hospi- 
tal building  in  its  convenient  equipment  for  its  purpose,  its  thorough  ven- 
tilation, sanitary  plumbing,  sun-lighted  and  attractive  wards. 

— Danvers  Lunatic  Hospital. — The  trustees,  in  their  annual  report,  refer 
to  the  overcrowding  of  the  wards,  and  renew  the  request  of  a  year  ago,  for 
an  appropriation  for  special  hospital  buildings  for  the  treatment  of  acute 
eases.  Dr.  Page  thus  discusses  this  question:  "  The  vital  objection  to  this 
overcrowding,  which  we  have  deprecated  in  annual  reports  for  years, 
arises  from  the  necessary  mingling  of  acute  cases  with  the  heterogeneous 
mass  of  chronic  patients,  which  is  a  serious  obstacle  to  the  recovery  of  the 
former.  Having  in  view  the  double  purpose  to  utilize  the  corridor  space 
still  further  as  associate  dormitories  for  the  quiet,  chronic  class,  which 
steadily  accumulates  in  all  our  hospitals,  and  to  provide,  on  a  small  scale, 
the  best  facilities  for  treating  and  restoring  the  acute  and  more  promising 
cases,  application  was  made  to  the  State  Legislature  at  its  last  session  for 
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an  appropriation  of  sfC)0,000,  with  which  to  construct  two  thoroughly  equip* 
ped  cottages — one  for  men  and  one  for  women,  each  to  accommodate  25 
acute  cases, — located  a  short  distance  from  the  main  hospital.    The  condi 
tions  presented  by  acute  cases  vary  to  such  a  degree,  it  is  impracticable  to 
confine  all  such  to  a  single  section  of  the  original  buildings. 

For  the  same  reason  suitable  provisions  for  the  proper  management  of 
this  class  cannot  be  obtained  at  a  low  per  capita  rate  of  expense.  In  order 
to  properly  classify,  and  successfully  treat,  even  a  comparatively  small 
number  of  acute  cases,  comprehensive  facilities — a  complete  hospital,  in 
fact — are  required." 

—  Westborough  Insane  Hospital. — A  new  laundry  and  bakery  have  been 
completed  and  the  old  laundry  rooms  have  been  adapted  for  use  as  a  hospital 
ward.  Other  interior  improvements  have  been,  changes  of  partition  walls, 
renewal  of  plumbing  and  heating  fittings,  and  accessory  ventilating  appar- 
atus. Additional  measures  to  protect  the  hospital  buildings  from  the  danger 
of  fire  were  begun  in  the  spring.  An  iron  stairway  and  balcony  were  built 
as  a  means  of  escape  from  the  third,  fourth  and  fifth  stories,  occupied  by 
by  female  nurses.  The  doors  of  the  fire  escapes  have  all  been  changed  to  open 
outward,  and  fire-proof  partitions  are  being  constructed  in  the  attics  to 
separate  different  wards.  A  small  hose  house  of  brick  has  been  erected  and 
a  hose  carriage  constructed. 

— Hospital  for  Dipsomaniacs  and  Inebriates,  Foxborough. — This  hospital 
was  declared  open  for  the  reception  and  care  of  patients  on  February  6, 
1893,  by  proclamation  of  Governor  Russell.  During  the  year  124  persons 
were  committed  by  order  of  court,  and  37  were  transferred  from  the  hospitals 
for  the  insane.  Each  order  of  commitment  is  valid  for  two  years  from  the  date 
of  its  issuance.  Each  person  who  is  released  from  the  hospital  for  other 
cause  than  insanity  or  death  is  liable  to  return  to  the  hospital  for  violation 
of  the  conditions  of  his  release,  or  as  an  escaped  inmate,  at  any  time  before 
the  expiration  of.  the  two  years. 

— Taunton  Lunatic  Hospital. — The  infirmary  for  men  was  finished  and  oc- 
cupied in  July.  The  kitchen  has  been  extended  to  meet  the  increased 
demands  of  the  enlarged  household. 

Two  fire  escapes  have  been  built  on  the  front  centre  building  and  two  on 
the  rear  centre.  Fire  hose,  fire  extinguishers  and  fire  pails  have  been 
purchased  and  put  in  place. 

Michigan. — Eastern  Michigan  Asylum,  Pontiac. — The  graduation  exercises 
of  the  Training  School  for  Attendants  will  be  held  February  28th.  The 
programme  for  the  exercises  is  not  completed.  Dr.  E.  P.  Christian,  of 
Wyandotte,  will  act  as  valedictorian. 

A  cottage  for  women,  to  accommodate  fifty  patients  of  a  quiet  class,  and 
an  infirmary  building  for  men,  have  been  erected  during  the  past  summer 
and  will  soon  be  ready  for  occupancy.  Certain  new  features  in  ventilation 
and  arrangement  of  the  infirmary  for  men  admirably  adapt  it  to  that  class  of 
patients  requiring  much  personal  attention  by  reason  of  untidiness  and  care- 
lessness in  habits. 
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Dr.  Frank  W.  Brown,  formerly  Pathologist  to  the  Eastern  Michigan 
Asylum,  died  at  his  home  in  Detroit,  Mich.,  September  8th,  1893. 

The  Rev.  D.  C.  Jacokes,  D.  I).,  late  Chaplain  of  the  Eastern  Michigan 
Asylum,  died  at  his  residence  in  Pontiac,  January  11th,  1894. 

A  Primer  of  Psychology  and  Mental  Disease  by  Dr.  Burr,  Medical  Super- 
intendent, is  in  the  hands  of  the  printer  and  will  be  published  shortly. 

— Michigan  Asylum,  for  the  Insane,  Kalamazoo. — The  schedules  of  instruc- 
tion for  the  Junior  and  Senior  Classes  of  the  Training  School  for  Attendants, 
are  issued.    The  courses  outlined  promise  to  be  of  great  interest. 

A  large  boiler-house  has  been  erected.  Heating,  electric-lighting  and  steam 
supply  will  be  provided  for  both  the  department  for  men  and  the  department 
for  women  from  this  plant;  and  it  is  contemplated  eventually  to  carry 
electric-lighting  and  power  to  the  Colony  Farm  several  miles  distant. 

One  cottage  to  accommodate  fifty  patients  has  been  built  on  the  Colony 
Farm. 

— Northern  Michigan  Asylum,  Traverse  City. — Two  new  cottages  have 
been  erected  during  the  past  summer.  The  cottage  for  men  will  soon  be 
occupied.  It  will  accommodate  100  patients.  The  cottage  for  women, 
making  provision  for  75  patients,  will  be  ready  for  occupancy  in  about 
sixty  days.  It  is  expected  that  the  room  available  in  the  institution  for 
about  1,050  patients  will  be  fully  taken  up  by  early  summer. 

One  hundred  and  twenty  acres  of  land  have  been  purchased  under  au- 
thorization of  the  Legislature,  the  price  paid  being  $62.50  per  acre.  The 
timber  and  lumber  recently  removed  from  ten  acres  of  this  tract  are  estimated 
to  be  worth  $1,000.00.  Clearing  tin;  piece  and  sawing  the  lumber  has  cost 
$500.00,  leaving  a  net  profit  to  the  State  of  $1,100.00;  or  $475  more  than  the 
ten  acres  cost. 

—  Oak  Grove,  at  Flint,  a  private  institution  for  the  care  of  patients  suffer- 
ing from  nervous  and  mental  disease,  is  in  a  prosperous  condition.  Lux- 
urious surroundings  and  excellent  attention  are  here  afforded  patients,  and 
a  large  number  have  already  availed  themselves  of  its  advantages. 

— The  Board  of  Corrections  and  Charities,  acting  as  locating  board,  under 
an  act  of  the  last  Legislature,  has  decided  upon  Newbury,  in  the  Upper 
Peninsula,  as  a  favorable  situation  for  the  new  asylum  for  the  insane  for 
this  part  of  Michigan. 

— The  locating  board  for  the  Home  for  the  Feeble-Minded  has  selected 
Lapeer  as  the  site  for  this  institution. 

Minnesota. — Rochester  State  Hospital. — On  July  31,  1893,  75  male  patients 
were  removed  to  the  new  State  hospital  at  Fergus  Falls,  slightly  relieving 
overcrowded  wards,  but  there  still  remain  1,140  patients,  with  100  men 
sleeping  on  the  floor,  and  no  relief  is  expected  for  some  time  to  come. 

At  present  the  work  of  fire-proofing  the  "A"  wards  for  women,  adjoining 
the  centre  building,  is  under  wray,  and  this,  when  finished,  will  relieve  the 
overcrowding  on  that  side  of  the  house.  At  the  last  session  of  the  Leg- 
islature $90,000  was  granted  for  the  above  work  and  a  new  centre  building. 
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The  latter  will  be  commenced  next  spring.  Captain  Robert  Young  of  the 
St.  Paul  Fire  Department  has  been  drilling  the  employes,  and  leaves  the  hos- 
pital with  three  well  drilled  fire  companies.  The  Game  well  Fire  Alarm  system 
has  been  installed. 

— St.  Peter  State  HespitaZ.—Vxnwg  the  past  year  a  combined  employes' 
dormitory  and  tire  apparatus  building  has  been  put  up,  also  a  cold  storage 
building.  A  rehabilitation  of  the  plumbing  and  the  facilities  for  bathing  is 
also  going  on,  so  that  it  is  hoped  to  have  rain  and  spray  baths  generally  in 
use  throughout  the  house  by  next  spring. 

— Fergus  Fall*  State  Hospital. — A  new  male  wing  has  just  been  completed, 
bringing  the  capacity  of  the  hospital  up  to  .300  patients.  The  old 
detached  wing  now  occupied  by  men  is  ready  for  the  reception  of  female 
patients,  and  a  transfer  of  125  women  from  St.  Peter  has  been  made. 

The  hot  water  system  of  heating  has  been  used  in  the  old  buildings.  On 
account  of  unsatisfactory  results,  this  system  has  been  abandoned  in  favor 
of  steam  in  the  new  wing. 

Mississippi.— Both  asylums  in  this  State  are  now  crowded  beyond  their 
capacities,  and  unfortunately  the  legislature  that  meets  in  January  cannot 
make  appropriations  for  enlargement  of  either  as3ium.  Relief  will  not  be 
had  before  1896.  and  by  that  time,  the  jails  will  again  be  filled  with  insane 
patients. 

— East  Mississipjd  Asylum.. — A  new  brick  laundry  has  just  been  built  to 
take  the  place  of  the  old  wooden  building.  A  steam  fire  pump  has  been 
placed  in  the  engine-room,  and  the  water  main  extended  so  as  to  give  every 
part  of  the  asylum  plant  protection  against  fire. 

Missouiu. — Missouri  State  Asylum,  No.  3,  Nevada. — Dr.  R.  E.  Young 
writes  as  follows  regarding  his  retirement  from  the  superintendency  of  this 
institution : 

' '  During  the  month  of  July  both  the  assistant  physicians  were  guilty  of 
acts  of  insubordination,  insolence,  and  profanity,  in  the  presence  of  the 
superintendent,  the  second  assistant  threatening  to  kill  the  superintendent, 
and  drawing  a  paper  weight  on  him  which  would  have  been  deadpy  if  used. 
In  the  case  of  the  first  assistant  some  personal  difference  between  him  and 
the  superintendent  might  have  been  offered  as  mitigating  the  offense.  But 
in  the  case  of  the  second  assistant  one  of  the  members  of  the  Board  of 
Managers  publicly  stated  that  in  his  opinion,  after  hearing  statements  from 
both  sides,  the  superintendent  was  clearly  in  line  of  duty'  when  the 
second  assistant  insulted  him,  threatened  to  kill  him,  and  used  profane 
language  unbecoming  an  officer  and  gentleman. 

When  the  Board  next  met,  on  the  second  of  August,  the  superintendent 
preferred  charges  of  insubordination,  and  of  conduct  unbecoming  officers 
and  gentlemen,  in  writing,  with  specifications,  against  both  assistant 
physicians. 

The  Board  summoned  both  assistants,  the  superintendent  not  being  al- 
lowed to  be  present,  and  after  hearing  their  statements,  summoned  the 
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superintendent  and  told  him  that  as  the  election  of  officers  would  occur  in 
September  did  he  not  think  he  could  superintend  the  institution  without  any 
further  investigation  of  the  matter?  that  both  assistants,  in  the  main,  had 
corroborated  the  specifications.  The  superintendent  replied  that  he  was 
willing  to  do  anything  the  Board  desired  within  reason,  but  that  he  was  un- 
willing to  take  his  chances  of  re-election,  with  officers  who,  in  his  opinion, 
ought  to  be  dismissed ;  for  if  he  should  be  defeated  he  would  have  nothing 
left  but  a  grievance,  and  that  he  did  not  propose  to  carry  one. 

After  considerable  urging  on  the  part  of  the  superintendent  the  Board 
held  a  session  of  about  six  hours'  duration,  and  then  summoned  the  super- 
intendent and  read  to  him  the  following  resolutions  and  whereases: 

Whereas,  Professional  and  official  estrangement  exists  between  the  super- 
intendent and  the  assistant  physicians  of  the  asylum  to  such  an  extent  as  to 
impair  harmony  and  professional  intercourse;  and, 

Whereas,  Charges  and  counter  charges  have  been  made  to  this  Board  by 
the  superintendent  and  physicians,  be  it 

Ttesolmd,  That  the  superintendent  is  the  chief  executive  officer  of  this 
asylum,  and  as  such  is  responsible  to  this  Board  for  its  management,  and  it 
is  the  duty  of  all  the  officers  and  employes  to  respect,  obey  and  enforce  his 
orders,  and  if  they  feel  aggrieved  they  should  make  written  charges  to  this 
Board. 

Uexulra',  That  owing  to  the  proximity  of  the  re-organization  of  the 
officers  of  this  asj  lum,  we  enjoin  the  officers  to  continue  in  the  performance 
of  their  duties,  and  to  conduct  themselves  courteously  in  their  professional 
and  official  intercourse.' 

After  these  whereases  and  resolutions  were  read  to  the  superintendent  he 
asked  them  if  that  was  the  decision  of  one  and  all,  and  if  that  was  all  they 
intended  to  do,  and  when  each  one  nodded  assent  the  superintendent  handed 
the  Board  his  written  resignation :  'Gentlemen:  Having  failed  to  sustain 
the  superintendent,  I  hereby  tender  my  resignation,  to  take  effect  this  fifth 
of  August.' 

That  the  whole  affair  was  a  political  scheme  to  get  rid  of  the  superintend- 
ent can  not  be  doubted  by  any  one  who  will  analyze  the  facts.  It  should  be 
noticed  that  the  Governor  of  the  State  was  present  in  the  institution  the  en- 
tire time ;  and  a  great  part  of  the  time  present  alone  with  the  Board.  And 
it  is  reported  that  he  said  '  While  the  assistant  physicians  are  closer  to  me 
(I  suppose  politically,  for  none  of  us  were  kin  to  him)  the  superintendent 
should  be  sustained.'  After  the  resignation  the  Governor  remarked  to  the 
superintendent  that  he  was  1  kerflumixed.'  I  suppose  he  meant  by  that, 
that  he  intended  to  have  me  beaten  at  the  election.  After  I  resigned  I  was 
told  by  the  president  of  the  Board  that  he  was  confident  of  his  election  as 
my  successor;  and  just  a  few  clays  before  the  election  he  resigned,  and  the 
papers  in  the  same  issue  containing  his  resignation  also  contained  the  ap- 
pointment of  a  medical  gentleman  to  fill  the  vacancy  he  occasioned. 

I  want  the  brethren  of  the  Medico-Psychological  Society  to  understand 
the  situation,  and  to  know  that  my  heart  is  still  in  the  great  work,  although 
financial  considerations  force  me  into  the  general  practice  of  medicine. 

After  my  resignation  the  Board  honored  me  with  the  following  resolution : 
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'Resolved,  That  in  the  retirement  of  Dr.  R  E.  Young  from  the  superin- 
tendency  of  this  institution  the  asylum  loses  an  able,  efficient  and  devoted 
officer,  and  we  commend  him  for  his  zeal  and  industry  in  the  performance 
of  his  duties,  and  in  severing  his  official  connection  with  us  we  extend  to 
him  our  best  wishes  for  his  future  happiness  and  prosperity.'  " 

New  Hampshire. — New  Hampshire  Asylum,  Concord. — The  sum  of  $25,  - 
000  was  appropriated  by  the  State  legislature,  for  the  erection  of  a  conva- 
lescent building  for  male  patients,  and  for  the  wiring  of  the  entire  institution 
for  incandescent  lighting.  During  the  summer  the  wiring  has  been  con- 
pleted,  and  it  is  expected  that  the  current  will  be  turned  on  before  the  new 
year. 

For  the  present  the  institution  will  obtain  its  electricity  from  a  local  com- 
pany in  Concord. 

The  foundation  for  the  new  convalescent  building  for  male  patients  is 
already  completed ;  the  superstructure  will  not  be  erected  until  the  following 
spring. 

During  the  summer,  the  Walker  summer  cottage,  located  in  the  country 
four  miles  from  the  institution,  has  been  in  operation  for  a  period  of  five 
months.  There  has  been  a  daily  average  of  twenty-seven  patients  located 
at  this  place. 

Another  season's  experience  has  demonstrated  the  usefulness  of  the  sum- 
mer cottage  as  a  remedial  agency  for  our  patients.  Many  have  convalesced 
there,  and  in  some  the  improvement  was  most  marked. 

The  trustees,  at  their  semi-annual  meeting  in  1892,  voted  to  select  a  site 
on  the  grounds  by  the  lake  for  a  summer  cottage  for  male  patients. 

During  the  last  summer,  the  work  of  grading  for  such  a  building  was 
finished.  It  is  to  be  hoped  that  in  a  short  time  a  small  cottage  for  men 
may  be  erected  at  this  point. 

In  July  the  fourth  class  in  the  training  school  for  nurses  graduated.  The 
class  beginning  in  October,  1893,  numbers  fifteen. 

New  Jersey. — Essex  County  Asylum,  Newark. — The  new  wing  is  rapidly 
nearing  completion.  The  fourth  floor  will  constitute  a  dormitory  ward  for 
fifty  patients  and  the  three  wards  below  contain  ninety  single  rooms.  A 
dining-room  for  each  of  these  wards  is  afforded  b}r  the  erection  of  a  three- 
story  rear  extension.  The  dumb  waiter  wall  is  of  brick  and  built  outside  of 
the  enclosing  wall;  the  woodwork  is  of  pine  and  the  flooring  of  yellow  pine; 
each  room  door  has  an  aperture  covered  with  wire,  through  which  the  night 
watch  can  readily  observe  the  condition  of  the  occupant  without  entering 
the  room  ;  each  door  is  also  furnished  with  a  patent  spring  lock,  which  may 
be  opened  from  the  outside  by  the  knob,  but  requires  a  key  to  open  from 
the  inside. 

New  York — WiUard  State  Hospital,  Willard. — The  summer  and  autumn 
of  1893  have  been  a  very  busy  season  at  Willard  State  Hospital.  The  busi- 
ness accomplished  has  been  more  especially  in  the  direction  of  betterments 
and  of  certain  valuable  acquisitions.    During  the  season  mentioned  fourteen 
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modern  steel  ceilings  of  tasteful  design  have  been  placed  in  sitting-rooms 
and  wards  and  dining-rooms  and  have  been  in  several  instances  nicely 
decorated. 

Eight  new  sculleries  have  been  constructed  and  furnished  with  cupboards 
affording  accommodation  for  table-ware  and  sink-room  with  hot  and  cold  water 
so  as  to  remove  all  scullery  work  from  the  dining-rooms  proper  which  now 
at  all  times  present  a  more  becoming  appearance. 

A  reception  room  especially  used  for  the  reception  of  patients  has  been  fur- 
nished in  an  appropriate  and  pleasing  manner  so  that  the  first  impressions  of 
inmates  are  rendered  more  agreeable. 

A;suction  pipe  1,300  feet  long  and  16  inches  in  diameter  has  been  carried 
out  into  the  deeper  portion  of  Seneca  Lake,  so  that  an  abundant  supply  of 
fresh  and  pure  water  can  at  all  times  be  had. 

Appropriations  have  been  asked  also  to  complete  this  good  work  of 
abundant  provision  of  water  by  a  thorough  renovation  and  cementing  to 
the  highest  water  level  of  the  various  reservoirs  which  serve  as  a  receptacle 
for  the  water  supply  of  the  hospital. 

Among  other  important  works  completed  is  a  broad  gauge  railway  which 
is  now  ready  for  service  from  the  Willard  Station  on  the  new  road  to  the 
hospital. 

A  very  great  acquisition  in  this  connection  is  a  broad  gauge  locomotive  of 
sufficient  power  to  conduct  an  efficient  service  on  this  broad  gauge  track, 
and  the  completion  of  trestles  at  the  various  detached  buildings  for  the  de- 
livery of  the  coal  supply. 

A  great  desideratum  so  far  as  the  diversion  of  patients  is  concerned  has 
been  the  purchase  of  a  large  and  handsome  steam  yacht  which  afforded 
many  happy  excursions  during  the  summer. 

A  very  important  undertaking  is  nearing  completion  in  a  central  fire  de- 
partment building  containing  steam  fire  engine,  chemical  engine,  hose  cart, 
hose  tower,  apartments  for  men  and  stalls  for  horses  and,  in  fine,  the 
general  appointments  of  city  fire  departments. 

Another  work  of  great  importance  which  will  soon  be  complete  is  an 
electric  light  plant  building  to  contain  the  double  plant  which  will  soon 
supply  illumination  for  all  the  buildings  of  Willard  State  Hospital. 

Time  and  space  v.  ill  not  permit  the  mention  of  manj'  other  betterments 
and  general  improvements  which  have  been  carried  out  both  in  the  main  and 
the  detached  buildings,  nor  of  all  those  appropriations  which  have  been  asked 
for  in  the  forthcoming  annual  report  for  a  long  series  of  further  improve- 
ments. 

— Hudson  Ricer  State  Hospital,  Poughkee-psie. — The  committee  appointed  by 
the  Board  of  Managers  of  the  Hudson  River  State  Hospital  to  draft  resolu- 
tions in  regard  to  the  services  of  Dr.  Joseph  M.  Cleavelandas  medical  super- 
intendent of  the  hospital,  after  serving  for  over  twenty -five  years,  have  pre- 
sented the  following  resolutions,  which  have  been  unanimously  adopted  and 
signed  by  each  member  of  the  Board : 

Whereas,  Dr.  Joseph  M.  Cleaveland,  superintendent  of  the  Hudson  River 
State  Hospital,  has  urgently  insisted,  on  account  of  ill-health,  that  the 
resignation  of  his  office  be  unconditionally  accepted ;  therefore  be  it 


1894.]  HALF-YEARLY  SUMMARY.  461 

Resolved,  That  the  managers  of  the  Hudson  River  State  Hospital,  while 
reluctantly  accepting  said  resignation,  desire  to  place  on  record  their  ap- 
preciation of  his  long  and  valuable  services  to  the  institution,  his  unremitting 
labors  in  its  behalf,  his  untiring  devotion  to  its  interests,  his  unquestioned 
honesty  in  the  administration  of  its  affairs,  and  his  capable  and  conscientious 
discharge  of  all  his  varied  and  heavy  responsibilities: 

Resolved,  That  his  prompt,  courteous  and  efficient  endeavors  to  further 
the  wishes  of  this  Board,  impressed  its  members  individually  and  collectively 
with  his  eminent  titness  for  his  position  and  for  that  well-deserved  reputation 
which  can  only  be  justly  earned  by  a  life-long  devotion  to  the  high  instincts 
of  humanity  and  the  noble  impulses  of  Christian  charity: 

Resolved,  That  Dr.  Cleaveland  carries  with  him  in  his  honorable  retire- 
ment the  best  wishes  of  the  members  of  this  Board,  and  all  the  pleasant 
memories  which  are  necessarily  associated  with  an  uninterrupted  friendship 
of  over  a  quarter  of  a  century. 

Amasa  J.  Parker,  President, 
Frank  B.  Lown,  Vice  President, 
James  Roosevelt, 
George  F.  Shrady,  M.  I).. 
J.  Sherry, 
W.  H.  Mase, 
Hudson  Taylok, 
Charles  P.  McClelland. 
Lewis  Stuyvesant  Chanler. 

— Binghamton  State  Hospital,  Binghamton. — An  electric  tire  alarm  system 
has  been  installed.  A  fire  department  has  been  organized,  and  systematic 
weekly  drills  have  been  conducted  throughout  the  summer  and  fall.  It  has 
been  demonstrated  that  within  from  one  and  a  half  to  three  minutes  from 
the  time  of  alarm,  the  tire  company  can  attach  the  hose  to  the  hydrants  and 
direct  one  or  two. streams  on  any  building  on  the  hospital  premises. 

— St.  Lawrence  State  Hospital,  Ogde/txburg. — Group  No.  3  has  been  finished 
and  is  occupied  by  patients  transferred  from  the  Hudson  River  and  Rome 
Temporary  State  Hospitals,  and  the  Kings  County  Asylums. 

A  fire  department  has  been  organized  and  the  Gamewell  Fire  Alarm  Sys- 
tem has  been  installed.  The  fire  brigade  consists  of  one  hook  and  ladder, 
three  hose  companies  and  two  life-saving  corps.  Bi-Aveekly  practice  drills 
are  held. 

— Mtttteaicah  State  Hospital,  Fislikill. — The  population  is  rapidly  increas- 
ing ;  the  present  total  number  of  inmates  being  419.  The  institution  has  a 
capacity  for  more  than  500  patients. 

During  the  summer,  a  large  barn  was  erected  for  milch  cows,  a  new  car- 
riage house  constructed  and  a  building  for  the  storage  of  vegetables.  A 
brick  extension  48  feet  long  has  been  added  to  the  boiler  house  to  provide 
room  for  the  storage  of  additional  fuel.  A  new  driveway  has  been  con- 
structed over  a  mile  in  length,  forming  a  broad  avenue  of  approach  from 
the  village  to  the  administration  building:  and  a  large  amount  of  grading 
has  been  accomplished  about  the  grounds. 
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A  twelve  ineh  vitrified  outlet  sewer  to  the  river  about  two  miles  in  length 
has  been  nearly  completed.  The  artesian  well,  which  is  capable  of  yielding 
25,000  gallons  of  water  daily,  has  been  extended  to  a  depth  of  2,700  feet, 
but  without  materially  increasing  the  flow. 

—Rochester  State  Hospital.— The  New  York  State  Legislature  of  1892 
appropriated  $179,680.00  for  the  erection  of  additional  buildings  and  im- 
provements at  the  Rochester  State  Hospital.  They  have  just  been  com- 
pleted and  consist  of  an  administrative  building,  wards  for  200  patients, 
boiler  house,  three  fire  escapes,  outside  closets,  lavatories,  bath-rooms  and 
clothes-rooms.  The  new  wards  are  occupied  by  men,  making  really  anew, 
male  department,  comprising  two  two-story  buildings  of  brick,  connected 
by  a  corridor,  in  the  centre  of  which  is  a  building  containing  lavatories, 
bath-rooms  and  clothes-rooms.  The  administrative  building  is  a  three-story 
structure  of  pressed  brick.  The  first  floor  is  used  for  oflices,  and  the  apart- 
ments of  the  resident  officers  are  situated  on  the  two  upper  floors.  These 
buildings  are  heated  by  the  system  of  indirect  radiation. 

— Syracuse  State  Institution  for  Feeble-Minded  Children. — The  committee 
of  awards  of  the  department  of  liberal  arts  of  the  World's  Columbian  Ex- 
position have  awarded  the  premium  for  "methods  employed  in  the  institu- 
tion "  to  this  institution. 

— Kings  County  Insane  Asylums. — One  of  the  four  new  buildings  at  Kings 
Park  (branch  asylum)  has  been  opened  and  150  patients  have  already  been 
transferred. 

— Long  Island  Home,  Amitytille. — Improvements  in  furnishing  and  equip- 
ment and  extension  of  measures  for  diversion,  occupation  and  amusement  of 
patients  have  been  features  of  the  year's  work. 

—  Utica  State  Hospital. — Additional  fire  protection  has  been  ensured  by 
the  purchase  of  hose,  extinguishers,  &c.  All  the  stand  pipes  in  the  fire- 
proof stairways  have  been  connected  with  the  hydrant  system,  with  valves 
outside  of  the  building. 

A  cold  storage  warehouse  has  been  provided  in  connection  with  the  ice 
and  slaughter  houses,  and  the  ice-house  has  been  put  in  good  order. 

Arrangements  are  being  made  to  discontinue  the  use  of  the  small  boilers 
in  the  infirmary  by  connecting  the  latter  with  the  central  steam  plant.  It  is 
expected  that  greater  economy  in  fuel  will  be  effected  by  this  means. 
When  the  two  new  boilers  shall  have  been  built,  the  hospital  plant  will 
consist  of  nine  boilers.  The  boilers  in  process  of  construction  are  to  be  6 
feet  by  17  feet,  horizontal  tubular  boilers,  of  150  horse  power  each. 

Additions  have  been  made  to  the  printing  office  and  bookbindery,  the 
latter  now  having  quarters  of  its  own.  Considerable  printing  and  binding 
have  been  done  for  the  other  State  hospitals. 

A  new  engine,  for  use  in  connection  with  the  electric  plant,  has  been 
secured  and  will  soon  be  in  operation. 

A  new  greenhouse  has  been  erected,  and  considerable  work  is  in  progress, 
in  the  way  of  repairs  and  additions,  as  follows :    A  large  two-story  ware- 
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house  and  cold  storage  room,  a  new  central  bath-house,  a  new  bakery  and 
attendants'  club-room,  the  extended  and  reconstructed  brick  barn,  a  new 
hose-house  with  tower  and  sleeping  quarters  for  a  fire  department,  an 
addition  to  the  laundry  for  a  soap-making  plant  and  the  extension  of  the 
boiler-house  for  the  reception  of  two  new  boilers. 

— Honorary  membership  in  the  Society  of  Mental  Medicine  of  Belgium  haa 
been  conferred  upon  Drs.  G.  Alder  Blumer  and  Henry  E.  Allison. 

— A  course  of  ten  Saturday  lectures  on  Idiocy  and  Insanity  has  been  given 
by  Dr.  Frederick  Peterson,  of  New  York.  The  subjects  treated  were  Idiocy, 
Imbecility,  Cretinism,  Paranoia,  Acute  Melancholia,  Chronic  Melancholia, 
Acute  Mania,  Chronic  Mania,  Dementia,  General  Paresis,  Circular  Insanity 
and  Katatonia. 

North  Carolina. — Eastern  Hospital,  Goldsboro. — A  new  laundry  building 
is  finished  and  occupied.  There  is  also  in  process  of  erection  an  annex 
to  the  wing  for  male  patients,  37  feet  by  102  feet,  three  stories  high.  When 
completed  this  will  give  an  associate  dining-room  for  male  patients  and  ac 
commodation  for  fifty  additional  patients.  A  neat  cottage  has  recently  been 
erected  on  the  premises  for  the  farmer  and  family,  and  a  purchase  of  one 
hundred  and  sixty-eight  acres  of  land  has  been  made  for  the  farming  inter 
ests  of  this  hospital. 

Ohio. — Work  has  been  begun  on  the  Massillon  Asylum  and  will  be  pushed 
as  rapidly  as  the  appropriation  will  permit.  There  has  been  no  change  in 
the  organization  of  any  of  the  institutions  and  they  are  moving  along  as 
usual. 

— Columbus  Asylum. — A  course  of  lectures  to  the  attendants  has  been 
undertaken  and  pathological  bulletin  number  one  has  been  issued.  It  is 
hoped  that  further  work  of  this  kind  may  be  done  and  that  permanent  ar- 
rangement may  be  made  for  the  future  with  Prof.  Herrick. 

— Cleveland  Asylum, — The  new  Cottages  for  convalescents  at  this  asylum  are 
now  occupied,  and  more  than  meet  the  expectations  of  the  superintendent 
and  Board  of  Trustees.  They  are  two  stories  high,  neatly  and  comfortably 
furnished,  and  look  more  like  homes  than  asylums.  Here  the  convalescent 
patient  is  removed  from  the  objectionable  features  of  the  crowded  ward, 
where  all  of  whatever  grade  are  necessarily  thrown  together.  Each  build- 
ing contains  on  first  floor — a  sitting-room  where  two  open  fire  places  add 
cheer  and  health — a  music  room —  a  reception  room — a  parlor — a  reading 
room — and  a  dining-room.  The  parlor  and  dining-room  also  havf  open  fire- 
places. The  second  floor  is  devoted  to  sleeping  rooms.  Each  cottage  is  pro- 
vided with  its  own  steam  plant  and  kitchen.  The  practical  working  of  the 
plan  is  in  every  way  satisfactory.  The  patients  are  made  more  comfortable, 
better  classification  is  secured,  and  the  cost  of  maintenance  is  lessened.  The 
cost  per  capita  of  building  including  furniture  was  $375.00. 

An  electric  light  plant  has  been  installed  at  a  cost  of  $12,000.00,  and  is 
now  in  operation. 


464 


AI,K-YKAUI.Y  SUMMARY. 


| January, 


—Asylum  for  Epileptic*,  Gallipolix.—  This  institution  has  been  opened  for 
patients  and  about  250  have  been  received. 

Pennsylvania.— The  lunacy  law  of  1883,  permitted  persons  to  place 
themselves  voluntarily  in  any  hospital  of  the  State  for  a  period  not  exceed- 
ing seven  days,  on  signing  a  request  for  admission  witnessed  by  a  friend 
and  a  physician  of  the  institution.  The  legislature  of  1893  amended  the 
section  of  the  law  in  reference  to  voluntary  admissions,  so  as  to  extend  the 
time  for  which  a  patient  might  be  detained  under  tins  proceeding  to  thirty 
days.  » 

— The  Board  of  Managers  of  the  Pennsylvania  Hospital  several  days  ago 
elected  as  a  resident  physician  of  the  institution  Dr.  Thomas  Kirkbride,  son 
of  Dr.  Kirkbride,  who  for  fifty  years  was  superintendent  of  the  Pennsyl- 
vania Hospital  for  the  Insane.  Dr.  Kirkbride  graduated  from  the  university 
of  Pennsylvania  in  1893.  In  entering  upon  this  service  he  will  spend  four 
months  at  the  Pennsylvania  Hospital  for  the  Insane,  and  sixteen  months 
at  the  Pennsylvania  Hospital  for  the  Sick  and  Injured. 

— Under  the  caption  of  'Asylum  Building  in  Pennsylvania,*'  a  Massa 
chussetts  paper  thus  contrasts  the  work  done  in  the  two  States: 

Pennsylvania  is  not  usually  considered  one  of  the  most  advanced  of  the 
States  in  the  education  or  charities  that  it  bestows  on  its  very  mixed  popu- 
lation ;  but  there  are  some  matters  in  which  Massachusetts  can  learn  from 
that  State.  One  is  in  the  building  of  asylums  for  the  incurable  insane,  if 
we  may  judge  by  the  accounts  received  of  the  progress  made  in  the  work  on 
a  structure  for  that  class  at  Werners  ville,  in  Berks  county,  near  Heading. 
This  asylum  for  800  patients  was  authorized  late  in  the  year  1891  ;  the  plans 
were  approved  in  March,  1892,  the  corner-stone  wras  laid  November  29,  the 
same  year, — the  work  having  been  begun  in  the  July  preceding.  The  es- 
timated cost  is  less  than  #500  per  capita,  and  the  work  is  now  almost  finished, 
according  to  the  Philadelphia  Ledger. 

This  alacrity  in  building  is  itself  greatly  in  contrast  with  the  snail's  pace 
at  which  our  Medtield  asylum  has  gone  forward;  but  now  comes  the  truly 
advanced  action  of  Pennsylvania.  "A  bold  and  successful  attempt  was 
made,"  says  the  Ledger,  "to  establish  patients  in  temporary  quarters  on 
the  grounds,"  so  that  they  might  take  part  in  the  work  of  farming  on  the  518 
fertile  acres  purchased,  and  to  assist  in  the  general  fitting  up  of  the  estab- 
lishment. A  hundred  men  and  as  many  women  of  the  chronic  insane  wTere 
sent  up  to  Werners  ville,  lodged  with  rude  comfort  in  the  farm  buildings, 
and  set  to  work,  instead  of  staying  cooped  up  in  the  crowded  old  hospitals. 
The  experiment  has  succeeded ;  the  work  has  been  done,  and  the  mental 
state  of  the  poor  patients  has  been  benefited.  The  same  thing  might  have 
been  done  at  Medfield,  if  the  State  authorities  had  been  as  sensible  as  Gov- 
ernor Pattison  and  his  coadjutors  in  Pennsylvania. 

In  one  thing  Governor  Pattison  is  wrong,  however.  At  the  corner-stone 
laying,  thirteen  months  ago,  he  told  his  hearers  that  insanity  had  not  been 
increasing  in  the  State, — only  coming  more  to  the  notice  of  the  people. 
Probably  he  had  not  considered  what  the  following  figures  mean  :  Population 
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of  Pennsylvania,  in  1873,  3,747,000;  in  1893,  5,558,000;  registered  insane  in 
1873,3,835;  in  1893,  more  than  8,000;  increase  of  population,  48  per  cent; 
increase  of  the  insane,  108  per  cent.  And  of  the  8,000  lunatics  now  reported, 
less  than  900  are  estimated  as  curable,  while  more  than  7,000  are  set  down 
as  beyond  probability  of  cure.  Out  of  something  like  8,000  admitted  to 
hospitals  in  the  year,  or  already  under  treatment,  little  more  than  500 
recovered,  more  than  600  died,  while  the  number  of  first  admissions  was  about 
1,500.  At  this  rate,  the  iusane  must  accumulate  about  300  a  year;  and  in 
fact  they  have  increased  an  average  of  210  a  year  ever  since  1873.  This 
would  indicate  that  the  State  will  need  another  asylum  about  once  in  three 
years,  as  large  as  that  in  Wernersville. 

« — State  Hospital  for  the  Insane,  Da  nville. — The  graduation  exercises  of  the 
Training  School  for  Attendants  took  place  in  the  amusement  hall  of  the 
Hospital  on  June  13th.    The  class  numbered  sixteen. 

Addresses  were  made  by  Dr.  H.  M.Wetherill,  Secretary  of  the  Committee 
on  Lunacy,  and  Hon.  Thomas  Chalfant,  Secretary  of  the  Board  of  Trustees. 
The  diplomas  were  conferred  by  Dr.  H.  B.  Meredith,  Superintendent. 

The  school  is  the  first  of  the  kind  in  the  State  and  very  decided  interest  in 
the  course  of  lectures  has  been  manifested  by  the  attendants. 

Texas. — State  Lunatic  Asylum,  Austin. — A  standpipe  of  over  300,000 
gallons  capacity  has  been  constructed  and  pumps  placed  in  an  artesian  well, 
sufficient  to  fill  this  reservoir,  which  is  eighty -five  feet  high.  The  site  of 
the  standpipe  is  at  least  fifteen  feet  higher  than  the  buildings.  In  addition 
to  the  pressure  from  the  standpipe,  a  large  Burr  duplex  fire-pump  has  been 
installed,  with  sufficient  capacity  to  throw  four  streams  over  the  highest 
buildings.  A  new  hose  cart  and  a  hook  and  ladder  truck  have  been  pur- 
chased, and  one  thousand  feet  of  the  best  fire  hose  added.  A  well  organized 
fire  company  is  maintained,  and  by  constant  drilling  has  reached  a  high 
degree  of  proficiency.  With  these  improvements  there  is  better  fire  pro- 
tection than  ever  before.  With  an  alert  night  force  both  in  the  buildings 
and  on  the  outside,  it  is  scarcely  probable  that  a  fire  could  gain  much  head- 
way without  being  discovered. 

— North  Texas  Hospital  for  the  Insane,  Terrell. — An  infirmary  for  women 
patients  has  been  completed  and  is  occupied.  Two  large  day-rooms  are 
provided  with  open  grates,  the  building  is  detached  and  thoroughly  ventil- 
ated, and  large  verandas  have  been  attached. 

A  substantial  house  for  the  fire  department,  with  two  rooms  for  employes, 
has  been  built,  and  a  new  hose  cart  with  equipment  has  been  purchased. 

Vermont. — The  name  of  the  Vermont  Asylum  for  the  Insane,  Brattleboro, 
has  been  changed  to  "  Brattleboro  Retreat." 

Virginia. — The  insane  of  Virginia  are  well  taken  care  of  in  the  hospitals, 
with  every  comfort  consistent  with  economy  at  a  per  capita  cost  of  thirty- 
eight  cents  per  diem. 

—  Western  Lunatic  Asylum,  Staunton. — The  completion  of  the  new  State 
hospital  buildings  increases  the  capacity  of  the  institution  to  850  beds.  The 
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per  capita  cost  of  the  new  buildings  accommodating  over  two  hundred 
patients,  was  about  one  hundred  and  forty-five  dollars,  including  furniture. 

— Eastern  Lunatic  Asylum,  Williamsburg. — The  new  building  for  w  omen 
is  completed,  but  not  ready  for  use,  waiting  for  an  appropriation  for  furn- 
ishing.   Its  cost,  so  far,  is  about  $22,000. 

Satisfactory  progress  has  been  made  in  the  introduction  of  apparatus  for 
fire  protection.  A  large  reservoir  with  capacity  of  400,000  gallons  has  been 
erected;  the  fire  engine,  pipes  and  lire  plugs  have  been  placed  in  position 
ready  for  immediate  use.  ? 

— Central  Lunatic  Asylum,  Petersburg. — The  new  addition  to  the  female 
department,  for  the  construction  of  which  the  last  legislature  appropriated 
$20,000,  has  been  finished  and  is  now  accupied.  Tt  accommodates  105 
patients. 

Washington. — Eastern  Hospital,  for  the  Insane,  Medical  Lake. — As  the 
legislature  of  the  State  of  Washington  convenes  biennially,  no  report  is  re- 
quired to  be  published  this  year.  The  following  is  a  synopsis  of  the  sum- 
mary submitted  to  the  board  of  trustees: 

In  the  Eastern  Washington  Hospital  for  the  Insane,  there  was  115  men, 
49  women — total  164  on  the  rolls,  Oct.  1st,  1892;  and  127  men,  55  women — 
total  182,  September  30,  1893.  During  the  year  53  were  admitted,  16  dis- 
charged as  recovered,  5  as  improved,  1  as  unimproved,  1  as  not  insane,  12 
died.    Average  daily  population,  177.10. 

During  the  year  the  general  hygienic  condition  of  the  hospital  was  good. 
No  epidemic  diseases  made  their  appearance.  No  suicide,  homicide  or  dan- 
gerous attack  occurred.    No  successful  escape  was  made. 

Arrangements  have  been  made  to  utilize  exhaust  steam  for  heating  pur- 
poses. This  has  been  the  means  of  saving  nearly  half  a  cord  of  wood  daily 
during  the  months  when  steam  heat  is  required  on  the  wards. 

A  new  laundry  building,  separated  entirely  from  the  main  building,  has 
been  erected  and  occupied.  It  is  more  convenient  and  commodious  than  the 
old  one.  The  portion  of  the  rear-extension  formerly  occupied  by  the  laundry 
will  be  fitted  up  together  with  some  adjacent  rooms  into  two  large  associate 
dining-rooms. 

The  plans  for  a  new  wing  have  been  drawn  and  the  work  will  begin  May 
1,  1894.  It  will  be  a  three-story  structure,  as  the  law  granting  the  appro- 
priation was  coupled  with  a  requirement  to  that  effect.  The  new  wing  will 
be  thirty  feet  from  the  present  building  but  connected  by  a  covered  corridor. 
It  iwill  be  substantially  fire-proof,  and  will  accommodate  ninety  patients. 
The  wards  and  day-rooms  will  be  so  arranged  as  to  make  them  light  and 
cheerful,  a  radical  change  from  the  present  plan.  In  addition  to  indirect 
steam  radiation  each  ward  will  have  two  open  fire  places  which  will  not 
only  add  to  the  cheerfulness  of  the  surroundings  but  materially  aid  in 
ventilation. 

Wisconsin. — New  county  asylums  for  the  chronic  insane  are  being  built 
at  Winnebago  and  at  Wausau.    Capacity,  150  and  100  beds. 
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— NartJiern  Hospital  for  Insane,  Winnebago. — A  training  school  for  nurses 
is  fully  organized.  The  first  lecture  was  delivered  November  6th.  The 
course  will  consist  of  systematic  instruction  in  anatomy,  physiology,  fever 
nursing,  hygiene,  surgery  and  surgical  emergencies,  diseases  of  women, 
diseases  of  the  eye  and  ear,  and  care  and  management  of  the  nervous  and 
insane.    The  lectures  on  special  subjects  will  de  delivered  by  specialists. 

Canada — Ontario. — A  very  remarkable  law  has  just  been  introduced 
under  the  new  criminal  code,  that  recalls  the  Alderman  written  of  by  Dick- 
ens, who  attempted  to  put  down  poverty  and  other  misfortunes.  This  law 
is  nothing  less  than  one  to  "put  down  "  suicide.  By  the  new  code,  a  recent 
paper  states  an  attempt  to  commit  suicide  is  regarded  as  a  grave  crime  pun- 
ishable by  a  term  in  prison,  and  one  unfortunate  fellow  has  just  been  sent 
to  penitentiary  for  two  years  as  a  result  of  having  attempted  to  take  his  own 
life.  Those  who  have  made  a  study  of  mental  disease  are  inclined  to  be- 
lieve that  attempts  at  suicide  are  in  the  majority  of  instances  the  outcome 
of  something  more  than  the  temporary  insanity  that  does  such  noble  duty 
at  coroner's  inquests.  If  the  minister  of  justice,  who,  by  the  way,  seems  to 
have  little  sympathy  with  those  suffering  from  insanity,  as  shown  by  the 
hanging  of  Harvey  and  Dubois,  succeeds  in  curing  mental  disease  by  pun- 
ishment and  confinement  in  prison,  the  whole  question  of  the  care  of  the  in- 
sane will  be  made  plain,  but  the  histoiy  of  past  centuries  would  go  to  show 
that  heroic  measures  failed  to  cure  just  as  the}'  will  fail  now.  Unfortunately 
for  the  theories  held  by  the  minister  of  justice,  insanity  is  a  disease,  not  a 
crime. 

— Asylum  for  the  Insane,  Toronto. — A  new  infirmary  is  now  finished  for 
the  male  side  of  the  asylum.  It  contains  eight  rooms  for  patients  and  is 
self-contained  in  respect  to  bath-rooms,  closets  and  such  like,  including 
airiug  corridors.  There  is  accommodation  for  twenty  patients.  The  most 
of  the  heavy  work  was  done  by  patients,  and  it  is  substantially  built  of  brick 
with  stone  facings,  and  heated  with  hot  water,  and  is  three  stories  in  height 
and  thirty-five  feet  by  sixty  feet  in  area.  Outside  of  asylum  labor  it  only 
cost  $1,700. 

The  superintendent  has  commenced  a  course  of  lectures  on  "  Law  and  In- 
sanity "  to  the  barristers  and  students  of  the  law  school  and  the  university. 
The  attendance  so  far  has  been  over  200  persons. 


OBITUARY . 


ISAAC  NEWTON  KERLIN,  M.  D. 

On  the  twenty-fifth  day  of  October,  eighteen  hundred  and  nine- 
ty-three, passed  away  the  last  of  the  small  group  of  men  who,  about 
the  middle  of  the  present  century,  began  to  labor  on  the  introduc- 
tion of  what  has  grown  to  be  a  large  and  important  charity ;  who 
began  the  work  of  teaching  the  public  that  the  feeble-minded  child 
who  roamed  the  street,  vegetated  in  the  almshouse,  or  was  the  sore 
trial  of  the  home,  could  be  aroused  to  better  things,  or  failing  in 
that  be  far  more  comfortably  cared  for  in  an  institution  especially 
designed  and  conducted  for  his  use.  Nearly  all  of  this  group  of 
men  lived  to  see  the  work,  to  which  they  had  devoted  their  lives, take 
its  place  among  the  leading  charities  of  our  nation,  and  a  position 
in  the  public  mind  which  probably  far  exceeded  the  hopes  of  its 
founders.  To  none  was  the  gratification  accorded  to  a  greater  de- 
gree than  to  Dr.  Kerlin,  who  gave  all  his  adult  life  to  the  devel- 
opment of  this  work,  and  during  his  last  few  years,  in  the  face  of 
physical  weakness  and  suffering,  absolutely  refused  offered  rest, 
that  he  might  bring  bis  work  as  near  as  possible  to  his  chosen  stand- 
ard of  exellence  before  he  was  obliged  to  leave  it. 

Isaac  Newton  Kerlin  was  born  in  Burlington,  New  Jersey,  May 
27,  1834.  His  parents  weiv  Joseph  Kerlin,  grandson  of  one  of 
the  Penn  settlers  on  the  banks  of  the  Delaware,  and  Sarah  Ann  Ware, 
daughter  of  John  T.  Ware  and  grand  daughter  of  John  Ware, 
both  prominent  ship  builders.  He  wras  educated  in  the  public 
schools  and  in  the  John  Collins  academy  in  his  native  town, 
and  studied  medicine  under  the  preceptorship  of  the  late  Dr. 
Joseph  Parrish,  graduating  from  the  University  of  Pennsyl- 
vania in  1856.  He  was  appointed  resident  physician  at  Wills  Eye 
Hospital  in  J  857,  from  there,  to  the  assistant  superintendeney  of  the 
Pennsylvania  Training  School  for  Feeble-Minded  Children,  then  in 
its  infancy,  in  October,  1858.  He  enlisted  in  the  emergency  call  of 
1862,  when  the  advance  of  Lee's  army  threatened  the  North,  but 
was  called  from  the  ranks  by  the  late  State  Surgeon  General  Henry 
H.  Smith  and  placed  by  him  in  charge  of  the  night  work  of  the 
improvised  hospital  at  Hagerstown  Court  House,  where,  on  the 
gloomy  nights  of  September  17-21,  he  gave  faithful  and  efficient 
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service.  Three  weeks  after,  he  was  entrusted  by  Medical- Director 
A.  K.  Smith  with  the  removal  of  the  wounded  who  were  able  to 
be  transported  to  Chambersburg,  Harrisburg  and  Philadelphia. 
From  here,  he  was  called  by  the  United  States  Sanitary  Commis- 
sion and  sent  to  one  of  its  outposts  in  Suffolk,  Virginia.  From  here 
he  was  removed  and  placed  in  charge  of  the  field  work  of  the  San- 
itary Commission  of  the  Army  of  the  Potomac,  then  badly  need- 
ing reorganizing,  with  which  he  remained  until  after  the  battle  of 
Chancellorville  in  May,  1863,  winning  for  himself  the  approval  of 
the  Commission  by  his  organizing  ability  and  indomitable  courage 
and  energy.  In  November,  1863,  he  was  recalled  to  his  old  post  at 
the  Pennsylvania  Training  School  as  superintendent  of  that  insti- 
tution. He  took  up  that  work  at  a  most  discouraging  time,  when 
the  attention  of  the  public  was  fully  occupied,  and  funds,  either 
from  public  or  private  sources,  were  difficult  to  obtain.  With  un- 
failing cheerfulness  and  energy,  he  took  up  the  labor  and  soon  had 
the  work  in  a  prosperous  and  growing  condition.  He  early  saw, 
with  his  associate  superintendents  in  the  work,  that  without  asso- 
ciation and  intercourse,  the  best  results  could  not  be  obtained,  and 
a  meeting  was  called  at  Elwyn  in  1876,  Drs.  Seguin  and  Wilbur  of 
New  York,  Doren  of  Ohio,  Knight  of  Connecticut,  Brown  of  Massa- 
chusetts and  Charles  Wilbur  of  Illinois  responding;  and  a  National 
Association  was  formed  with  Dr.  Seguin  as  president  and  Dr.  Ker- 
lin  as  secretary,  the  latter  holding  his  office  almost  uninterruptedly 
until  his  death.  Other  members  were  rapidly  added  and  the  asso- 
ciation now  includes  all  in  the  country  at  all  prominem.  in  the  care, 
training  and  education  of  the  feeble-minded. 

Dr.  Kerlin  early  recognized  that  institutions  were  not  doing  their 
whole  work  in  caring  for  their  wards,  that  prevention  was  an  ele- 
ment in  diminishing  this  great  public  burden,  and  that  methods  of 
prevention  were  largely  dependent  for  their  efficiency  on  a  sure 
knowledge  of  the  causation  of  the  conditions  underlying  idiocy. 
This  knowledge  could  only  be  obtained  through  clinical  and  patho- 
logical research.  This  subject  was  brought  before  the  association 
meeting  in  1882  and  an  effort  made  to  have  a  pathologist  appointed 
who  should  work  up  such  material  as  could  be  furnished  jointly 
by  the  different  institutions.  Though  this  plan  was  advocated  by 
those  present,  it  was  not  found  feasible  and  was  for  the  time  aban- 
doned. Dr.  Kerlin,  however,  persuaded  of  the  necessity  for  such 
work  and  sustained  by  a  liberal  and  progressive  board  of  managers, 


470 


OBITUARY. 


[January, 


began  a  series  of  autopsies  at  the  Elwyn  institution,  and  consider- 
able.work  was  done  in  his  lifetime  and  a  foundation  laid  for  much 
more  in  the  future.  A  firm  believer  that  the  feeble-minded  of  all 
grades  were  the  wards  of  the  State  and  equally  entitled  to  a  share 
in  its  bounty,  he  early  advocated  the  erection  of  detached  build- 
ings particularly  adapted  to  the  comfortable  and  economical  care  of 
the  idiot.  In  the  spring  of  1883,  the  first  of  these  buildings  was 
opened,  accommodating  one  hundred  and  twelve  children.  At  the 
close  of  his  labors,  besides  the  central  school  department  buildings 
providing  school-rooms  and  accommodation  for  four  hundred  feeble- 
minded children  of  the  teachable  class,  there  stood  also,  on  the  insti- 
tution grounds  at  Elwyn,  four  detached  buildings  easily  accommo- 
dating four  hundred  children  of  the  custodial  and  unteachable  class. 
As  his  work  reached  the  limit  he  had  often  named  for  thorough  and 
economical  management,  his  long  labors  began  to  show  their  effect 
upon  his  health  and  strength.  The  trustees  of  the  institution,  ap- 
preciating the  value  of  his  services,  gave  him  liberal  allowances  of 
time  for  recuperation  :  but  the  restless  energy,  which  had  character- 
ized all  his  life,  allowed  him  to  be  thoroughly  happy  only  when  busy, 
and  he  fought  off  for  four  years  the  effects  of  the  combined  cardiac 
and  renal  diseases  which,  during  this  period,  often  threatened  his  life. 

He  married  in  1805  Miss  Harriet  C.  Dix  of  Massachusetts,  and  her 
cordial  aid  and  sympathy  were  acknowledged  factors  in  his  success. 

It  is  to  be  regretted  that  the  numerous  cares  of  a  rapidly  growing 
institution  prevented  his  writing  any  extended  work  on  juvenile 
mental  disease.  It  was  a  work  he  had  contemplated  and  he  was 
only  waiting  for  increased  material  and  the  leisure  of  later  years 
to  perform  it.  His  numerous  short  articles  are  characterized  by 
profound  knowledge  of  his  subject,  a  ready  wit,  and  a  striking  orig- 
inality of  expression,  which  made  them  not  only  instructive  but  en- 
tertaining and  held  the  interest  of  the  reader  to  the  end.  He  pub- 
lished an  article  on  Classification  of  the  Feeble-Minded,  making 
their  mental  powers  the  basis  of  his  table.  This,  he  insisted,  was 
not  the  best  classification,  but,  until  our  knowledge  of  the  material 
causation  of  idiocy  was  more  fully  developed,  was  the  most  intelli- 
gent we  could  adopt  and  least  likely  to  cause  confusion.  In  the 
so-called  moral  imbecile,  he  was  strongly  interested,  insisting  that 
the  absence  of  moral  sense  was  a  true  mental  deprivation,  and  that 
the  victim  of  this  infirmity  should  be  cared  for  among  the  feeble- 
minded. He  issued  the  first  statistical  paper  on  the  causation  of 
idiocy,  basing  his  statement  on  a  critical  examination  of  one  hundred 
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cases.  As  secretary  of  the  National  Association,  he  was  in  fre- 
quent association  with  specialists  abroad,  and  the  summer  of  1889 
he  spent  in  examining  foreign  institutions  and  acquiring  new  ideas 
to  be  introduced  into  his  own  work  at  Elwyn  on  his  return. 

His  character  and  attainments  were  such  as  to  render  him  em- 
inently fitted  for  his  work.  With  untiring  energy  and  possessed 
with  a  large  amount  of  human  sympathy  and  a  hearty  belief  in  the 
importance  of  his  work,  he  combined  a  rare  judgment  of  men,  an 
exquisite  tact  which  rarely  failed  him,  a  patience  which  could  wait 
for  years  for  any  object  which  seemed  essential  to  the  success  of 
his  plans,  and  he  rarely  failed  to  seize  the  right  moment  for  their 
execution.  He  enlisted  the  interest  of  the  public  in  his  work  by  his 
hospitality,  making  the  rich  and  poor  alike  welcome,  and  encour- 
aging donations  for  the  institution,  however  small,  knowing  each 
one  meant  more  than  the  money  value  represented.  He  always  ex- 
pressed profound  faith  in  the  ability  of  his  subordinates,  was  loyal 
to  them  in  all  difficulties,  unless  created  by  wilful  fault,  and  by 
these  means,  and  by  his  own  energetic  leadership,  secured  their  af- 
fection and  most  loyal  service.  Though  familiar  with  his  subordin- 
ates and  on  terms  of  intimate  friendship  with  some  of  them,  his 
strong  personality  and  force  of  character  were  such  that  he  never 
lost  his  position  of  leader.  The  loss  of  his  wife  in  December,  1892, 
to  whose  tender  care  he  owed  much  of  the  conservation  of  his 
strength,  was  a  sore  blow.  As  the  warm  weather  of  1893  ad- 
vanced, he  did  not  rally  as  he  usually  did  through  the  summer 
months.  His  continued  weakness  discouraged  him,  and,  when  he 
realized  that  his  active  work  was  over,  he  expressed  himself  as  con- 
tent to  die.  He  was  buried,  at  his  request,  in  a  beautiful  grove  on 
the  grounds  of  the  magnificent  charity  in  whose  creation  he  had 
taken  so  active  a  part.  His  name  and  his  fame  have  grown  with 
the  walls  of  the  institution  buildings  on  the  Elwyn  grounds  and 
they  are  his  monument. 

He  loaves  four  sons,  one  of  whom  has  chosen  his  father's  pro- 
fession, a.  w.  w. 

OSCAR  CRAIG. 

Hon.  Oscar  Craig,  President  of  the  State  Board  of  Charities, 
died  at  his  residence  at  Rochester,  N.  Y.,  January  2,  1894,  in  the 
fifty-eighth  year  of  his  age.  Mr.  Craig  was  of  Scottish  parentage. 
He  was  born  at  Medina,  November  14,  1836.  He  entered  Union 
College  from  which  he  graduated  at  the  age  of  26.    Three  years 
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after  he  received  the  degree  of  A.  M.  from  his  Alma  Mater.  He 
studied  law  at  Buffalo  and  was  admitted  to  the  bar  one  year  after 
graduation.  He  located  in  Rochester  but  owing  to  ill-health  he 
visited  the  South,  and  resided  for  a  time  at  Savannah,  Ga.  He 
returned  to  Rochester  in  1868,  which  continued  to  be  his  residence 
until  his  death.  For  many  years  he  was  the  attorney  to  the 
Monroe  County  Savings  Bank  and  was  also  trustee  of  the  same  in- 
stitution. He  was  connected  with  several  charitable  institutions 
and  took  great  interest  in  their  management.  In  1880  he  was  ap- 
pointed by  Governor  Cornell,  a  member  of  the  State  Board  of 
Charities,  in  place  of  Martin  B.  Anderson,  President  of  Rochester 
University.  He  retained  this  position  until  his  death.  In  April, 
1889,  he  was  elected  president  of  that  Board. 

Mr.  Craig  was  a  citizen  of  rare  worth  and  usefulness.  He  was 
at  all  times  interested  in  reformatory  and  charitable  work.  When 
he  entered  the  State  Board  of  Charities  he  found  a  field  of  useful- 
ness peculiarly  adapted  to  his  taste  and  he  improved  it  to  the  full- 
est extent.  Though  pressed  with  professional  duties  he  never 
allowed  his  business  to  interfere  with  his  official  obligations. 
Indeed,  there  is  no  doubt  that  he  often  sacrificed  his  professional 
to  his  public  duties.  While  President  of  the  Board  he  became  re- 
markably familiar  with  the  charitable  and  reformatory  institutions 
of  the  State,  no  one,  however  humble,  escaping  his  careful  scrutiny. 
His  aim  was  to  sustain  and  improve  institutions  and  not  to  destroy 
them.  Hence  he  strove  to  correct  abuses  and  abate  all  discover- 
able errors  of  management  without  disturbing  the  orderly  opera- 
tions of  institutions.  No  manager  of  a  charity  could  but  be 
grateful  for  his  visit,  however  severely  he  criticized  defects  in  the 
management,  for  he  made  it  apparent  that  he  sought  only  to  im- 
prove and  benefit  the  institution.  Perhaps  his  most  notable  work 
was  in  connection  with  the  organization  of  the  Lunacy  Commis- 
sion, and  in  the  passage  of  the  State  Care  Act.  The  enactment 
of  both  of  these  measures  was  largely  due  to  his  advocacy.  Mr. 
Craig  wrote  largely  on  questions  relating  to  charitable  institutions, 
and  also  contributed  many  able  papers  to  religious  periodicals  of  the 
Presbyterian  faith.  He  was  an  impressive  and  forcible  speaker  on 
all  occasions.  In  personal  appearance  Mr.  Craig  impressed  every 
one  as  a  dignified  gentleman,  of  great  urbanity  of  manners.  Kind- 
liness, gentleness  and  goodness  were  strongly  expressed  in  every 
feature.  The  State  has  lost  a  model  citizen  and  most  useful  public 
officer.  s.  s. 
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Abbot,  Edward  S.,  appointed  Third  Assistant  Physician  at  the  McLean 
Hospital,  Waverley,  Mass. 

Adams,  Chancey,  resigned  as  Assistant  Physician  at  the  Taunton  Lunatic 
Hospital,  Taunton,  Mass. 

Armstrong,  George  G.,  appointed  substitute  Second  Assistant  Physician 
at  the  St.  Lawrence  State  Hospital,  Ogdensburg,  N.  Y. 

Balmer,  Wm.,  resigned  as  Assistant  Physician  at  the  Cleveland  Asylum  for 
the  Insane,  Cleveland,  Ohio. 

Bond,  Hunter  A.,  resigned  as  Assistant  Physician  at  the  Long  Island 
Home,  Amityville,  N.  Y. 

Boody,  George,  appointed  Assistant  Physician  at  the  Illinois  Eastern  Hos- 
pital for  the  Insane,  Kankakee,  111. 

Bradley,  Chas.,  appointed  Assistant  Physician  at  the  Illinois  Eastern  Hos- 
pital for  the  Insane,  Kankakee,  111. 

Brimmer,  Ida  L.,  appointed  Assistant  Physician  at  the  Taunton  Lunatic 
Hospital,  Taunton,  Mass. 

Chase,  Robert  H.,  foimerly  Chief  Resident  Physician  of  the  Male  Depart- 
ment, State  Hospital  for  the  Insane,  Norristown,  Penn.,  appointed 
Medical  Superintendent  of  the  Friends'  Asylum  for  the  Insane,  Frank- 
ford,  Penn. 

Chilgren,  G.  A.,  appointed  Assistant  Physician  at  the  St.  Peter  State 
Hospital,  St.  Peter,  Minn. 

Clark,   ,  appointed  Assistant  Physician  at  the  Kansas  State  Insane 

Asylum,  Topeka,  Kansas. 

Crandall,  G.  C,  resigned  as  Assistant  Physician  at  the  Northern  Michigan 
Asylum,  Traverse  City,  Mich. 

Daly,  Richard  R.,  resigned  as  Second  Assistant  Physician  at  the  Utica 
State  Hospital,  Utica,  N.  Y. 

Davenport,  Isabel,  appointed  Assistant  Physician  at  the  Illinois  Eastern 
Hospital  for  the  Insane,  Kankakee,  111. 

Dean,  Chapman,  appointed  Assistant  Physician  at  the  Illinois  Eastern  Hos- 
pital for  the  Insane,  Kankakee,  111. 

Drew,  Charles  A.,  formerly  Assistant  Physician  at  the  Government  Hos- 
pital for  the  Insane,  Washington,  D.  C,  appointed  First  Assistant  Phy- 
sician at  the  Iowa  Hospital  for  the  Insane,  Clarinda,  Iowa. 

Eastman,  B.  D.,  resigned  Superintendency  of  the  Kansas  State  Insane 
Asylum,  Topeka,  Kansas. 
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Edwards,  John  B.,  appointed  Superintendent  of  the  Wisconsin  State  Hos- 
pital, Mendota,  Wis. 

Everitt,  Ella  B.,  appointed  Assistant  Physician  at  the  St.  Peter  State 

Hospital,  St.  Peter,  Minn. 

Foster,  G.  W.,  appointed  Assistant  Physician  at  the  Government  Hospital 
for  the  Insane,  Washington,  D.  C. 

Foster,  Thomas  R.,  appointed  Assistant  Physician  at  the  St.  Peter  State 

Hospital,  St.  Peter,  Minn. 

Gapen,  Clarke,  appointed  Medical  Superintendent  of 'the  Illinois  Eastern 
Hospital  for  the  Insane,  Kankakee,  111. 

Gibson,  Walter  C,  appointed  Fourth  Assistant  Physician  at  the  Utica 
State  Hospital,  Utica,  N.  Y. 

Gordon,  Jas.,  resigned  as  Assistant  Physician  at  the  Missouri  State  Asylum 
No.  3,  Nevada,  Mo. 

Hall,   ,  appointed  Assistant  Physician  at  the  Kansas  State  Insane 

Asylum,  Topeka,  Kansas. 

Hamlet,  Frank  8.,  resigned  as  Assistant  Physician  at  the  Taunton  Lunatic 

Hospital,  Taunton,  Mass. 

Hand,  L.  L.,  resigned  as  Fourth  Assistant  Physician  at  the  State  Hospital 
for  the  Insane,  Danville,  Pa. 

Henry,  Hugh  W.,  appointed  Assistant  Physician  at  the  Western  Lunatic 
Asylum,  Staunton,  Va. 

Herzog,  H.  H.,  appointed  Assistant  Physician  at  the  Rochester  State  Hos- 
pital, Rochester,  Minn. 

Hills,  Frederick  L.,  appointed  Assistant  Physician  at  the  Dan  vers  Lunatic 
Hospital,  Dan  vers,  Mass. 

Hines,  A.  Don,  appointed  Assistant  Physician  at  the  Westborough  Insane 

Hospital,  Westborough,  Mass. 

Hoch,  August,  appointed  Pathologist  at  the  McLean  Hospital,  Waverley, 

Mass. 

Hooper,  P.  O.,  resigned  Superintendency  of  the  Arkansas  State  Lunatic 
Asylum,  Little  Rock,  Ark. 

Hovnanian,  Gregory  H.,  resigned  as  Second  Assistant  Physician,  Male  De- 
partment, State  Hospital  for  the  Insane,  Norristown,  Penn. 

Howe,  Delia,  appointed  Assistant  Physician  at  the  Illinois  Eastern  Hospital 
for  the  Insane,  Kankakee,  111. 

Hutchings,  R.  H.,  promoted  to  be  Third  Assistant  Physician  at  the  St. 
Lawrence  State  Hospital,  Ogdensburg,  N.  Y. 

Ingate,  J.  T.,  appointed  Second  Assistant  Physician  at  the  Arkansas  State 
Lunatic  Asylum,  Little  Rock,  Ark. 
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Kneiberg,  Anna  M.,  appointed  Assistant  Physician  at  the  Kansas  State  In- 
sane Asylum,  Topeka,  Kansas. 

Lothrop,  Harriet  E.,  resigned  as  Assistant  Pathologist,  State  Hospital 
for  the  Insane,  Norristown,  Penn. 

MacGillvary,  S.  H.,  appointed  Assistant  Physician  at  the  Long  Island 
Home,  Amity ville,  N.  Y. 

McCasey,  J.  H.,  appointed  Superintendent  of  the  Kansas  State  Insane  Asy 
lum,  Topeka,  Kansas. 

Meyer,  Adolpii,  appointed  Pathologist  at  the  Illinois  Eastern  Hospital  for 
the  Insane,  Kankakee,  111. 

Mink,  Arthur  E.,  appointed  Assistant  Physician  at  the  Kings  County  In 
sane  Asylum,  Flatbush,  N.  Y. 

Morgan,  D.  H.,  resigned  as  Assistant  Physician  at  the  Kings  County  Insane 
Asylum,  Kings  Park,  N.  Y. 

Nash,  J.  W.,  appointed  Assistant  Physician  at  the  Eastern  Lunatic  Asylum, 
Williamsburg,  Va. 

O'Hanlon,  George,  formerly  Fourth  Assistant  Physician  at  the  St.  Law- 
rence State  Hospital,  appointed  Assistant  Physician  at  the  Willard  State 
Hospital,  Willard,  N.  Y. 

Porter,  Wm.  J. ,  resigned  as  Assistant  Physician  at  the  Kings  County  In- 
sane Asylum,  Flatbush,  N.  Y. 

Reber,  Wendell,  appointed  Second  Assistant  Physician,  Male  Department, 
State  Hospital  for  the  Insane,  Norristown,  Penn. 

Richardson,  David  D.,  formerly  Medical  Superintendent  of  the  State  Hos- 
pital for  the  Insane,  Farnhurst,  Del.,  appointed  Chief  Resident  Physi- 
cian of  the  Male  Department  of  the  State  Hospital  for  the  Insane, 
Norristown,  Penn. 

Robertson,  J.  J.,  appointed  Superintendent  of  the  Arkansas  State  Lunatic 
Asylum,  Little  Rock,  Ark. 

Robinson,  J.  F.,  appointed  Superintendent  of  the  Missouri  State  Asylum, 
No.  3,  Nevada,  Mo. 

Searl,  Wm.,  appointed  Assistant  Physician  at  the  Cleveland  Asylum  for 
the  Insane,  Cleveland,  Ohio. 

Selling,  Leo  ML,  appointed  Assistant  Physician  at  the  Kings  County  In- 
sane Asylum,  Flatbush,  N.  Y. 

Shimer,  Ida  M.,  resigned  as  Assistant  Physician  at  the  Taunton  Lunatic 
Hospital,  Taunton,  Mass. 

Stevens,  F.  T.,  appointed  Fourth  Assistant  Physician  at  the  Iowa  Hospital 
for  the  Insane,  Mount  Pleasant,  Iowa. 

Taylor,  Edwin  P.,  resigned  Superiutendency  of  the  Wisconsin  State  Hos- 
pital, Mendota,  Wis. 
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Thompson,  E.  B.,  resigned  Assistant  Superintendency  of  the  Kansas  State 
Insane  Asylum,  Topeka,  Kansas. 

Todd,  F.  B.,  appointed  Assistant  Physician  at  the  Illinois  Eastern  Hospital 
for  the  Insane,  Kankakee,  111. 

Trowbridge,  G.  R.,  resigned  as  Second  Assistant  Physician  at  the  State 
Hospital  for  the  Insane,  Danville,  Pa. 

Turner,  O.  M.,  appointed  Second  Assistant  Physician  at  the  State  Lunatic 
Asylum,  Jackson,  Miss. 

Vaughan,  D.  T.,  resigned  as  Second  Assistant  Physician  of  the  Arkansas 
State  Lunatic  Asylum,  Little  Rock,  Ark. 

Waldron,  William  F.,  resigned  as  Assistant  Physician  at  the  Kings 
County  Insane  Asylum,  Flatbush,  N.  Y. 

Wardin,  J.  L.,  appointed  Assistant  Physician  at  the  Missouri  State  Asylum, 
No.  3,  Nevada,  Mo. 

Warner,  A.  L.,  appointed  Assistant  Physician  at  the  Illinois  Eastern  Hos- 
pital for  the  Insane,  Kankakee,  111. 

Warren,  D.  Edward,  appointed  Assistant  Physician  at  the  Kings  County 
Insane  Asylum,  Flatbush,  N.  Y. 

Watson,  Florence  H.,  appointed  Assistant  Pathologist  at  the  State  Hos- 
pital for  the  Insane,  Norristown,  Penn. 

Wheeler,  Ernest  H.,  appointed  Assistant  Physician  at  the  Taunton  Lun- 
atic Hospital,  Taunton,  Mass. 

Williams,  B.  G.,  appointed  Assistant  Physician  at  the  Kings  County  In- 
sane Asylum,  Flatbush,  N.  Y. 

Young,  Emily  A.,  appointed  Assistant  Physician  at  the  Westborough 
Insane  Hospital,  Westborough,  Mass. 

Young,  R.  E.,  resigned  the  Superintendency  of  the  Missouri  State  Asylum 
No.  3,  Nevada,  Mo. 
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GENERAL 'PARESIS,  A  TOXINE  DISEASE ? * 


BY  H.  M.  BAH  SISTER,  M.  D. ,  CHICAGO. 


The  etiology  of  general  paralysis  or  paretic  dementia  is  a  well 
worn  subject,  but  not  by  any  means  an  exhausted  one.  This  is 
especially  true  as  regards  the  question  of  the  part  played  by 
syphilis  in  its  production.  The  earlier  writers  on  the  disease 
seem  to  have  paid  but  little  regard  to  this  factor  in  the  etiology, 
though  it  was  incidentally  mentioned  by  Bayle  and  otbers,  and 
Esquirol  attributed  to  the  over-use  of  mercury  in  the  treatment  of 
the  results  of  venereal  excesses  a  part  in  the  origin  of  paresis.  In 
1852,  however,  Sandras  f  declared  that  syphilis  and  intemperance 
were  the  two  great  causes  of  general  paralysis,  and  five  years  later 
Esmarch  and  JessenJ  published  their  opinions  as  to  the  specific 
origin  of  the  disorder,  and  a  little  later  Steenbergg  gave  utterance 
to  the  same  opinion :  that  paresis  is  probably  a  syphilitic  enceph- 
alopathy. After  these  authors,  until  quite  recently,  this  view  has 
been  fully  espoused  by  but  very  few  authors,  mostly  Scandinavian, 
most  notable  of  whom  are  Kjellberg  ||  who  concluded  that  this 
disorder  never  developed  "in  an  organism  perfectly  free  from  any 
hereditary  or  acquired  syphilis,"  and  Jesperson  •[  who  held  that 
progressive  paresis  did  not  occur  in  such  as  had  not  had  prior 
syphilis. 

These  extreme  views  were  combated  by  numerous  writers, 
among  whom  may  be  mentioned  Meyer,  **  Westphal  f  f  and 
Wille,y  and  in  fact  by  the  great  majority  of  writers  whom  it 
would  be  useless  to  enumerate  here.  Within  the  past  ten  or 
twelve  years,  however,  very  numerous  statistics  have  been  pub- 

*  Read  before  the  Chicago  Academy  of  Medicine,  November  10,  1893. 

t  V  Union  Med.,  58,  1852.  §  Den  Syphiliticke  HeernlideUe.  1800. 

XAllg.  Zlschr.f.  Psych.,  XIV,  p.  20.       «  Upsala  Univ.  Arskrift,  1863.; 

^  Skyldes  den  Allmendeliges freniskudende  Panto  Sy fills/  Copenhagen,  1874. 

**AUg.  Ztschr..  1861.  p.  367.    WAUg.  Ztschr.,  1863,  p.  481.    %%Allg.  Ztechr.,  18?2,  p.  503. 


478 


GENERAL  PARESIS,  A  TOXINE  DISEASE? 


[April, 


lished  showing  the  prevalence  of  syphilis  in  cases  of  general 
paresis,  so  that  the  opinion  has  steadily  grown  that  the  relations 
between  the  two  are  much  closer  than  had  been  thought.  At  the 
present  time  the  opinions  are  still  divided  much  as  was  stated  by 
Mendel  in  the  International  Congress  at  Washington  in  1887,  in 
the  discussion  of  Dr.  Savage's  communication  on  insanity  and 
syphilis,  though  the  proportions  of  the  adherents  of  each  may 
have  somewhat  changed  since  that  time.  He  stated  that  there 
were  three  views  held  by  authorities  as  to  the  relations  of  syphilis 
and  paresis:  (1)  That  syphilis  had  no  part  in  the  etiology  of  the 
latter  disorder ;  (2)  That  it  constituted  a  predisposing  cause  in  a 
large  number  of  cases,  but  that  paresis  could  not  itself  be  consid- 
ered as  syphilitic;  and  (3)  That  this  disorder  was  always  or  nearly 
always  directly  due  to  syphilis.  Opposed  to  the  first  of  these 
views,  we  have  the  evidence  of  statistics,  especially  in  late  years, 
which  show  a  great  predominance  of  specific  antecedents.  Still 
this  has  been  the  view  held  by  many  authorities  and  was  appar- 
ently the  prevailing  one  in  the  early  history  of  the  affection. 
Griesinger  makes  no  mention  of  syphilis  in  the  etiology  of  gen- 
eral paralysis,  nor  do  Calmeil,  Falret,  Joffe,  or  Lefebre.  In  their 
article  on  general  paralysis  in  the  Dictionnaire  JEJncyclopedique, 
II  serie,  I,  XXI,  MM.  Christian  and  Ritti  do  not  allude  to  syph- 
ilis as  a  cause  of  the  disease,  and  as  late  as  1889  Christian  de- 
clared in  the  International  Congress  of  Mental  Medicine  at  Paris, 
that  syphilis  had  no  part  in  its  causation.  This  view,  therefore, 
is  probably  still  held  by  some,  but  is  not  favored  by  the  majority 
of  authorities. 

The  second  opinion  is  the  one  that  is  probably  the  dominant  one 
:at  the  present  time.  Stated  fully,  it  admits  syphilis  as  a  leading 
•cause  but  also  admits  other  causes,  and  denies  the  direct  connection 
between  the  two  conditions  or  that  paresis  is  itself  a  syphilitic 
manifestation.  According  to  those  who  hold  this  opinion  the 
specific  infection  simply  prepares  the  way  for  other  causal 
factors,  mental  strain,  worry,  traumatism,  intemperance,  etc.,  to 
bring  on  the  disorder.  There  is  a  considerable  range  of  opinion 
among  the  authorities  of  this  group  as  to  the  etiological  import- 
ance of  syphilis;  while  all  admit  it  as  a  cause,  in  the  sense  given 
above,  some  consider  it  more  general  and  important  than  others. 
It  is  unnecessary  to  enumerate  the  writers  who  adopt  this  manner 
of  view  or  to  here  state  the  objections  to  it — those  will  be  stated  a 
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little  later  on  in  the  main  argument  of  this  paper.  The  third  and 
last  opinion  is  that  paresis  is  always  or  almost  invariably  of  syph- 
ilitic origin,  and  in  its  extreme  form  that  it  is  itself  only  a  late 
manifestation  of  syphilis, — an  effect  of  the  syphilitic  poison. 
This  is  the  view  held  by  Esmarch  and  Jessen,  Steenberg,  Kjell- 
berg,  Jespersen,  Rohmell,  *  and  is  apparently  also  shared  by 
Striimpell  and  certain  neurologists  like  Sachs, f  Mobius,  and  Ober- 
steiner,|  who  consider  syphilis  to  be  the  basis  of  both  tabes  and 
paresis.  Others,  like  Dana,§  while  calling  paresis  a  post-syphil- 
itic degenerative  process,  deny  its  true  specific  character,  and 
make  it  a  para-syphilitic  rather  than  a  syphilitic  affection.  Still 
others  like  Regis  ||  while  considering  it  a  consequence  of  the  specific 
disorder  hold  its  exact  relations  to  be  still  an  open  question  which 
must  yet  be  decided. 

Judging  by  the  progress  of  opinion  in  the  past,  it  seems  proba- 
ble that  the  view  that  paresis  is  in  almost  every  instance,  if  not  in 
all,  a  result  of  syphilis,  will  become  before  long  the  prevailing 
one.  In  1886  Rieger,^[  from  what  were  evidently  very  incomplete 
statistics,  demonstrated  mathematically  that  syphilis  bears  a  causal 
relation  to  paresis.  The  highest  percentages  of  syphilis  in  his 
statistics  were  those  of  Mendel  and  Rohmell,  75  and  77  per  cent, 
respectively,  and  his  results  were  materially  affected  by  the  small 
percentages  reported  by  the  other  observers  wThose  data  he  used. 
Oould  he  have  used  the  statistics  and  estimates  published  since 
that  time  by  Deitz,  Hirt,  Barwinski,  Regis,  Oebeke,  Binswanger, 
Geill,  and  others,  which  range  from  sixty  to  ninety,  his  figures 
would  have  been  still  more  striking,  and  instead  of  finding  the 
predisposition  to  paralysis  of  syphilitics  sixteen  or  seventeen  times 
greater  than  in  the  non-infected,  he  might  have  deduced  a  ratio  of 
thirty  or  forty  to  one. 

The  solution  of  the  question  as  to  how  far  syphilis  is  a  cause  of 
paresis  or  rather  whether  it  is  the  cause,  must  largely  depend  upon 
statistics.  When,  however,  we  consider  the  difficulty  of  obtain- 
ing correct  data  in  this  regard  in  the  sane  on  account  of  ignorance 
and  wilful  suppression  of  facts,  it  is  easy  to  make  allowance  for 
some  deficiencies  in  the  statistics  of  the  insane.  If  we  could  re- 
peat in  all  cases  the  experience  of  Steenberg  who,  after  long  ser- 
vice in  charge  of  the  venereal  ward  of  the  communal  hospital  of 


*  International  Med.  Congr.,  Copenhagen,  1884.      §  Xerrous  Diseases,  p.  399. 
t  Morrow,  Vol.  II,  pp.  508,  509.  I  Manual  of  Mental  Medicine. 

X  Intern.  Klin.  Rundschau.   1893.  1  Schmidt's  Jhrb.%  CCX,  p.  88. 
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Copenhagen,  recognized  all  the  paretics  in  the  St.  Hans'  asylum 
as  old  acquaintances  and  patients,  matters  would  be  easy.  The 
reverse  of  this  facility  is  ordinarily  the  case,  any  specific  history- 
is  as  likely  to  be  carefully  suppressed  as  to  be  related,  and  the 
most  searching  inquiry  often  only  leaves  behind  it  the  conviction 
of  absolute  failure  to  ascertain  the  facts.  The  patients  themselves 
are  often  incapable  of  giving  testimony,  and  when  they  are,  their 
voluntary  statements  are  not  always  to  be  relied  upon.  Often  it 
is  only  after  months  or  3'ears  that  facts  come  to  light  which  have 
been  repeatedly  denied  hitherto,  and  it  is  only  by  patient  and  per- 
sistent investigation  that  any  extensive  and  reliable  data  can  be 
obtained.  This  amply  accounts  for  the  variation  of  the  statistics,, 
that  have  been  published,  it  is  easy  to  see  that  this  author  has  re- 
lied on  the  first  statements  of  the  patient  and  his  friends,  or  the 
evidences  too  obvious  to  be  hidden,  while  that  other  one  has  in- 
formed himself  from  eveiy  source.  The  interest  in  the  subject 
has  of  late  years  stimulated  these  investigations,  and  we  have  as  a 
result  a  much  larger  percentage  of  syphilitic  antecedents  in  gen- 
eral paralysis  than  was  before  considered  possible.  The  authority 
of  the  names  of  Mendel,  Regis  and  others,  who  report  the  higher 
percentages,  is  a  guarantee  of  the  correctness  of  the  figures. 

It  is  objected  by  certain  authorities  that  the  small  percentage  of 
cases  in  which  no  specific  history  or  taint  can  be  found,  vitiates 
any  general  conclusion  from  statistics  as  to  the  exclusively  syphil- 
itic origin  of  paresis.  In  a  certain  sense  this  is  true,  and  yet  if 
we  can  find  specific  disease  in  eighty  to  ninety  per  cent,  of  the 
cases,  the  greater  assumption  it  seems  to  me  w  ould  be  in  the  re- 
jection of  this  as  the  exclusive  cause.  When  in  1891  I  analyzed 
the  statistics  of  234  paretics  in  the  Kankakee  asylum,  I  found 
some  evidence  or  statements  could  be  obtained  as  to  these  particu- 
lars in  fifty-four  per  cent,  only  of  the  whole ;  as  to  the  remaining 
forty-six  per  cent,  nothing  could  be  learned  at  the  time  in  this  re- 
gard, and  the  most  had  been  dead  for  years.  Out  of  the  fifty- 
four  per  cent,  in  regard  to  whom  some  facts  could  be  obtained, 
seventy-two  per  cent,  had  undoubtedly  had  syphilis,  and  seven- 
teen per  cent,  had  probably  had  it,  making  a  total  of  eighty-nine 
per  cent.  Of  the  remaining  eleven  per  cent,  it  was  denied  in  the 
majority,  but  I  attached  no  more  weight  to  the  denial  than  I  did 
to  the  denials  in  the  case  of  a  still  larger  number  of  those  in  wThom 
syphilis  was  proven,  and  in  most  cases  ultimately  confessed. 
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A  very  recent  memoir,  that  of  Hougberg,*  bearing  on  this 
special  point,  comes  very  apropos  here,  since  it  gives  the  hospital 
notes  of  the  exactly  one  hundred  cases  of  paresis  that  had  come 
under  the  care  of  the  Imperial  Lappvik  Asylum,  at  Helsingfors, 
from  1875  to  1891,  inclusive.  Of  this  one  hundred,  ninety-one 
were  males  and  nine  females,  and  they  formed  6.89  per  cent,  of  the 
total  number  (1,451)  of  admissions  within  that  period.  Seventy 
men  and  four  women  had  a  (dear  history  of  syphilis  (=74  per  cent.) 
Besides  these,  nine  men  and  three  women  had  a  less  definite 
record  of  venereal  disease  "ulcus  mollis;  gonorrlnea  and  urethritis, 
etc.,  or  had  been  under  treatment  in  the  venereal  wards  of-  a  gen- 
eral hospital,  etc.,  etc."  Two  of  the  three  women  were  prosti- 
tutes and  in  the  other  specific  infection  was  highly  probable. 
With  these  twelve,  probably  syphilitic,  the  total  number  and  per- 
centage was  86. 

The  remaining  14  per  cent,  included  twelve  men  and  two 
women.  Eleven  of  these  had  been  dead  ten  years  or  more,  and 
it  is  supposable,  therefore,  that  the  facts  as  to  this  special  point 
might  not  be  as  accessible  as  in  the  more  recent  cases.  Of  these 
last,  one  was  a  wandering  laborer  who  had  no  history  and  was 
under  observation  less  than  two  months;  another  was  a  tanner 
who  was  also  but  a  very  short  time  in  the  hospital,  and  who  had 
lived  much  of  his  adult  life  in  large  cities  away  from  his  friends. 
The  third  was  a  wridow,  sixty-three  years  of  age,  which  makes  it 
possible  to  query  whether  the  disorder  in  her  case  might  not  have 
been  due  to  organic  senile  changes  in  the  brain.  I  have  myself 
never  seen  a  well  defined  and  satisfactorily  diagnosed  case  of 
paresis  in  an  individual  over  sixty  years  old,  and  very  exception- 
ally in  one  over  fifty. 

Of  the  other  eleven  one  had  an  apoplectic  attack  at  twenty-four, 
one  had  lived  a  very  irregular  life,  one  had  been  under  what 
seemed  like  specific  treatment  with  the  iodides,  and  two  were  or 
had  been  military  officers,  the  class  that  in  Europe  furnishes  a 
very  large  proportion  of  paretics.  The  remaining  woman  wras  a 
middle  aged  midwife,  a  profession  that  may  have  involved  some 
possibility  of  exposure.  As  the  author  says,  any  or  all  of  these 
may  have  had  specific  disease,  but  the  parties  bringing  them  to 
the  asylum  did  not  have  knowledge  of  it,  and  it  did  not  therefore 
get  in  their  history. 


*  Hougberg.  Bidrag  till  Kannedom  om  den  Progressiva  Paralysins  Ktiologi  med  Sar- 
skild  Hansyn  till  Syfilis.    Akademisk  Afhandlung.    Helsingfors  :  1892. 
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The  percentage  of  syphilitic  cases  in  the  non-paretic  insane 
was  4.28. 

I  have  referred  thus  fully  to  this  memoir  of  Ilougberg,  since  it 
seemed  the  most  complete  and  satisfactory  in  some  respects  of  any 
of  the  statistical  contributions  to  the  literature  of  the  subject. 
The  author  states  that  he  used  all  sources  of  information,  testi- 
mony of  friends  and  family  physicians,  records  of  clinics  of 
venereal  hospitals,  etc.,  etc.,  and  as  a  result  his  data  are  probably 
as  complete  as  it  is  possible  for  them  to  be.  His  method  is  the 
only  one  that  should  be  followed  in  such  investigations,  but  the 
custom  has  been  largely  to  accept  the  statements  of  the  admission 
papers,  and  as  syphilis  is  one  of  the  last  things  to  which  patients 
or  friends  like  to  ascribe  insanity,  the  result  is  a  nominal  percent- 
age that  does  not  represent  the  facts.  In  one  of  the  latest  pub- 
lished papers  bearing  on  this  subject,  that  of  Kundt,*  this  is- 
admitted,  and  the  author  evidently  has  such  full  faith  in  the 
syphilitic  origin  of  paresis,  that  he  tries  to  account  for  the  cases 
where  history  of  syphilis  fails  by  suggesting  a  hereditary  immu- 
nity to  the  ordinary  specific  disease  existing  together  with  a  post- 
luetic  heredity  of  paresis.  If,  however,  we  accept  the  figures  of 
Regis,  which  have  the  weight  of  his  authority,  and  those  of 
Hougberg,  which  carry  their  own  evidence  of  reliability,  we  have 
only  fourteen  or  fifteen  per  cent,  of  paretics,  for  whom,  as  regards 
this  question,  a  Scotch  verdict  of  simple  "not  proven"  must  be 
rendered.  This  is  hardly,  if  at  all,  larger  than  the  proportion  of 
cases  of  secondary  and  tertiary  disease  that  come  before  the  prac- 
titioner with  no  record  and  probably  no  knowledge  of  the  primary 
infection.  In  the  case  of  females  especially  are  there  difficulties 
of  this  kind,  and  yet  in  female  paretics  we  have  a  large  proportion 
of  syphilis,  and  where  this  cannot  be  determined  there  are  very 
often  circumstances  strongly  indicating  its  possibility. 

The  fact  that  paresis  can  be  indisputabty  caused  by  compara- 
tively recent  syphilis,  and  that  this  is  in  all  respects  indistinguish- 
able from  the  usual  type  is  now  generally  recognized  and  supports 
the  view  of  the  general  syphilitic  character  of  the  disease.  The 
theory  of  a  clinically  recognizable  syphilitic  pseudo-paresis  form- 
erly maintained  by  Fournier  and  by  the  French  school  is,  I  think, 
losing  ground,  though  the  term  is  still  applied  to  the  cases  of 
paresis  from  recent  syphilis  on  the  presumption  that  the  other 


*Allg.  Ztschr.f.  Pscyh.,  L.  1  and  2,  1892,  p.  528-297. 
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cases  are  not  syphilitic.  Of  course  if  this  latter  assumption  is 
disproven  or  shown  to  be  wanting  evidence,  it  falls  to  the  ground, 
and  it  is  in  fact  a  begging  the  question  since  it  assumes  that  or- 
dinary paresis  is  not  syphilitic  or  is  at  most  only  para-syphilitic. 

Other  facts  supporting  the  specific  origin  of  paresis  are  those  of 
conjugal  paresis,  such  as  have  been  reported  by  Ziehen,  Gold- 
smith, Dewey  and  others,  in  which  the  husband  seems  to  commu- 
nicate the  disease  to  the  wife,  and  the  cases  of  precocious  paresis 
in  which  it  appears  at  puberty  in  subjects  of  hereditary  syphilis, 
reported  by  Striimpell,  Clouston  and  Bielakow.  The  relative  in- 
fluence of  profession  or  occupation  is  also  significant  in  this  con- 
nection. Bonchaud*  has  shown  from  the  records  of  three  French 
asylums  that  for  each  2.4  lay  patients  in  those  establishments  there 
was  one  paretic,  while  there  was  only  one  to  40.5  clerical  insane. 
Kundt  makes  a  similar  observation,  and  McDowall  has  also  noticed 
the  rarity  of  the  disease  among  Quakers,  many  of  whom  were 
under  his  care  in  the  York  Retreat.  On  the  other  hand,  the 
members  of  certain  trades  or  professions  seem  to  have  an  especial 
liability  to  paresis.  Among  these  we  may  mention  military 
officers  in  Europe  and  railroad  men  and  commercial  travelers  in 
this  country.  That  this  is  not  simply  due  to  the  hardships  and 
hazards  of  the  life  they  follow  is  perhaps  indicated  to  some  extent 
by  the  fact  that  70  per  cent,  of  the  female  paretics  at  Kankakee 
were  wives  of  men  of  these  classes.  Amongst  unmarried  women 
prostitutes  seem  particularly  liable  to  paresis,  a  fact  noted  by 
Snell,  and  Cullerre,  who  found  eighteen  of  this  class  out  of  thirty- 
nine  female  paretics.  Of  the  three  unmarried  women  paretics  I 
have  known,  one  was,  I  believe,  of  this  class,  and  one  of  the  others 
had  been  an  unlegalized  mother. 

Still  another  point  worthy  of  mention  here  is  the  non-hereditary 
character  of  paresis.  In  the  two  hundred  and  thirty-four  cases  I 
analyzed  in  1891,  there  was  only  about  half  the  heredity  of  insan- 
ity and  nervous  disease  that  existed  among  the  non-paretics,  and 
this  included  the  so-called  congestive  heredity  as  well  as  that  of 
insanity.  Kundt  found  a  like  proportion,  and  other  authors 
have  made  similar  observations. 

The  latest  and,  in  some  respects,  the  most  important  contribu- 
tion to  the  literature  of  the  relations  of  paresis  and  syphilis  is  that 
of  Fournier,   now  going  through  the  current  numbers  of  the 


*  Ann.  2fed.  Psych.,  XLX.  1891,  p.  303. 
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Annates  de  Psychiatrie  et  d*  Ilypnologie.  This  author,  w  ho  was 
formerly  a  strong  upholder  of  the  theory  of  syphilitic  pseudo- 
paresis,  dow  comes  out  clearly  in  favor  of  the  syphilitic  origin  of 
paretic  dementia.  He  says  that  he  sees  his  old  syphilitic  patients, 
reappearing  after  the  lapse  of  ten,  twelve  or  fifteen  years,  in  a 
cerebral  condition  that  he  formerly  called  syphilitic  pseudo-paresis 
but  now  considers  more  correctly,  at  least  in  most  cases,  as  genu- 
ine paretic  dementia.  His  grounds  for  the  change  in  belief  are 
much  the  same  as  those  given  in  this  paper,  adding  that  of  the 
close  relations  of  tabes  to  general  paresis,  the  former  being  in  at 
least  nine  cases  out  ten  syphilitic.  As  regards  precocious  paresis, 
that  is  between  thirteen  and  nineteen  years  of  age,  he  makes  this 
point,  that  nervous  heredity  does  not  come  into  play  to  such  an 
extent  as  to  induce  paresis,  at  that  age.  None  of  the  other  causes 
claimed  for  paresis  apply  in  these  eases,  and  heredity  or  acquired 
syphilis  must  be  invoked. 

In  Rieger's  table,  published  only  seven  years  ago,  though  in- 
cluding the  high  figures  of  Mendel  and  Rohmell,  the  average  per- 
centage of  syphilitica  among  paretics  was  only  39.  To  show  the 
progress  of  opinion  and  investigation  in  this  direction  I  will  quote 
the  following  percentages,  figured  and  estimated  in  memoirs  pub- 
lished within  the  last  three  or  four  years:  Oebeke,  57  per  cent. ; 
Regis,  85  per  cent. ;  Jacobson,  05  per  cent,  (in  women) ;  Zhlanow, 
74  per  cent. ;  Anglade,  94  per  cent,  (in  women) ;  Binzwanger,  72 
per  cent. ;  Geill,  64  per  cent. ;  Barwinski,  83  per  cent. ;  Hirt,  66 
per  cent. ;  Hougberg,  86  per  cent. ;  Gerlach,  67  per  cent. ;  myself, 
89  per  cent,  (in  cases  with  history). 

I  might  say  something  here  of  the  very  minute  percentages  of 
syphilitics  that  are  still  published  by  some  authors,  but  it  will  be 
enough  to  apply  to  them  the  reductio  ad  absurdmn  of  Fournier. 
Noticing  the  fact  that  certain  French  alienists  (Nicolau,  Dubuisin, 
Voisin,)  find  only  from  one  to  four  per  cent,  of  syphilis  among 
paretics,  while  he  finds  one-fifteenth  of  the  male  population  in- 
fected, he  remarks  that  in  that  case  syphilis  must  be  a  protection 
against  general  paralysis,  and  in  the  language  of  one  of  his  col- 
leagues, "to  insure  against  syphilis  in  the  wild  oats  period  one  will 
have  to  subscribe  for  paresis  in  one's  prime." 

There  is  no  question  in  my  mind  but  that  there  has  existed  a 
strong  prejudice  against  accepting  syphilis  as  the  usual  or  princi- 
pal cause  of  paresis,  and  a  still  greater  one  against  acknowledging 
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its  constant  prior  existence  in  the  cases  of  this  disease.  Such  a 
feeling  is,  of  course,  unscientific,  but  it  is  natural  enough.  It  is, 
however,  a  needless  one,  and  the  occurrence  of  paresis  should  not 
weigh  against  other  evidences  of  character.  Syphilis  insontium 
exists,  and  in  a  very  appreciable  percentage  of  cases,  as  Bulkley 
and  others  have  demonstrated.  And  to  quote  Keyes,*  "  When 
least  expected  syphilis  crops  out  as  a  cause  of  symptoms  which 
may  have  long  baffled  explanation,  in  a  person  whose  character 
and  surroundings  place  him  above  reproach.  The  multiple  means 
of  mediate  contagion  place  syphilis  within,  not  only  the  possibil- 
ity, but  almost  the  probability  of  all  mankind.  The  sanctity  of 
virgin  purity  does  not  shield  its  possessor.  The  gray  hairs  of  the 
sage  do  not  protect  him;  the  holy  atmosphere  of  religion  is  no 
barrier  which  syphilis,  by  the  aid  of  mediate  contagion,  may  not 
easily  break  down."  Matters  being  as  bad  as  this  would  seem  to 
show  that  neither  syphilis  nor  paresis  can  be  considered  as  neces- 
sarily implying  any  reproach  upon  its  victim. 

The  argument  against  the  specific  origin  of  paresis  from  its  in- 
tractability to  specific  treatment  needs  only  a  bare  mention.  We 
could  hardly  expect  much  after  syphilis  had  produced  organic 
changes  in  the  brain,  whether  it  cause  paretic  dementia  or  any 
other  combination  of  symptoms.  Nevertheless  it  is  by  anti-syphil- 
itic treatment  that  all  the  good  results  we  are  likely  to  obtain  are, 
in  my  opinion,  to  be  procured. 

The  objection  that  paresis  is  yet  rare  or  unknown  in  certain 
regions  where  syphilis  is  frequent,  loses  its  force  when  we  consider 
that  only  a  few  Years  ago  many  other  regions  where  it  now 
abounds  also  furnished  few  or  no  cases  of  the  disease.  The  fact 
of  the  increase  is  unquestionable,  the  reasons  for  it  are  to  a  large 
extent  still  unknown.  One  thing,  however,  seems  certain1,  that  the 
conditions  of  life  in  our  present  civilization  and  in  large  centers, 
apparently,  favor  it.  Those  parts  that  are  yet  free  from  paresis 
are  mainly  those  where  these  conditions  are  least  developed, 
where  the  tax  on  the  brain  is  not  sufficient  to  make  it  the  point  of 
least  resistance,  and  where  the  other  immediate  exciting  causes 
that  call  into  action  the  usually  latent  toxine  are  infrequent  or 
wanting.  Climate  and  race  may  possibly  have  some  influeuoe, 
but  at  best  only  a  slight  one.  The  syphilitic,  plumbic,  or  other 
poison  requires  the  special  conditions  favoring  its  attacks  upon 
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the  brain  and  nervous  system  to  develop  the  disease,  and  these,  in 
my  opinion,  again  are  ineffective  without  the  special  poison  which 
underlies  their  action. 

We  have  therefore  in  paresis  a  disease  that  in  its  typical  form 
may  unquestionably  follow  recent  syphilis;  that  according  to  the 
best  statistics  is  preceded  in  from  70  to  90  per  cent,  of  all  cases 
by  syphilis;  which  seems  to  be  communicable  from  husband  to 
wife;  that  abounds  in  great  cities  and  is  rare  in  rural  districts;  that 
occurs  at  an  early  age  in  cases  of  hereditary  syphilis ;  and  that  is 
especially  frequent  in  the  classes  of  men  and  women  in  whom 
syphilis  is  most  common,  and  comparatively  unknown  amongst 
those  who  from  their  professions  and  associations  are  presumably 
least  liable  to  specific  disease.  If  facts  are  not  yet  sufficiently 
numerous  and  convincing  to  satisfy  cavellers  of  the  general  cor- 
rectness of  the  saying  of  Mdbiufl  tk  that  there  is  but  one  kind  of 
general  paralysis  and  only  those  have  it  who  have  previously  had 
syphilis/'  the  progress  of  our  knowledge  in  this  regard  of  late 
years  justifies  the  opinion  that  there  will  be  evidence  enough  in  the 
near  future  if  the  activity  of  investigation  in  this  direction  is  not 
lessened.  I  say  "general  correctness"  for  I  think  that  almost 
every  rule  may  have  its  occasional  exceptions,  and  that  this  one  is 
subject  to  that  possibility. 

How  syphilis  acts  in  this  disorder  is  naturally  the  next  question. 
That  it  sometimes  is  a  direct  cause  of  the  symptoms  is  clear  for  we 
not  infrequently  find  characteristic  gummata,  &c,  in  the  brain  at 
autopsies.  These  are  the  cases  of  so-called  pseudo-paresis.  The 
various  lesions  found  in  the  ordinary  case  of  paresis  are  not  so  un- 
questionably syphilitic,  and  hence  it  is  claimed  that  they  are  not 
specific,  and  are  not  directly  due  to  the  venereal  disorder.  It  is 
held  and  this  seems  to  be  the  popular  medical  opinion  at  the  present 
time,  that  syphilis  only  predisposes  the  individual  and  renders  him 
the  more  liable  to  succumb  to  the  disease  from  other  causes — worry, 
excesses,  alcoholism,  trauma,  etc.  To  be  a  predisposing  cause  it 
would  seem  that  it  ought  to  act  either  by  generally  enervating  the 
system  so  as  to  abolish  its  power  of  resistance  to  morbid  agencies 
generally  or  by  producing  some  special  condition  of  the  nervous  sys- 
tem that  renders  it  peculiarly  liable  to  this  special  disease.  As  re- 
gards the  first  of  these  assumptions  it  has  little  to  support  it ;  paresis 
is  not  a  disorder  of  the  weakly,  it  notoriously  takes  for  its  victims 
men  in  the  prime  of  manhood ;  the  fourth  decade  of  life  is  the  critical 
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period  and  cases  are  rare  after  the  subject  has  passed  into  the  stage  of 
decline  of  vitality  and  vigor.  Moreover  the  syphilitic  infection  has 
often  been  forgotten  for  many  years  and  no  traces  of  its  action  ob- 
served till  the  occurrence  of  paretic  symptoms.  While  this  fact  may 
make  the  specific  disease  seem  the  more  remote  as  a  cause,  it  also 
speaks  against  its  exciting  any  general  weakening  influence  on  the 
system. 

The  second  assumption  when  offered  as  an  alternative  to  the  accept- 
ance of  the  theory  of  a  direct  action  of  a  specific  toxine  makes  a 
distinction  without  very  much  of  a  difference.  What  is  this  spe- 
cial condition,  if  it  is  not  the  poison  of  syphilis  which  we  know 
may  lie  latent  in  the  system  almost  indefinitely,  to  at  last  explode 
in  the  tertiary  symptoms  of  the  disorder,  or  after  a  long  period  of 
latency  transmit  to  offspring  the  secondary  and  virulent  symptoms? 
According  to  some  authorities,  a  man  may  acquire  syphilis  in  early 
manhood,  apparently  recover,  and  live  a  seemingly  healthy  life 
till  old  age,  to  then  succumb  to  the  late  manifestations.  The  so- 
called  direct  causes  of  paresis,  the  often  quoted  etiological  tripod, 
may  also  be  the  causes  of  syphilitic  exacerbations.  Without  syph- 
ilis they  seem  to  be  harmless  enough  as  regard  paresis :  lechery, 
drunkenness  and  trouble,  have  always  abounded  almost  since  the 
world  began,  but  paresis  is  a  modern  disease.  At  the  present 
time  I  doubt  whether  any  paretic  is  such,  through  pure  worry, 
and  while  intemperance  may  be  responsible  for  some  cases,  it  is 
necessary  and  yet  impossible  to  exclude  syphilis  before  we  can  cer- 
tainly attribute  the  disorder  to  it  alone.  An  hereditarily  unstable 
brain,  understanding  by  this,  one  more  unstable  than  the  average, 
is  not  according  to  observation  present  in  half  the  cases,  certainly 
not  in  more  than  half.  In  the  majority  of  cases  the  predisposition 
has  to  be  assumed, — it  cannot  be  demonstrated. 

A  circumstance  that  has  thus  far  obscured  to  some  extent  the 
real  nature  of  paresis  is  the  importance  that  has  been  given  to  its 
pathology ;  the  lesions  have  been  held  too  much  as  constituting  the 
disease.  Hence,  the  stress  laid  on  the  non-characteristic  syphilic 
nature  of  these  lesions  as  indicating  the  non-specific  origin  of  par- 
esis. In  reply  to  this  objection  it  may  be  said  first :  that  there  is 
no  evidence  that  they  are  not  fully  as  syphilitic  in  their  nature  as 
any  of  the  innocuous  tertiary  lesions.  A  diffuse  meningo-enceph- 
alitis  is  a  possible  syphilitic  manifestation  according  to  Virchow,* 


*  Hirngeschwulste. 


488 


GENERAL  PARESIS,  A  TOXINK  DISEASE? 


[April, 


and  Sachs  says:*  kt  Diffuse  specific-  meningitis  or  meningeal  infil- 
tration is  the  prime  cause  of  a  very  large  proportion  of  cases  of 

brain  syphilis  If  we  remember  that  syphilis  of  the  convexity 

is  very  apt  to  result  in  a  meningoencephalitis,  we  have  good  reason 
to  expect  that  the  symptoms  of  cortical  brain  syphilis  and  of  de- 
mentia paralytica  should  be  very  much  the  same."  Elsewhere  he 
expresses  himself  so  strongly,  in  noticing  WestphaPs  objections,  as 
to  say  that  "  Westphal  did  not  care  to  see  the  truth  in  this  matter," 
(p.  509.)  In  the  second  place,  were  they  absolutely  aberrant  from 
all  known  specific  lesions,  which  they  are  not,  it  would  be  presump- 
tuous to  say  that  we  have  such  a  perfect  knowledge  of  all  possible 
lesions  of  syphilis  as  to  be  able  to  say  that  these  are  not  of  that 
character.  Third  and  last,  it  is  a  matter  of  small  importance 
whether  or  not  these  lesions  of  paresis  are  syphilitic,  since  none  of 
them  seem  to  be  essentially  characteristic  of  the  disease.  The  path- 
ology of  paresis  is  indefinite,  as  is  well  shown  in  the  memoirs  of 
Tuczek,  Zacher,  Marchi  and  others,  and  in  the  discussion  of 
the  paper  on  the  former  in  1884,  and  it  has  not  been  any 
more  definitely  and  clearly  laid  down  since  then.  At  the  present 
time  opinions  are  expressed  by  eminent  authorities  on  the 
basis  of  the  pathological  findings,  that  we  have,  instead  of  one, 
several  diseases  that  are  included  under  the  head  of  paretic  de- 
mentia. Finally  we  have  cases  such  as  those  referred  to  by 
Th.  Simon, f  and  those  admitted  by  Spitzka  J  in  which  all  the 
the  characteristic  lesions  are  lacking,  notwithstanding  the  complete 
clinical  histories  of  the  disorder.  In  such  cases  it  is  necessary  to 
invoke  some  mysterious  agency  unless  we  accept  the  natural  explan- 
ation according  to  the  lines  of  modern  pathology  of  a  bacillus  or  a 
toxic  product  causing  the  symptoms.  The  theory  of  the  pathology 
of  the  disease  advanced  hy  Spitzka  that  it  is  due  to  a  disturbance 
of  the  vaso-motor  mechanism  of  the  brain  is  a  reasonable  one,  but 
his  "impalpable  morbid  state  of  the  encephalic  vaso-motor  centre  " 
can  be  much  more  rationally  accounted  for  on  this  theory  than  by 
supposing  it  to  be  induced  through  excesses,  worry,  insolation,  etc. 
We  have  the  almost  certain  antecedent  action  of  syphilis,  an  affection 
the  virus  of  which  is  certainly  amply  competent  to  bring  about  all 
the  observed  results,  by  this  mechanism. 

About  fourteen  years  ago,  I  was  called  into  a  large  store  to  see 
a  man  who  had  been  seized  with  an  apoplectic  attack.    I  found  a 
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gentleman  between  thirty  and  forty  years  of  age,  completely  hemi- 
plegic  on  the  left  side.  He  had  not  lost  consciousness  and  while 
mentally  somewhat  disturbed,  was  capable  of  giving  a  clear  account 
of  himself,  which  was  verified  by  his  friends.  lie  had,  it  was 
stated,  had  no  prior  trouble  that  could  be  connected  with  his  attack, 
except  a  chancre  contracted  about  four  months  previously.  I  had 
him  taken  in  a  carriage  to  his  boarding  place  as  he  requested,  pres- 
cribed, and  directed  what  appeared  to  be  necessary  measures,  and 
after  a  time  left  him,  promising  to  call  the  next  day.  The  next 
morning  to  my  surprise  I  found  him  up  and  dressed,  all  motor 
paralysis  had  disappeared,  but  he  was  completely  aphasic,  and  could 
only  express  himself  partially  by  signs.  I  learned  that  his  hemi- 
plegia had  left  him  in  the  night,  to  be  followed  by  his  present  con- 
dition. This  also  passed  off  within  twenty-four  hours,  but  his  mind 
was  left  markedly  affected;  a  condition  of  mild  depression  and 
partial  hebetude  remained  which  continued  till  he  left  the  city  a 
short  time  after  and  passed  out  of  my  knowledge. 

In  the  light  of  subsequent  experience,  I  am  inclined  to  consider 
this  a  case  of  incipient  paretic  dementia,  its  history,  so  far  as 
known,  being  somewhat  similar  to  that  of  other  cases  I  have  had 
knowledge  of,  and  its  symptoms  not  so  markedly  aberrant  from 
those  of  certain  stages  and  types  of  the  disease.  At  the  time,  how- 
however,  I  did  not  so  recognize  it,  and  as  a  case  of  cerebral  syphilis 
it  was  so  different  from  the  ideas  I  had  been  taught,  that  I  consulted 
a  leading  specialist  as  to  the  possibility  of  its  being  such.  He  in- 
formed me  that  recent  syphilis  could  produce  such  a  condition,  in 
his  opinion,  and  accounted  for  the  rapidity  of  the  evolution  of  the 
brain  symptoms  by  the  sudden  overwhelming  of  the  nervous  system 
by  the  virus  of  the  specific  disorder.  The  explanation  made  a  pro- 
found impression  on  me  and  I  have  since  used  it  in  accounting  to 
myself  for  some  of  the  paralytic  and  epileptiform  crises  of  paretics 
which  are  so  formidable  in  appearance  and  yet  often  so  transient  in 
their  effect.  These  have  been  the  subject  of  much  speculation  and 
have  been  variously  referred,  to  temporary  vaso-motor  paralysis  and 
oedema  (Krafft-Ebing^  Mendel),  vaso-motor  constriction  as  in  epi- 
lepsy (Schuele),  or  called  simply  functional  and  irritative  (Eich- 
holt).  These  explanations  do  not  fully  explain,  but  if  we  assume 
a  toxic  element  we  amply  account  for  the  phenomena,  and  our  as- 
sumption is  in  accordance  with  the  known  facts  of  other  tox- 
emic conditions. 
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One  other  point  should  be  mentioned.  The  so-called  pseudo- 
paralyses  have  been  mentioned  and  that  ascribed  to  syphilis  was 
repudiated  as  such.  There  are,  however,  certain  conditions  closely 
resembling  paretic  dementia  and  these  are  only  produced  by  cer- 
tain toxic  agents.  Alcoholism,  it  is  well  known,  takes  on  in  one 
of  its  phases,  a  very  close  resemblance  to  paresis,  but  with  this 
difference,  that  the  condition  is  a  temporary  one,  usually  passing 
off  quickly  after  the  removal  of  its  cause.  Another  form  of 
pseudo-paresis  is  that  due  to  plumbum,  still  another  is  said  to  be 
due  to  pellagra,  but  in  every  case  it  is  a  toxic  agency  that  gives 
rise  to  the  syndrome.  If  these  poisons  are  capable  of  producing 
the  typical  symptoms  of  paretic  dementia  there  is  no  good  reason, 
according  to  my  way  of  thinking,  to  call  the  disorder  a  pseudo- 
paresis;  the  essential  character  of  the  disease  is  not  in  its  cause 
but  in  its  course.  Such  cases,  however,  are  exceedingly  exceptional, 
and  as  exceptions  to  the  almost  universal  rule  of  the  specific  eti- 
ology of  paretic  dementia,  they  support  it  by  proving  that  it  can 
only  be  induced  by  the  action  of  special  poisons  on  the  nervous 
system.  The  production  of  a  permanent  paretic  dementia  by  these 
agents  is  such  a  rarity,  that  it  can  only  be  counted  as  one  of  the 
kind  of  exceptions  that  prove  the  rule. 

The  view  of  some  modern  syphilographers,  that  the  later  lesions 
of  syphilis  are  para-  or  post-syphilitic,  does  not  seem  to  me  to  at 
all  invalidate  the  toxine  theory.  The  poison  of  syphilis  may  be- 
come so  modified  in  the  system  as  to  be  no  longer  self -protective, 
its  lesions  may  be  no  longer  contagious.  They  are  still,  however, 
specific  and  characteristic,  and  if  they  are  not  due  to  a  toxic  agent, 
it  is  impossible  to  account  for  them.  The  toxine  may  be  the  same 
but  the  system  on  which  it  acts  may  be  more  tolerant  of  it;  a 
certain  acclimation  or  resistance  to  the  poison  has  been  produced. 
This  is  indicated  by  the  fact  that  entirely  latent  syphilis  in  the 
parent  seems  to  be  able  to  cause  malignant  syphilis  in  the  offspring. 

If  paresis  is,  as  held  in  this  paper,  a  result  of  the  action  of  a 
poison  on  the  nervous  system,  and  that  poison  in  a  vast  majority 
of  cases,  at  the  least,  a  specific  toxine,  this  has  an  important  bear- 
ing on  the  questions  of  the  diagnosis,  prognosis  and  the  treatment 
of  the  disorder.  As  regards  the  diagnosis,  a  very  important  point 
will  be  to  ascertain,  the  prior  existence  of  syphilis.  The  history 
of  a  primary  sore  or  a  suspicious  eruption,  may  throw  a  very  im- 
portant light  on  a  doubtful  case.    One  must  not,  however,  take  too 
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much  for  granted,  and  the  importance  of  an  early  diagnosis  may  be 
easily  over-estimated.  Paretic  dementia  is  usually  a  very  late 
manifestation  of  the  presence  of  the  syphilitic  poison,  and  its  slow 
and  gradual  approach  is  too  generally  only  the  indication  of  irre- 
trievable organic  damage  to  the  brain.  Space  is  lacking  here  to 
enumerate  the  difficulties  of  diagnosis,  which  are  manifold,  and 
for  this  reason  we  must  not  expect  too  much  of  the  general  prac- 
titioner in  this  way  of  the  recognition  of  the  disease  in  its  earlier 
and  less  destructive  phases.  The  fact  of  the  specific  nature  of  the 
disease,  should  also  inspire  caution  against  making  too  early  a  ser- 
ious or  alarming  diagnosis  when  the  symptoms  are  obscure  and  a 
specific  history  cannot  be  obtained.  In  any  case,  however,  I  be- 
lieve it  is  well  to  try  an  alterative  treatment  with  the  iodides, 
which,  according  to  my  observation,  are  well  borne  in  moderate 
doses  by  paretics.  In  cases  where  it  follows  recent  specific  in- 
fection it  is  possible  that  an  active  anti-syphilitic  treatment  may 
be  of  value,  but  mercurials  should,  I  think,  be  used  with  caution. 
It  was  my  general  practice  to  try  the  iodides  on  all  but  advanced 
aud  hopeless  cases,  and  I  think  I  have  in  some  cases  done  so  with 
decided  advantage  in  at  least  ameliorating  and  delaying  the  prog- 
ress of  the  disease. 

Objections  have  been  raised  to  the  view  of  the  syphilitic  origin 
of  paretic  dementia  from  its  rarity  in  particular  regions.  Thus  it 
has  been  said  to  be  unknown  among  native  Egyptians  and  exceed- 
ingly rare  amongst  the  Irish  in  Ireland.  Syphilis,  on  the  other 
hand,  is  said  to  be  common  in  Egypt,  and  it  is  not  so  unknown  in 
Ireland,  though  its  prevalence  there  may  be  less  than  in  some  other 
lands.  In  reply  to  this  objection,  it  may  be  said  that  it  is  not 
claimed  that  paresis  necessarily  follows  syphilis,  but  that  it  is  pro- 
duced by  the  specific  poison  lying  latent  in  the  system  being 
called  into  activity  by  certain  special  causes  acting  on  the  nervous 
centres.  The  toxine,  like  other  poisons  of  its  class,  needs  a  special 
point  of  weakness  for  it  to  attack,  and  this  is  furnished  by  trau- 
matism, mental  strain  in  speculation,  &c,  worry,  insolation,  etc., 
etc.  If  the  native  Egyptians  live  the  quiet,  uneventful  lives  of 
peasants,  using  their  brains  only  for  their  simple  needs,  they  prob- 
ably do  not  furnish  the  necessary  conditions.  As  a  fact,  however, 
paretic  dementia  is  not  unknown  among  them,  and  wherever 
civilization  advances  we  may  expect  it  sooner  or  later  to  be 
found. 
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The  objections  raised  against  the  value  of  statistics  have  been 
already  largely  met.  If  any  question  is  raised  as  to  the  accuracy 
of  the  diagnosis  of  anterior  syphilis,  I  would  say  in  reply  that 
whatever  error  there  may  be  in  this  respect,  in  my  opinion,  has 
been  made  in  favor  of  the  contrary  view  to  that  held  in  this  article, 
rather  than  in  support  of  the  ideas  here  maintained.  The  dispo- 
sition has  been  much  more  to  favor  the  uon-specilic  etiology  of  the 
disease  than  to  look  for  evidences  of  its  syphilitic  origin,  and  yet 
the  statistics,  as  has  been  shown,  have  pointed  more  and  more 
strongly  to  the  latter.  The  fact  that  its  probability  was  first 
pointed  out  by  men  who  were  syphilographers  as  well  as  alienists, 
and  is  now  apparently  maintained  by  high  authorities  in  that  spe- 
cialty like  Fournier,  is  sufficiently  significant.  The  chances  are 
much  greater  that  syphilis  has  been  ignored  than  that  it  has  been 
erroneously  diagnosed. 

To  say  that  syphilis  does  not  produce  the  disease  but  simply 
prepares  the  system  for  it  seems  to  me  to  be  an  exact  reversal  of 
the  order  of  the  facts.  The  toxine  that  produces  the  disease  is 
in  the  system  and  only  waits  for  other  conditions  to  prepare  the 
way  for  its  activity.  Without  these  other  conditions  it  is  latent 
and  may  be  innocuous,  as  indeed  we  must  suppose  it  to  be  in  those 
regions  where  syphilis  is  common  and  paresis  is  rare.  The  Irish 
have  no  constitutional  or  racial  exemptions  from  paresis,  they 
furnish  a  large  contingent  of  the  paretics  in  our  hospitals  and 
asylums.  The  negroes  who  were  formerly  held  to  be  exempt 
are,  in  their  present  conditions,  also  supplying  their  share,  and 
such  facts  as  these  narrow  down  the  question  since  they  show  that 
race  and  climate  are  not  essential  factors  in  the  etiology  of  the 
disorder. 


THE  INSANE  KINGS  OF  THE  BIBLE.* 


BY  D.  R.  BURRELL,  M.  D., 
Resident  Physician.  Brigham  Hall,  Canandaigua,  N.  Y. 


The  Bible  reveals  nothing  more  clearly  than  that  man  remains 
essentially  the  same  from  acre  to  age.  Were  this  not  so,  its  great 
moral  precepts  would  have  been  of  only  temporary  application. 
The  natural  history  of  temptation  and  fall  has  not  changed  since 
the  serpent  commenced  to  beguile  Eve  to  eat  the  forbidden  fruit, 
showing  that  the  picture  by  which  we  trace  our  resemblance  to  our 
first  mother  was  taken  before  she  fell,  rather  than  after,  as  is  usually 
taught.  The  alienist  affirms  that  certain  neuroses,  particularly 
insanity,  observed  to-day,  were  prevalent  in  former  ages  as  they 
are  so  clearly  described  in  sacred  and  profane  writings.  He  does 
not  hold  with  his  theological  brother,  who  has  not  studied  at  the 
bed-side,  or  in  the  wards  of  an  insane  hospital,  that  the  biblical  in- 
stances of  insanity  are  out  of  the  common  order  because  there 
appears  to  be  about  them  a  halo  of  the  supernatural,  and  their 
assigned  cause  and  purpose  of  a  punitive  character.  He  takes  note 
of  the  significant  fact  that  these  instances  of  mental  derangement 
did  not  appear  to  excite  surprise,  but  rather  fell  in  with  the  com- 
mon experiences  of  daily  life. 

The  Bible  makes  record  of  insanity,  but  only  as  manifested 
by  great  historical  characters,  or  those  who  served  to  illustrate 
divine  power;  as  in  modern  times  the  striking  characters  enter  into 
history,  while  the  common  horde,  vast  in  proportions,  sinks  out  of 
sight,  and  is  forgotten  except  statistically.  The  record  is  short,  com- 
prising, for  the  most  part,  certain  of  the  Prophets  who  manifested 
some  of  the  symptoms  of  insanity,  the  Demoniacs,  and  the  Kings, 
Saul  and  Nebuchadnezzar. 

The  history  of  Saul,  as  recorded  in  the  Bible,  opens  in  a  truly 
pastoral  manner.  He  had  been  sent  by  his  father,  a  powerful 
chief,  in  the  company  of  a  faithful  servant,  to  seek  for  a  drove  of 
asses  lost  in  the  mountains.    After  hunting  for  several  days,  they 
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endeavored  to  find  a  seer  to  obtain  his  oracle  as  to  the  fate  of  the 
animals.  The  seer  proved  to  be  Samuel  the  Prophet  whom  the 
people  had  long  besought  for  a  king  to  rule  over  them,  and  to 
deliver  them  from  their  numerous  enemies,  for  "  in  those  days 
there  was  no  king  in  Israel,  and  every  man  did  what  was  right 
in  his  own  eyes."  Samuel  made  known  to  him  his  selection  as 
king,  but  the  youth,  though  submitting  to  the  anointing  with  the 
consecrated  oil,  did  not  comprehend  the  full  import  of  his  words. 
While  returning  to  his  home,  he  met  a  company  of  Prophets 
descending  a  hill,  playing  upon  musical  instruments.  Under  the  in- 
spiration of  their  words  and  music,  there  appear  to  have  been  awak- 
ened within  him  higher  thoughts  of  life  and  of  himself  than  he  had 
before  conceived,  and  he  experienced  a  change  in  character  simula- 
ting, probably,  what  is  now  understood  as  conversion.  Yet,  later, 
when  lots  were  cast  for  the  selection  of  a  king,  and  Saul  was  chosen, 
he  was  found  concealed  in  the  baggage  of  the  camp,  his  bashfulness 
standing  out  in  amusing  contrast  with  his  great  physical  proportions. 
His  stature,  from  shoulders  upward,  towering  above  all  the  people, 
accorded  with  the  popular  idea  of  a  king,  and  reconciled  nearly  all 
to  his  selection.  He  returned  to  his  occupation,  for  he  is  next 
seen  coming  out  of  the  fields  at  evening  with  the  herds,  when  news 
is  brought  that  his  kinsmen  beyond  the  Jordan  are  threatened  by 
the  Ammonites.  Immediately  his  retiring  disposition  disappears, 
and  is  succeeded  by  the  martial  spirit  that  characterized  his  after 
life.    Here  his  actual  leadership  and  reign  begin. 

But  as  his  reign  advanced,  and  his  power  and  authority  in- 
creased, his  unstable  and  undisciplined  character  became  apparent. 
The  Creator  had  not  given  him  a  sufficient  amount  of  the  spiritual 
to  leaven  his  huge  animal  nature.  True,  while  in  the  assemblies  of 
the  prophets,  he  entered  into  the  "enjoyment  of  religion"  in  the 
most  passionate  manner,  denuding  himself,  and  lying  upon  the 
ground,  for  hours,  in  a  state  of  trance.  But  when  left  to  himself,  he 
was  more  or  less  under  the  old  heathenish  superstitions  of  his 
youth.  In  his  religious  life  he  reminds  one  of  those  about  us  whose 
frequent  conversions  go  to  swell  the  statistics  of  revivals,  as  recur- 
rent cases  of  insanity  swelled  the  recovery  rate  in  the  earlier  ,  hos- 
pitals. After  his  victory  over  the  Ammonites,  he  showed  a  noble 
trait  of  character  in  protecting  those  who  had  not  acquiesced  in 
his  selection  as  king,  and  had  spoken  disparagingly  of  him,  whose 
death  his  enthusiastic  followers  demanded.    But  later,  without  rea- 
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son,  he  destroyed  those  who  were  friendly  to  his  people,  and  with 
whom  Joshua  had  made  a  sacred  covenant.  Upon  one  of  his  cam- 
paigns, he  rashly  made  a  vow,  to  keep  which  necessitated  putting 
to  death  his  favorite  son  by  whose  valor  victory  had  been  secured. 
His  more  enlightened  soldiers  soon  taught  him  that  the  age  of 
Jephthah  had  passed  away  forever. 

His  intense  anxiety  to  find  a  champion  to  successfully  meet  the 
giant  of  the  Philistines,  quickly  changed  to  the  bitter  jealousy  of  a 
narrow  mind  as  he  heard  the  praises  of  the  victor  sung  in  loftier 
strains  than  were  accorded  to  his  own  martial  deeds.  Under  a  nar- 
row view  of  religion,  he  disobeyed  the  explicit  commands  of  Samuel 
which  he  had  accepted  as  commands  from  God,  showing  that  it 
was  not  in  his  nature  to  be  steadfast  and  obedient. 

The  knowledge  that  because  of  his  disobedience  the  kingdom 
would  be  taken  from  his  family  and  given  to  another,  no  doubt 
•embittered  him,  and  intensified  his  waywardness.  The  standard 
bearer  of  a  new  and  better  dispensation,  he  yet  was  unable  to  rise 
above  the  evil  features  of  the  old.  So  all  through  his  history  ap- 
pears the  same  unstable  equilibrium,  the  tendency  to  extremes,  the 
rushing  from  the  extreme  of  evil  to  good,  and  of  good  to  evil. 
Possessed  of  such  a  nature,  it  is  not  surprising  that  some  of  the 
oscillations  carried  Saul  over  into  the  realm  of  actual  insanity. 
What  was  at  first  simple  depression,  which  yielded  readily  to  the 
music  of  David,  became  more  intense  as  the  attacks  were  repeated, 
until  merged  into  savage  and  homicidal  insanity.  It  is  not  to  be 
supposed  that  his  insanity  was  constant,  but  it  is  evident  that  the 
attacks  became  longer  as  years  advanced.  He  neglected  the  affairs 
of  his  Jdngdom  for  the  mad  pursuit  of  David,  in  the  wilderness 
and  on  the  mountains,  and  brutally  slew  those  whom  he  suspicioned 
of  having  befriended  the  fugitive.  A  side  light  is  thrown  upon 
David  in  one  of  these  pursuits,  revealing  him  as  the  first  recorded 
feigner-of  madness.  Like  the  feigner  and  actor  of  to-day,  he  chose 
one  of  the  coarser  forms  of  insanity ;  "he  scrabbled  on  the  doors  of 
the  gate,  and  let  his  spittle  fall  down  upon  his  beard."  Apparently 
he  met  with  their  usual  success,  for  he  disgusted  the  king  of  Gath, 
and  so  took  his  departure  to  the  evident  relief  of  his  host  whose 
distrusted  loyalty  had  induced  him  "to  play  the  madman"  for 
safety. 

The  sudden  revulsion  of  feeling  that  occurred  twice  when 
Saul  discovered  that  his  life  had  been  spared  by  David,  whose 
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life  he  was  seeking,  is  hardly  characteristic  of  one  who  is  seek- 
ing to  destroy  an  enemy  of  himself  or  of  his  country.  He 
acknowledged  his  unreasonableness  and  sin,  commended  the  faith- 
fulness and  loyalty  of  David,  and  for  a  short  time  appeared  like 
his  true  self,  manifesting  the  deep  affection  of  those  days  when 
the  music  of  the  shepherd  boy  dispelled  the  u  evil  spirit."  Though 
in  his  insane  moments  he  pursued  David,  madly  attempting  to 
thwart  the  purpose  of  God,  as  had  been  revealed  to  him,  that  his 
kingdom  would  pass  to  another,  yet  when  himself  he  appeared  to- 
be  reconciled,  having  received  the  promise  that  44  his  seed  should 
not  be  cut  off  after  him." 

His  insanity  was  recognized,  but,  at  a  time  when  second  causes 
were  ignored,  it  was  called  44  an  evil  spirit  from  the  Lord." 
Judged  in  the  light  of  the  present,  it  was  but  the  natural  outcome 
of  his  character,  a  character  made  up  of  unstable  elements  easily 
and  unfavorably  affected  by  attending  circumstances.  In  justice 
to  him,  it  should  be  remembered  that  he  was  merely  a  herdsman's 
son  upon  whom  was  thrust  royal  dignity,  authority  and  responsi- 
bility, without  precedent  to  guide,  for  he  was  the  44  first  King  in 
Israel." 

Jonathan  and  David  evidently  regarded  him  as  irresponsible,  for 
the  one  clung  to  him  through  all  his  misfortunes,  and  went  down 
with  him  to  the  grave ;  while  the  other  did  not  retaliate,  but  put 
himself  beyond  his  reach.  The  misfortunes  that  attended  Saul, 
and  at  length  overwhelmed  him  and  his  house,  undoubtedly  re- 
sulted, in  great  measure,  from  his  insanity. 

It  is  stated  that  God  ceased  to  reveal  himself  to  Saul,  as  in  the 
earlier  part  of  his  reign ;  and  that  when  the  aged  king  was  in  sore 
trouble,  he  called,  but  received  no  answer.  May  it  not  have  been 
with  him  as  with  many  to-day,  even  with  those  who  have  walked 
most  closely  with  God,  that  he  was  unable,  by  reason  of  disease, 
to  apprehend  Him  to  whom  he  apparently  appealed  in  vain? 

The  fourth  chapter  of  the  Book  of  Daniel  consists  of  the  account 
of  the  insanity  of  Nebuchadnezzar,  King  of  Babylon.  It  pur- 
ports to  have  been  written  after  his  recovery,  and  restoration  to 
his  throne.  It  takes  the  form  of  a  proclamation  44  unto  all  people, 
nations  and  languages  that  dwell  in  all  the  earth,"  for  the  purpose 
of  showing  the  signs  and  wonders  that  God  had  wrought  towards 
him,  and  extolling  and  honoring  the  King  of  Heaven  whom  he 
acknowledged  to  be  the  Highest  of  all  gods.    The  narrative  begins, 
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"  I,  Nebuchadnezzar,  was  at  rest  in  mine  house,  and  nourishing  in 
my  palace :  I  saw  a  dream  that  made  me  afraid,  and  the  thoughts 
upon  my  bed  and  the  visions  of  my  head  troubled  me."  To  the 
magicians,  the  astrologers,  the  Chaldeans,  and  the  soothsayers 
whom  he  summoned,  he  related  the  dream:  "  I  saw,  and  behold  a 
tree  in  the  midst  of  the  earth,  and  the  height  thereof  was  great. 
The  tree  grew,  and  was  strong,  and  the  height  thereof  reached 
unto  heaven,  and  the  sight  thereof  to  all  the  earth.  The  leaves 
thereof  were  fair,  and  the  fruit  thereof  much,  and  it  was  meat  for 
all :  the  beasts  of  the  field  had  shadow  under  it,  and  the  fowls  of 
the  heaven  dwelt  in  the  boughs  thereof,  and  all  flesh  was  fed  of  it. 
I  saw  in  the  visions  of  my  head  upon  my  bed,  and,  behold,  a 
watcher  and  an  holy  one  came  down  from  heaven :  he  cried  aloud, 
and  said  thus — Hew  down  the  tree,  cut  off  his  branches,  shake  off 
his  leaves,  and  scatter  his  fruit :  let  beasts  get  away  from  under  it, 
and  the  fowls  from  his  branches:  nevertheless  leave  the  stump  of  his 
roots  in  the  earth,  even  with  a  band  of  iron  and  brass,  in  the  tender 
grass  of  the  field ;  and  let  it  be  wet  with  the  dew  of  heaven,  and  let 
his  portion  be  with  the  beasts  in  the  grass  of  the  earth :  let  his  heart 
be  changed  from  man's,  and  let  a  beast's  heart  be  given  unto  him; 
and  let  seven  times  pass  over  him.  This  matter  is  by  the  decree  of 
the  watchers,  and  the  demand  by  the  word  of  the  holy  ones :  to 
the  intent  that  the  living  may  know  that  the  most  High  ruleth  in 
the  kingdom  of  men,  and  giveth  it  to  whomsoever  he  will,  and  setteth 
up  over  it  the  basest  of  men.  The  dream  I  king  Nebuchadnezzar 
have  seen."  The  wise  men  having  failed  to  interpret  the  dream,  the 
king  confidently  called  Daniel  in  whom  he  believed  was  the  spirit 
of  the  holy  gods.  Having  recovered  from  his  astonishment,  Daniel 
"  answered  and  said,  my  lord,  the  dream  be  to  them  that  hate  thee, 
and  the  interpretation  thereof  to  thine  enemies.  "....'  "It  is  thou, 
O  king,  that  art  grown  and  become  strong:  for  thy  greatness  is 
grown,  and  reacheth  unto  heaven,  and  thy  dominion  to  the  end  of 
the  earth."  ....  "This  is  the  decree  of  the  most  High,  which  is 
come  upon  my  lord  the  king :  that  they  shall  drive  thee  from  men, 
and  thy  dwelling  shall  be  with  the  beasts  of  the  field,  and  they  shall 
make  thee  to  eat  grass  as  oxen,  and  they  shall  wet  thee  with  the  dew 
of  heaven,  and  seven  times  shall  pass  over  thee,  till  thou  know  that 
the  most  High  ruleth  in  the  kingdom  of  men,  and  giveth  it  to 
whomsoever  he  will.  And  whereas  they  commanded  to  leave  the 
stump  of  the  tree  roots;  thy  kingdom  shall  be  sure  unto  thee,  after 
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thou  shalt  have  known  that  the  heavens  do  rule.  Wherefore,  (> 
king,  let  ray  counsel  be  acceptable  unto  thee,  and  break  off  thy 
sins  by  righteousness,  and  thine  iniquities  by  showing  mercy  to  the 
poor;  if  it  may  be  a  lengthening  of  thy  tranquillity.  All  this  came 
upon  the  king  Nebuchadnezzar.  At  the  end  of  twelve  months  he 
walked  in  the  palace  of  the  kingdom  of  Babylon.  And  the  king 
spake,  and  said,  Is  not  this  great  Babylon,  that  I  have  built  for  the 
house  of  the  kingdom  by  the  might  of  my  power,  and  for  the 
honor  of  ray  majesty?  While  the  word  was  in  the  king's  mouth, 
there  fella  voice  from  heaven,  saying,  0  king  Nebuchadnezzar,  to 
thee  it  is  spoken ;  the  kingdom  is  departed  from  thee/'  He  also- 
heard  the  decree  reaffirmed.  44  The  same  hour  the  thing  was  ful- 
filled upon  Nebuchadnezzar:  and  he  was  driven  from  men,  and  did 
eat  grass  as  oxen,  and  his  body  was  wet  with  the  dew  of  heaven, 
till  his  hairs  were  grown  like  eagles'  feathers,  and  his  nails  like 
birds1  claws.  And  at  the  end  of  the  days  I  Nebuchadnezzar  lifted 
up  mine  eyes  unto  heaven,  and  mine  understanding  returned  unto 
me,  and  I  blessed  the  most  High,  and  I  praised  and  honored  him 
that  liveth  forever,  whose  dominion  is  an  everlasting  dominion, 

and  his  kingdom  from  generation  to  generation  At  the  same 

time  my  reason  returned  unto  me ;  and  for  the  glory  of  my  king- 
dom, mine  honor  and  brightness  returned  unto  me ;  and  ray  coun- 
sellors and  my  lords  sought  unto  me ;  and  I  was  established  in  my 
kingdom,  and  excellent  majesty  was  added  unto  me.  Now  I 
Nebuchadnezzar  praise  and  extol  and  honor  the  King  of  heaven, 
all  whose  works  are  truth,  and  his  ways  judgment;  and  those  who 
walk  in  pride  he  is  able  to  abase." 

The  statement  that  the  king  was  at  rest  in  his  house,  probably 
indicates  that  his  reign  was  well  advanced.  His  great  general- 
ship had  brought  his  many  campaigns  to  a  succcessful  termination, 
and  had  made  him  "the  lord  of  the  then  known  world  from  Greece 
to  India."  He  was  truly  at  rest  and  peace  with  many  nations, 
for  it  could  be  said  of  them  as  with  Tyre  and  Jerusalem,  in  the 
language  of  a  later  age,  he  had  "made  a  desolation  and  called  it 
peace."  He  was  flourishing  in  that  palace  which  was  but  one  of 
the  many  evidences  of  his  marvelous  activity  as  a  builder,  a 
builder  never  equaled  before  or  since. 

The  king  states,  "the  visions  of  my  head  troubled  me."  The 
word  translated  "  troubled,"  in  the  original  conveys  the  idea  of  rest- 
lessness, insecurity,  apprehension.    May  not  this  condition  be  th£ 
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same  as  that  so  frequently  manifested  as  one  of  the  earliest  symp- 
toms of  approaching  insanity,  leading  the  patient  to  consult  many 
physicians  for  an  explanation  and  interpretation  of  his  strange 
feelings,  exciting  even  in  him  the  fear  that  reason  is  about  to  give 
way?  Perhaps  the  dream  which  followed  was  along  the  line  of 
his  apprehension.  To  Babylonian  and  Assyrian,  the  symbolism 
of  much  of  the  dream  was  perfectly  natural,  for  the  popular  belief 
of  a  time  or  place  may  alfect  the  dreams  of  the  sane  and  insane. 
The  tree  was  a  familiar  symbol  indicative  of  regal  exaltation,  and 
its  growth  the  increase  of  power  and  dominion.  The  watcher 
harmonized  with  the  belief  that  every  man  had  within  him  a 
tutelary  genius  who  brought  good  or  ill ;  that  there  were  spirits  of 
earth  and  heaven  of  all  ranks;  guardian  spirits  whose  images 
beneath  the  threshold  kept  away  evil;  and  spirits  who  executed 
the  behests  of  greater  spirits  or  gods.  Probably  the  presence  of 
the  watcher  or  guardian  did  not  trouble  the  king  as  did  his  decree. 
"Let  his  heart  be  changed,''  means,  as  the  plural  verb  indicates, 
let  the  thoughts,  the  feelings  of  the  heart  be  changed;  in  other 
words,  let  him  undergo  that  change  in  which  the  insanity  of  an 
individual  appears  or  consists. 

It  was  natural  that  Daniel  recognized  the  king  in  the  symbol  of 
the  tree.  To  what  extent  the  supernatural  element  entered  into 
his  interpretation,  cannot  be  determined.  Certain  it  is,  he 
perceived  in  the  king,  or  in  his  life,  something  that  would  lead  to 
that  change,  or  loss  of  reason.  Indeed,  it  appears  that  what  he 
observed  was  of  such  grave  import  that,  even  if  his  appeal  was 
regarded,  there  would  be  only  a  lengthening  of  tranquillity,  and  not 
an  avoidance  of  the  final  disaster.  And  yet,  he  was  able  to  give 
a  favorable  prognosis,  and  to  assure  the  king  of  his  recovery. 
Occupying  one  of  the  highest  official  positions  in  the  realm,  and 
knowing  the  hold  the  king  had  upon  his  people,  and  the  strength 
of  the  government,  it  was  reasonable  and  easy  for  Daniel  to  give 
the  further  assurance  that  the  kingdom  would  be  sure  unto  Xebu- 
chadnezzar.  Every  physician  is  often  in  much  the  same  position 
as  Daniel.  He  detects  the  premonitory  symptoms  of  derange- 
ment ;  he  urges  the  adoption  of  a  certain  course  of  treatment  and 
of  life ;  he  gives  warning  of  what  may  follow  neglect.  Too  fre- 
quently he  can  only  warn,  then  wait  to  be  of  service  when  calam- 
ity comes.  He  warns  as  did  Daniel,  though  the  latter  expressed 
himself  in  accordance  with  the  theological  aetiology  of  his  day. 
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It  appears  that  the  prediction  of  Daniel  was  realized,  for  at  the 
end  of  twelve  months  the  tranquillity  was  at  an  end,  and  active 
insanity  was  ushered  in.  Bearing  in  mind  the  early  apprehension 
of  the  king,  and  the  manifestations  of  the  symptoms  observed  by 
Daniel,  is  it  reasonable  to  suppose  that  in  the  full  force  of  mental 
health  he  was  in  a  moment  transformed  into  a  maniac  ?  It  is  weli 
to  call  to  mind  the  fact  of  daily  experience,  that  those  unfamiliar 
with  the  insane  date  the  commencement  of  insanity  from  some 
overt  act,  as  violence,  or  even  an  attempt  at  suicide,  not  consider- 
ing the  steps  leading  up  *to  the  culmination  through  weeks  and 
months,  steps  clearly  revealed  to  the  physician.  The  gradual 
change  in  the  individual  before  insanity  is  acknowledged  by  the 
friends,  frequently  requires  a  hopeless  prognosis. 

Does  not  the  boastful  language,  "Is  not  this  great  Babylon, 
that  I  have  built  for  the  house  of  the  kingdom  by  the  might  of  my 
power,  and  for  the  honor  of  my  majesty  ? "  reveal  the  exaltation 
frequently  observed  in  incipient  insanity  ?  True,  it  is  in  harmony 
with  his  boastful  language  as  appears  in  his  inscriptions,  but  with 
the  most  unusual  omission  of  a  reference  to  Merodach,  to  whom  he 
attributed  his  elevation  and  prosperity. 

The  king  heard  a  voice  from  heaven  repeating  the  decree  he 
had  received  by  dream  and  by  interpretation.  The  insane  hear 
many  things  which  they  claim  and  believe  are  told  them  by  un- 
seen individuals,  or  by  God,  and  to  them  they  give  the  most  care- 
ful attention,  and  yield  implicit  obedience. 

The  cause  of  the  insanity  of  Nebuchadnezzar  is  not  given, 
but  the  purpose  is  stated  in  the  words  of  the  watcher.  The 
usual  teaching  is  that  the  insanity  of  the  king  was  of  the 
nature  of  punishment  and  abasement  for  cruelty,  wickedness, 
pride,  and  his  neglect  to  give  God  the  glory  for  his  exaltation  and 
achievements.  It  therefore  becomes  necessary  to  consider  his  char- 
acter to  see  if  these  charges  are  warranted.  He  lived  in  an  age 
when  human  life  was  of  little  value  except  as  it  ministered  to  the 
purposes  of  kings  and  nobles.  Cruelty,  particularly  to  captives, 
was  a  habit.  The  cruelty  of  the  king  is  instanced  in  his  decree 
that  the  wise  men  and  their  people  should  be  destroyed  if  they 
failed  to  make  known  to  him  a  forgotten  dream  and  its  interpreta- 
tion. But  he  was  disgusted  with  their  unwarranted  pretentions 
and  claims  made  when  they  did  not  expect  to  be  brought  to  a 
test.    Also,  in  the  casting  into  the  fiery  furnace  the  three  Hebrew 
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youths  because  they  refused  to  worship  the  image  of  his  god 
Merodach,  or,  if  it  was  his  image,  as  some  hold,  to  worship  the 
god  through  the  image  of  the  kiug  whose  glory  was  the  gift  of 
the  god.  But  the  king  looked  upon  the  youths  as  heretics ;  so  cer- 
tainly it  is  unbecoming  in  Christians,  even  of  this  day,  to  censure 
a  far  off  heathen  autocrat  for  so  light  a  matter !  The  acts  were 
cruel  and  unwarranted,  but  no  more  so  than  acts  committed  in  the 
present  generation  with  both  the  general  and  special  sanction  of 
representative  Christians.  He  was  proud  of  his  achievements,  and 
justly  so,  for  they  had  indeed  been  wonderful;  and  like  Eastern 
potentates  he  made  record  of  them  in  boastful  phrase.  True,  he 
did  not  give  God  the  glory,  but  he  was  most  particular  to  give  his 
god  the  glory.  Blended  with  his  imperiousness,  his  violent  tem- 
per impelling  him  to  extreme  measures,  and  his  cruelty,  were  the 
most  generous  impulses,  and  a  deeply  religious  spirit.  A  believer 
in  the  polytheism  of  his  day,  yet  "no  other  Babylonian  king  is  so 
markedly  the  votary  of  one  god.,,  Sir  Henry  Rawlinson  says,  "  the 
inscriptions  of  Nebuchadnezzar,  are,  for  the  most  part,  occupied 
with  the  praises  of  Merodach,  and  with  prayers  for  the  continuance 
of  his  favor.  The  king  ascribes  to  him  his  elevation  to  iiis  throne." 
' '  He  speaks  of  Merodach  accepting  the  devotion  of  his  heart :  and 
there  is  no  reason  to  doubt  that  he  speaks  sincerely.  He  looks  to  his 
deities  for  blessings,  beseeches  them  to  sustain  his  life,  to  keep  rever- 
ence for  them  in  his  heart, — and  a  record  of  his  good  deeds  in  their 
book. "  Another  writer  has  said,  kt  he  was  faithful  to  the  orthodoxy 
of  his  day."  Considering  his  position  as  an  autocrat,  his  education, 
his  environment,  his  reverence  for  Merodach,  it  is  most  remarkable 
that  he  so  frankly  acknowledged,  by  royal  decree,  and  before  his 
insanity ,  in  regard  to  the  God  of  the  despised  Hebrew  captives, 
"there  is  no  other  God  that  can  deliver  after  this  sort."  His 
catholicity  is  worthy  of  admiration  and  emulation  to-day.  His  fail- 
ure to  heed  the  warning  of  Daniel  is  regarded  by  some  as  an  evidence 
of  hardness  of  heart.  But  multitudes  of  the  most  devout  fail  to 
heed  warnings,  and  they  secure  the  penalty  attached  to  the  breaking 
of  physiological  laws.  He  took  the  chances  as  it  is  ever  man's 
nature  to  do. 

There  is  no  hint  of  domestic  trouble  acting  as  a  cause.  His- 
tory states  that  hit-*  affection  for  his  Midian  wife  induced  him  to 
erect  the  hanging  gardens  of  Babylon  to  remind  her  of  the  hills  of 
her  native  land.     If  prodigious  activity,  and  the  accomplishment 
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of  great  results,  can  break  man  down,  it  is  reasonable  to  eonsider 
if  overwork  was  not  one  element  in  causing  the  insanity  of 
the  king. 

The  treatment  of  Nebuchadnezzar  is  cleseribed  in  these  words: 
"  He  was  driven  from  men,  he  did  eat  grass  as  oxen,  and  his  body- 
was  wet  with  the  dew  of  heaven,  till  his  hairs  were  grown  like 
eagles'  feathers,  and  his  nails  like  birds'  claws."  In  the  dream 
and  the  interpretation  it  was  stated,  "they  shall  drive  thee,"  or, 
as  the  New  Version  expresses  it,  "thou  shalt  be  driven."  The 
verb  in  the  original  does  not  imply  the  force  expressed  in  drive, 
but  rather  in  move,  or  in  lead  forth.  It  may  be  well  to  question 
who  shall  drive,  and  who  shall  make  to  eat  grass?  What  but  his 
fancies  would  take  him  forth,  his  delusion  that  he  was  an  animal? 
and  what  but  a  delusion  could  make  him  eat  grass,  or  herbs  as 
some  translate  the  word?  Where  was  he  driven?  Probably  into 
one  of  the  private  royal  parks  in  the  palace  enclosure,  and  con- 
nected directly  with  the  palace  itself,  which  were  noted  by  Herod- 
itus  and  other  ancient  travelers.  While  having  thus  the  liberty 
of  the  "field,"  he  was  where  he  could  be  watched  and  protected. 
The  long  martial  life  of  the  king  had  accustomed  him  to  expo- 
sure. Nudity  in  the  East  was  not,  and  is  not,  an  impropriety, 
and  in  that  climate  was  no  doubt  a  relief,  as  it  often  is  now  to  the 
acutely  insane  who  are  irritated  by  the  very  touch  of  clothing. 
The  insane  king  in  his  private  park  was  less  reckless  of  the 
sense  of  modesty  than  was  naked  David  dancing  before  the  Ark 
of  the  Lord  upon  its  entrance  into  Jerusalem.  He  ate  grass  in 
imitation  of  the  animal  he  claimed  to  be;  in  imitation  only,  as 
those  now  who  think  they  are  animals  eat  in  imitation  of  those 
animals,  but  subsist  upon  the  food  of  man.  So  those  who  assume 
to  be  historic,  or  even  divine,  characters  retain  their  identity.  The 
king  never  forgot,  during  the  long  period  of  mental  confusion, 
that  he  was  still  Nebuchadnezzar,  King  of  Babylon.  His  hair 
and  nails  were  unkempt,  for  who  would  dare  to  touch  the  sacred 
person  of  royalty  against  his  will !  and  he  probably  objected  be- 
cause in  that  condition  he  more  nearly  resembled  an  animal. 
That  sacred  character  of  royalty  still  lingers  in  the  East,  and 
its  disregard  is  followed  by  death. 

In  the  statement  of  the  treatment,  nothing  is  said  about  me- 
chanical restraint,  though  in  the  vision  and  the  interpretation 
mention  is  made  of  a  band  of  iron  and  brass.    Scholars  hold  that 
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this  expression  is  of  the  character  of  imagery,  not  indicating  that 
the  king  was  thus  bound,  but  rather  giving  strength  to  the  assur- 
ance that  his  kingdom  would  remain  secure. 

Those  who  regard  the  insanity  of  the  king  in  the  light  of  direct 
punishment  for  sin,  speak  as  though  he  was  neglected  during  his 
illness.  This  is  an  assumption,  and  not  in  harmony  with  the  pos- 
itive statement  of  scripture.  He  was  an  autocrat  who  held  the  life 
of  every  subject  in  his  hand ;  his  recovery  had  been  assured  by  the 
wisest  man  in  the  realm;  and  his  counsellors  and  his  lords  were 
ready  to  come  unto  him  when  ever  he  was  ready  to  receive  them. 
Who  would  have  dared  to  neglect  him,  or  to  show  him  less  re- 
spect than  his  rank  demanded !  In  view  of  the  sacredness  of  his 
person,  his  delusions,  the  climate  and  the  private  parks  of  Babylon, 
and  the  ideas  as  to  nudity,  his  treatment  was  of  the  best.  It  was 
far  better  than  that  of  George  the  Third,  for  he  was  restrained, 
pushed  or  knocked  down,  and  housed  in  the  most  favorable  weather. 

It  challenges  our  treatment  of  to-day,  for  it  gave  out-of-door 
life  without  stint,  permitted  the  greatest  activity,  and  employed 
neither  mechanical,  chemical,  nor  manual  restraint. 

There  is  uncertainty  as  to  the  duration  of  the  attack,  but  it  is 
usually  believed  to  have  been  four  or  seven  years.  May  not  the 
word  seven  be  used  in  this  connection,  as  so  frequently  in  the  Bible, 
in  the  sense  of  sufficiency  or  completeness,  as  that  the  attack  was, 
as  we  often  say,  "regular"  or  "complete,"  in  accord  with  its 
natural  history?  But  religious  teachers  have  often  conveyed  the 
idea  that  the  king  was  insane,  was  kept  insane,  until  he  had  in  some 
way  relented,  and  acknowledged  that  the  heavens  ruled.  This  is 
absurd,  for  he  could  not  "know"  in  any  proper  sense  until  improve- 
ment had  far  advanced,  and  he  was  nearly  himself  again.  The 
lifting  up  of  the  eyes  denoted  the  approach  of  understanding  and 
of  reason,  and  of  that  mental  condition  which  would  permit  him 
to  be  "  established  in  his  kingdom." 

Theologians  have  spoken  of  the  king  as  abased  and  degraded,  as 
bearing  the  stigma  of  disgrace.  Unfortunately  the  same  idea  is 
occasionally  attached  to  others  in  like  affliction.  True,  they  are 
"brought  low,"  and  they  suggest  the  question  so  frequently  asked, 
"  O  why  should  the  spirit  of  mortal  be  proud?"  But  the  alienist 
would  indeed  be  "  undevout  "  and  "mad  "  should  he  use  a  word 
implying  degradation  and  abasement  in  speaking  of  the  eclipse  of 
a  once  guiding  mind. 
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Nothing  could  be  truer  to  nature,  and  the  daily  manifestations 
of  the  insane,  than  the  account  of  the  recovery  of  the  king;  the 
coming  out  of  chaos  or  self -absorption ;  the  looking  upon  things 
about  him  and  seeing  them  gradually  assume  their  correct  propor- 
tions; the  return  of  understanding;  the  full  return  of  reason;  and 
then  a  heart  overflowing  with  thankfulness,  thankfulness  that  only 
those  feel  who  have  walked  long  in  the  valley  of  the  shadow  of 
death. 

If  we  take  this  chapter  from  out  the  Sacred  Canon,  and  study  it 
with  some  knowledge  of  the  far  off  past,  and  in  the  light  of  insanity 
as  manifested  to  us  to-day,  we  will  discover  that  it  is  one  of  the 
most  beautiful  and  concise  descriptions  of  the  premonition,  the  on- 
set, the  course,  and  the  termination  of  a  case  of  insanity  that  is 
recorded  in  any  language. 


ON  THREE  CASES  OF  RECOVERY  AFTER  A  LENGTH- 
ENED DURATION  OF  INSANITY,  WITH  REMARKS. 


BY  J.  A.  CAMPBELL,  M.  D. ,  F.  R.  S.  E. , 

Medical  Superintendent  of  the  Counties  Asylum,  Carlisle,  England. 

Under  this  very  heading  I  was  permitted  in  this  Journal  in 
1888  to  record  three  rather  remarkable  cases  which  had  for  con- 
siderable periods  been  under  my  care,  viz.,  one  for  above  sixteen 
years,  one  for  eighteen  years,  and  one  for  above  fourteen  years. 
In  dealing  with  these  cases  I  mentioned  in  my  opening  remarks 
that  in  five  standard  text  books  which  I  named  no  reference  to 
cases  of  this  character  was  made,  but  that  Dr.  Savage  in  his  book 
noted  two  such  cases,  and  that  Dr.  Conolly  in  his  book  stated  that 
at  Han  well  "instances  of  recovery  had  occurred  even  after 
seventeen  or  twenty  years  of  mental  malady."  The  Journal 
of  Mental  Science,  issued  at  the  same  date  as  the  American 
Journal  of  Insanity,  in  which  my  report  of  these  cases  ap- 
peared, contained  an  article,  "  Recovery  from  Chronic  Insanity, 
Four  Cases,1'  by  Dr.  Strahan,  Assistant  Medical  Officer,  North- 
ampton Asylum,  England,  in  which  he  deals  with  the  subject, 
narrates  his  own  cases  and  quotes  two  cases  reported  by  Dr. 
Francis  in  the  Journal  of  Mental  Science,  January,  1887.  Dr. 
Strahan's  four  cases  recovered  after  a  duration  of  insanity  of  first, 
nine  years  and  ten  months;  second,  almost  eight  years;  third, 
seven  years  and  eight  months,  and  fourth,  seven  years.  I  quote 
the  remarks  I  formerly  made  as  to  the  value  of  calling  attention 
to  such  cases :  "I  hope  that  my  doing  so,  however  imperfectly, 
may  lead  others  who  have  similar  cases  to  put  them  on  record,  for 
it  is  well  for  us  all  to  realize  and  keep  constantly  before  us  that 
a  possibility  of  recovery  exists  in  many  cases  which  some  might 
deem  hopelessly  insane,  and  that  this  belief  may  beneficiallv  in- 
influence  the  course  and  termination  of  many  cases." 

In  looking  over  the  reports  of  asylums  for  the  year  1892,  which 
have  reached  me,  I  find  the  following  mentioned :  A  case  of  re- 
covery after  five  and  one-half  years  in  Argyle,  one  after  nine  years 
in  Dorset,  after  ten  and  one-half  years  at  the  Royal  Glasgow  Asy- 
lum, after  five  years  at  Dundee,  and  three  cases  in  the  report  of  the 
Durham  Asylum;  one  man  and  one  woman  above  five  years'  resi- 
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dence  and  one  woman  after  18  years'  residence.  Seven  cases  have 
caught  my  eye  in  the  reports  for  one  year.  I  have  not  critically 
examined  the  table  of  duration  of  residence,  but  merely  noticed 
the  cases  if  mentioned  by  the  superintendent  in  his  report.  This 
clearly  shows  that  recovery  after  lengthened  duration  of  insanity 
is  not  of  such  rare  occurrence  as  I  at  one  time  considered  it,  and 
this  knowledge  should  make  one  chary  of  giving  too  decided  an 
adverse  opinion  in  certain  cases,  and  should  also  make  one  keep  up 
a  lively  interest  even  in  the  patients  who  occupy  what  in  some 
asylums  are  called  chronic  wards. 

Though  it  is  now  a  matter  of  ancient  history,  I  refer  to  what  I 
believe  to  a  certain  extent  prejudiced  the  minds  of  sonic  in  Britain 
as  regards  asylum  treatment  in  its  curative  aspect. 

In  England  a  considerable  amount  of  interest  was  excited  by  a 
Report  of  a  Committee  of  the  London  County  Council  "On  a 
Hospital  for  the  Insane."  The  Committee  were  appointed  in 
1889,  they  took  evidence  from  various  sources,  and  they  subse- 
quently issued  a  report  with  recommendations  which  have  hitherto 
not  been  carried  out  by  the  body  who  appointed  them.  The  evi- 
dence of  some  of  the  witnesses  went  to  show  that  the  recovery  of 
patients  in  asylums  was  far  under  what  it  should  be  or  might  be, 
if  medical  treatment  in  asylums  was  conducted  as  it  ought  to  be. 
Professor  Clifford  Allbutt,  lately  a  Commissioner  in  Lunacy,  now 
Professor  of  Medicine  in  Cambridge  says,  when  dealing  with  this 
report,*  "But  the  evidence  of  the  majority  of  the  Committee's  wit- 
nesses seems  to  me  to  lack  actuality,  to  lack  contact  with  expe- 
rience of  the  things  discussed,  to  consist  of  precepts  and  aspirations 
as  vague  as  they  are  respectable." 

It  is  not  only  possible  but  probable  that  there  are  lazy  superin- 
tendents of  asylums  who  make  their  medical  work  subordinate  to 
routine  management;  but  they,  I  believe,  are  the  exception.  There 
may  also  be  a  few  individual  superintendents  who  hold  that  if  you 
give  your  patients  good  food,  healthy  and  pleasant  surroundings, 
and  sufficient  occupation,  little  else  is  needed,  that  special  individ- 
ual treatment  is  uncalled  for,  that  a  certain  proportion  of  cases 
will  just  recover,  a  certain  become  demented,  but  I  am  very  cer- 
tain that  the  bulk  of  medical  men  in  charge  of  asylums  feel  that 
the  treatment  of  the  curable  patients  is  the  redeeming  feature  of 

*  "The  Proposed  Hospital  for  the  Treatment  of  the  Insane."  Journal  of  Mental  Science, 
October,  1891. 
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asylum  life,  and  that  having  a  good  recovery  rate  is  the  bright 
part  of  the  yearly  record  of  their  work,  while  yet  they  thoroughly 
recognise  that  from  no  faults  or  omissions  in  treatment  their  recov- 
ery rate,  owing  to  the  material  they  have  to  work  on,  may  yet  fall 
far  short  of  that  of  some  contemporary  whose  admissions  are  of  a 
more  curable  nature.  The  more  we  hear  of  the  treatment,  which 
proves  successful  in  other  institutions,  the  better  for  us,  and  when 
such  cases  as  those  I  deal  with  crop  up  it  is  interesting  to  know  of 
them.  I  believe  that  whatever  promotes  a  hopeful  spirit  in  all 
concerned  with  the  treatment  of  the  insane  is  of  very  great  impor- 
tance in  their  curative  treatment.  That  in  all  wards  there  should 
be  recognised  curable  patients.  That  frequent  changes  of  ward 
and  occupation  should  be  the  rule  in  asylums,  and  that  each  indi- 
vidual patient  should  be  conversed  with  at  short  intervals  by  a 
medical  officer. 

As  I  said,  I  do  not  think  asylum  doctors  are  negligent  in  their 
attempts  to  compass  the  recovery  of  their  patients.  We  try  all 
means  known  to  us.  Some  of  the  means  may  possibly  have  dif- 
'  f erent  results  from  what  we  intend.  We  would  gladly  extend  our 
knowledge  and  we  are,  I  believe,  all  trying  to  do  so. 

During  the  thirty  years  this  asylum  has  existed  the  recovery 
rate  has  been  as  follows:  Ten  years  ending  1872,  an  average  of 
39  per  cent,  on  total  admissions;  ten  years  ending  1882,  17.3  per 
cent.;  ten  years  ending  1892,  44.1  per  cent.  During  the  first 
ten  year  period  only  2.7  per  cent,  of  the  admissions  were  above 
seventy  years  of  age ;  during  the  next  ten  years  they  increased  to 
4.2,  and  during  the  last  ten  years  to  6.3  per  cent.,  while  the  puer- 
peral cases  dealt  with  similarly  stood  thus,  8. 2  per  cent.  ,8.1  per  cent. , 
1.2  per  cent.  Now  such  a  disparity  in  one  of  the  most  curable  and 
one  of  the  most  incurable  classes  of  cases  strongly  influences  the 
recovery  rate  for  different  periods,  but  taking  the  whole  period  for 
which  I  have  reported  on  this  asylum,  viz.,  the  twenty  years  ending 
1892,  the  recovery  rate  has  averaged  45.5  per  cent,  on  the  total 
admissions.  If  the  censors  of  the  present  modes  of  treatment  in 
asylums  could  only  give  us  practical  hints  how  to  improve  our 
treatment  in  our  existing  institutions  so  as  to  raise  the  recovery 
rate  of  the  cases  sent  to  us,  not  selected,  I  for  one  should  be 
well  pleased. 

I  now  submit  a  short  summary  of  the  three  cases  which  have 
called  forth  these  preliminary  remarks.     In  reporting  them  I  have 
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merely  given  their  salient  points.  The  treatment  in  eaeh  was  to 
aim  at  establishment  of  good  physical  health,  to  occupy  and  amuse 
the  patient,  and  to  give  liberty  when  such  was  consistent  'with 
safety. 

Case  1. — T.  C,  male,  ait.  59,  admitted  June,  1875.  Agricul- 
tural laborer;  married;  suffering  from  first  attack.  Hereditary 
predisposition  :  mother  insane.  Had  been  getting  dull  for  twelve 
months,  would  not  work;  took  delusions  about  his  food  and  lat- 
terly was  slightly  excited.  On  admission  was  found  in  average 
bodily  health.  During  1875  remained  dull  and  quiet,  would  sel- 
dom speak  or  notice  what  was  said  to  him;  expressed  delusions  as 
to  his  food  being  poisoned,  gathered  into  one  mass  in  his  stomach 
and  that  he  never  had  an  alvine  motion.  During  1876  remained 
much  in  same  condition.  During  1877  his  melancholia  wras  more 
intense.  He  thought  he  was  going  to  die  immediately  and  was 
often  in  a  paroxysm  of  fright.  During  1878  remained  much  in 
the  same  state.  In  spite  of  ocular  demonstration  asserted  that  his 
bowels  had  never  moved  since  he  came  to  the  asylum. 

During  1879  there  was  little  change  in  his  mental  condition,  but 
he  became  heavier  and  looked  in  better  health.  Up  to  1890  he 
changed  little.  He  held  his  delusions  about  his  food  and  the  state 
of  his  bowels  and  remained  dull,  morose,  and  gloomy  and  always 
spoke  of  being  ill,  fearing  he  would  die  suddenly,  &c.  During 
1891  he  became  more  talkative,  interested  himself  in  what  went 
on  and  looked  a  different  man.  During  1892  he  improved  much, 
talked  sensibly  and  cheerfully,  and  in  October  of  1892,  having 
seemed  quite  well  for  a  considerable  time,  he  was  discharged  recov- 
ered. He  said  he  was  quite  comfortable  and  would  have  preferred 
to  end  his  days  at  the  asylum,  and  gave  the  committee  of  visitors 
most  sensible  reasons  for  his  views  in  respect  to  the  comforts  and 
advantages  of  residence  in  the  asylum  even  though  he  had  suffi- 
cient means  to  maintain  himself  in  comfort  during  his  lifetime. 
It  is  now  a  year  since  he  was  discharged  and  he  has,  I  know,  kept 
well.    He  was  under  treatment  seventeen  years. 

Case  2. — J.  G.,  admitted  December,  1878.  Female,  68  years; 
widow.  Third  attack.  Hereditary  predisposition  not  known. 
Had  much  domestic  trouble  and  latterly  had  taken  to  drink;  had 
been  very  depressed,  restless,  dull  and  wandering  about  in  an  aim- 
less manner. 
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On  admission  was  found  to  be  very  depressed  in  mind,  with 
emotional  tendencies  expressing  the  delusion  that  she  had  some*ser- 
ious  disease,  and  was  going  to  die.  Her  bodily  health  was  average. 
During  December,  1878,  she  continued  in  a  very  dull  and  depressed 
state,  would  scarcely  speak.  During  1879  she  continued  very 
dull  and  melancholic. 

Up  to  1887  she  remained  dull  and  depressed,  always  complain- 
ing, but  she  gradually  improved  in  appearance  and  gained  26  lbs. 
in  weight  since  admission  up  to  this  date.  During  the  latter  half 
of  1887,  she  began  to  improve  in  mental  state  markedly  and  be- 
came more  cheerful,  talkative,  and  employed  herself.  This  im- 
provement continued  and  she  became  apparently  quite  well  and 
was  discharged  as  recovered  in  July,  1888,  having  been  nine  years 
and  seven  months  in  the  asylum. 

I  have  frequently  seen  her  since,  and  she  has  kept  out  and  well 
for  the  last  five  years. 

Case  3. — R.  H. ;  male,  32  years;  was  admitted  on  May  27th, 
1887.  Single.  A  postman.  A  Methodist  by  religion,  and  had 
been  a  quiet  ,  religiously  inclined  and  sober  man.  No  hereditary  ten- 
dency to  insanity  was  known  or  suspected  in  this  case ;  nor  had  he 
any  previous  attack.  His  friends  considered  that  attending  revival 
meetings  had  alone  been  the  cause  of  his  mental  aberration.  He 
had  been  for  two  months  previous  to  admission  acting  in  a  strange 
manner;  by  neglecting  his  work  as  postman,  stopping  people  on 
the  road  and  praying  for  and  preaching  to  them.  Latterly,  he  be- 
came excited  and  prophesied.  Just  immediate^  previous  to  admis- 
sion he  had  been  taking  his  food  ill  and  been  sleepless,  but  had 
previously  been  in  good  health. 

On  admission  he  was  talkative,  excited,  and  expressed  a  very 
exalted  opinion  generally  of  his  bodily  and  mental  powers.  His 
memory  was  good.  He  could  answer  direct  questions  coherently, 
but  became  incoherent  when  talking.  He  expressed  the  delusion 
that  the  village  of  Brampton  was  to  be  destroyed  February  26th, 
1889,  and  that  he  was  a  prophet  and  that  divine  voices  spoke  to 
him.    His  mental  condition  was  returned  as  mania. 

Physically,  he  was  5  feet,  11  inches  in  height,  151  lbs.  in  weight; 
a  fresh  coloured,  healthy  looking  man,  and  detailed  examination 
enabled  his  state  of  bodily  health  to  be  noted  as  average.  Fre- 
quent and  careful  entries  were  made  in  his  case.  At  first  he  ex- 
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pressed  delusions  of  having  poison  put  in  his  food;  that  he  was  a 
prophet,  priest,  and  king,  and  he  used  to  prophesy  loudly  and 
largely  and  consign  many  to  hell.  During  this  stage  he  was  very 
excited.  After  a  burst  of  prophesying  he  became  dull  and  reserved. 
At  the  end  of  three  months  he  became  quieter  and  did  not  obtrude 
his  delusions  so  pronouncedly  on  others.  Six  months  after  admis- 
sion, though  occasionally  noisy  and  still  holding  his  delusions,  he 
was  quieter,  more  civil,  and  conducted  himself  better.  During 
1888  he  at  times  expressed  his  delusions,  at  these  times  he  was 
noisy  and  threatening,  but  for  the  most  part  w  as  reserved  and 
suspicious. 

During  1889  he  continued  much  as  in  1888.  In  1890  on  the 
whole  he  conducted  himself  well  and  but  rarely  expressed  his  de- 
lusions. In  1891  he  at  intervals  was  excitable  and  expressed  his 
views  as  to  being  a  prophet.  During  1892  he  still  expressed  his 
delusions,  but  he  wrorked  well,  took  an  interest  in  the  amusements 
and  decidedly  looked  and  spoke  in  a  saner  manner  than  he  pre- 
viously had  done.  During  January,  February,  and  March  of  1893, 
he  improved  much  apparently,  repudiated  his  former  statements 
about  himself,  and  his  powers.  He  was  gradually  trusted  more; 
allowed  to  go  to  see  his  relatives,  and  he  showed  by  his  conduct 
that  he  was  worthy  of  trust,  and  did  so  well  as  to  convince  both  his 
relatives  and  reporter  that  he  was  well  and  should  have  a  trial  of 
home  life.  He  was,  therefore,  discharged  as  recovered  on  April 
19th,  1893,  having  been  here  five  years  and  eleven  months. 

Remarks: — The  first  two  cases  were  of  melancholia  occurring 
considerably  after  middle  life.  I  have  found  such  cases  often 
wanting  in  a  wish  to  recover  and  especially  in  a  wish  to  leave  the 
asylum,  and  this  wish  to  remain  in  the  asylum  was  very  distinctly 
present  in  the  case  of  T.  C.  I  am  quite  certain  that  if  he  had  not 
l>een  possessed  of  some  means  he  would  never  have  got  well 
enough  to  leave.  I  firmly  believe  that  even  a  little  property  or 
invested  capital  assists  a  patient  to  recover  from  the  melancholia 
of  middle  life,  and  I  quote  the  following  from  my  report  of  1891 
which  gives  my  views : 

"Among  many  of  the  patients  suffering  from  melancholia  who 
become  inhabitants  of  Garlands,  and  unfortunately  remain  so  till 
released  by  death,  during  early  life  enjoyment  alone  is  looked  upon 
as  the  repayment  for  arduous  toil,  and  little  provision  is  made, 
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when  it  could  be  made,  for  the,  at  that  time,  far  distant  and  un- 
certain future,  when  the  evil  day  comes.  Then  they  become  mel- 
ancholic and  filled  with  despair.  After  an  attack  of  melancholia, 
which  sends  them  to  the  asylum  at  middle  or  advanced  age,  they 
become  afraid  to  face  the  world,  with  the  additional  drawback  of 
their  having  been  known  to  be  in  the  asylum.  So  that  instead  of 
the  patient  making  any  attempt  to  regain  mental  health  and  cheer- 
fulness, he  simply  lives  in  the  past,  broods  over  his  unfortunate 
fate,  and  is  without  hope  or  ambition,  content  to  exist  in  the  asy- 
lum where  his  immediate  wants  are  attended  to. 

I  believe  a  considerable  proportion  of  the  cases  I  allude  to  would 
not  require  asylum  treatment  if  they  had  been  possessed  of  some 
invested  capital,  and  many  more  would  recover  than  do,  had  they 
the  stimulus  of  something  of  their  own,  to  think  of,  and  look  after, 
and  the  knowledge,  that  when  they  left  the  asylum,  they  would 
not  at  their  age,  and  with  their  powers,  have  again  to  begin  the 
world,  handicapped  by  the  history  of  their  malady.'" 

The  possibility  of  recovery  remains  during  life  in  melancholic 
cases,  and  even  in  my  limited  experience  of  under  thirty  years ,  I 
have  in  private  life  as  well  as  in  public  asylums  seen  and  heard  of 
wonderful  recoveries. 

Melancholia,  as  seen  in  public  asylum  practice,  gives  at  least  as 
favorable  curative  results  as  mania.  Taking  the  admissions  into 
this  asylum  from  1865  to  1891  inclusive,  there  were  1,930  of  mania 
and  730  of  melancholia,  the  proportion  of  recoveries  was  54.2  for 
the  mania;  57.9  for  the  melancholia. 

With  reference  to  my  third  case,  one  of  mania  with  delusions, 
it  just  shows  that  as  time  goes  on  delusions  may  weaken,  fade  and 
disappear,  and  that  the  treatment  really  efficacious  is  to  keep  the 
mind  vigorous  and  active  and  ward  off  the  tendency  to  dementia. 


A  REPORT  OF  TWO  CASES  OF  BRAIN  TUMOR,  WITH 

AUTOPSIES. 


BY  IRWIN  H.  NEFF,  M.  I)., 
Assistant  Physician  at  the  Michigan  Asylum  for  the  Insane.  Kalamazoo. 


T.  R.,  female,  aged  63,  was  admitted  to  the  Michigan  Asylum 
for  the  Insane  on  July  26th,  1875.  No  family  history  of  insanity 
or  neuropathic  disease  as  far  as  known.  As  a  child  she  was 
healthy  and  there  was  no  history  of  any  bodily  or  mental 
trouble.  During  the  year  1874  she  had  considerable  domestic 
trouble  and  anxiety  over  financial  matters.  She  gradually  became 
quite  apprehensive,  agitated  and  depressed.  However,  she  recov- 
ered partially  from  this  in  a  few  months,  but  some  weeks  prior  to  her 
admission  to  the  asylum  had  a  return  of  her  original  symptoms  in 
a  modified  form.  When  received  at  the  asylum  she  was  in  con- 
stant fear  of  bodily  harm,  was  somewhat  agitated  and  had 
manifold  morbid  fears.  No  physical  trouble  was  found.  From 
this  time  until  February,  1878,  no  unusual  changes  occurred  and, 
beyond  a  gradual  increase  in  mental  enfeeblement,  there  was 
nothing  of  special  importance.  At  this  time  she  complained  con- 
siderably of  headache  and  dimness  of  sight.  The  blindness  in- 
creased gradually  and  was  due  to  double  cataract,  as  was 
afterwards  demonstrated.  During  the  time  elapsing  until  Febru- 
ary, 1884,  there  were  no  unusual  symptoms.  Her  psychical  con- 
dition was  one  of  terminal  dementia  with  transitory  irritability. 
In  the  month  of  February,  1884,  she  suddenry  had  a  convulsion 
characterized  by  a  series  of  clonic  spasms  primarily  confined  to  the 
muscles  of  the  right  side  of  face  and  neck,  with  the  maximum  in- 
tensity of  spasm  in  the  muscles  of  the  mouth.  A  few  general 
convulsions  were  noticed  toward  the  end  of  the  attack.  She  fully 
recovered  from  this,  and  there  was  no  noticeable  post-symptom. 
On  July  9th  of  the  same  year,  without  any  prodromata  there  ap- 
peared fibrillary  twitchings  of  the  muscles  of  the  entire  right  side, 
lasting  for  half  an  hour.  These  rapidly  increased  in  severity  and 
clonic  convulsions  began,  lasting  three  hours.  The  attack  termin- 
ated with  a  paralysis  of  the  entire  right  side,  both  of  motion  and 
sensation.    The  following  day  the  sensibility  had  returned  to 
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affected  side  and  she  had  partially  regained  voluntary  power. 
Two  weeks  after  this  attack  she  had  completely  recovered.  No 
other  attacks  ensued  preceding  May,  1887.  She  then  had  two 
similar  attacks  with  like  pre-  and  post-symptoms.  During  July 
and  December  of  the  same  year,  localized  convulsions  appeared, 
followed  by  loss  of  power  as  above  described.  During  1888  there 
was  only  one  attack  of  the  original  character.  From  this  time 
until  the  time  of  her  death,  she  was  in  bed  and  apparently  unable 
to  stand.  During  1889  she  had  two  series  of  convulsions,  and  it 
was  also  noticed  that  her  vocabulary  was  more  limited  and  articu- 
lation thick  and  indistinct.  In  October,  1891,  convulsions  resem- 
bling original  attacks  occurred  lasting  two  days,  and  it  was  noted 
that,  after  the  subsidence  of  the  clonic  spasms,  the  usual  hemi- 
plegia resulted.  In  January,  1892,  she  was  in  good  physical  health 
but  there  was  loss  of  motion  on  entire  right  side,  which  had  re- 
sulted from  the  last  series  of  convulsions.  From  this  time  until 
September  of  the  same  year  nothing  unusual  occurred.  When 
asked  if  she  had  a  headache,  she  frequently  rubbed  her  forehead, 
but  at  times  would  not  reply.  She  was  somewhat  resistant  to 
attention  and  was  the  greater  part  of  the  time  in  a  condition  of 
semi-stupor  from  which  she  could  be  aroused,  but  into  which  she 
would  quickly  relapse.  The  paralysis  remained  on  right  side,  the 
limbs  were  flaccid,  but  there  was  no  indication  of  atrophy.  During 
the  latter  part  of  September,  1892,  she  failed  quite  rapidly  and 
died,  apparently  from  asthenia. 

An  autopsy  revealed  the  existence  of  a  tumor  occupying  the  tip 
of  the  left  frontal  lobe  and  producing  an  excavation  backward 
to  the  depth  of  one  inch.  The  dura  mater  was  adherent  to  the 
bone  over  region  of  tumor  and  the  tumor  was  firmly  attached  to 
both  the  pia  and  dura  mater.  There  was  some  thickening  of  the 
membranes  over  the  neoplasm,  but  this  condition  was  localized. 
The  bone  in  the  region  of  the  tumor  was  roughened  and  somewhat 
thinned.  The  whole  cortex  of  the  brain  was  anaemic.  The  lat- 
eral ventricles  were  considerably  dilated  and  there  was  an  ex- 
cess of  fluid.  The  arteries  were  remarkably  atheromatous,  especially 
the  basilar  and  middle' cerebrals.  After  hardening,  transverse  verti- 
cal sections  were  made.  The  base  of  the  excavation  produced  by 
the  tumor  showed  some  softening,  but  this  was  superficial.  No 
other  abnormality  of  the  brain  could  be  detected.  The.  tumor  was 
globular  in  shape,  one  and  three-fourths  inches  in  diameter,  and 
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weighed  one  and  three-fourths  ounces.  An  examination  proved 
it  to  be  a  round  cell  sarcoma. 

Plate  I  shows  the  tumor  with  membranes  attached  and  excava- 
tion produced  by  it. 

It  is  probable  that  her  primary  mental  trouble  was  independent 
of  the  brain  lesion  and  that  the  tumor  developed  daring  her  resi- 
dence in  the  asylum.  The  first  symptom  indicating  any  organic 
brain  trouble  occurred  three  years  after  her  admission  to  the  insti- 
tution. This  consisted  of  persistent  headache.  Six  years  elapsed 
without  other  unusual  symptoms  occurring.  Localized  convul- 
sions at  this  time  became  quite  frequent  and  these  were  finally 
succeeded  by  loss  of  motion  and  at  times  loss  of  sensation  always 
in  the  region  which  was  previously  convulsed.  The  symptoms  are 
typical  of  a  slow  growing  destructive  brain  lesion.  Primarily  we 
have  localized  paralysis  followed  by  transitory  hemiplegia,  the  loss 
of  power  finally  becoming  persistent.  From  the  history  and 
nature  of  the  attacks,  diagnosis  was  made  of  a  tumor  of  the  Ro- 
landic  region  with  a  destructive  tendency. 

E.  W.,  female,  age  30,  nationality  unknown,  was  admitted  to 
the  Michigan  Asylum  for  the  Insane,  October  22d,  1891.  No 
history  regarding  family  or  self  could  be  obtained,  and  no  definite 
account  could  be  given  as  bo  the  onset  of  her  mental  trouble.  A 
physical  examination  when  received  showed  the  presence  of  a 
small  tumor  in  the  inter-scapular  region,  one  on  ulnar  aspect  of 
right  wrist,  also  two  small  ones  on  palm  of  right  hand.  The  ter- 
minal phalanx  of  left  index  finger  had  been  amputated.  These 
tumors  were  probably  small  fibroma?.  Motor  functions  were  noted 
to  be  normal  and  there  was  no  abnormality  of  sensory  functions 
except  partial  deafness. 

Psychical  condition  was  one  of  dementia  characterized  by  in- 
difference to  her  condition,  and  apparently  she  had  no  true  recog- 
nition of  her  surroundings.  During  September,  1892,  it  was  noticed 
that  she  was  failing  somewhat  in  general  health.  An  examination 
showed  that  her  gait  was  distinctly  vertiginous.  Romberg's  symp- 
tom was  present  and  sudden  movement  produced  an  exaggeration 
of  the  vertigo,  several  times  causing  her  to  fall  to  the  floor.  There 
was  a  slight  tremor  of  the  hands.  This  was  increased  by  volition. 
Pupils  equal  and  reacted  normally.  Acuity  of  vision  normal,  knee- 
jerks  and  tendon  reflexes  all  over  body  exaggerated,  superficial  re- 
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flexes  normal,  no  ankle  clonus.  There  was  difficulty  in  swallowing 
which  was  intermittent,  and  at  times  she  had  attacks  of  nausea  and 
vomiting  independent  of  any  digestive  trouble.  No  sensory  com- 
plication was  found. 

During  the  following  October  the  ataxia  became  marked,  ac- 
companied by  a  tendency  to  fall  toward  the  right  side  and  consider- 
able difficulty  in  maintaining  her  equilibrium.  The  vomiting  spells 
continued  with  intermittency.  The  articulation  was  slow  and  syl- 
labic. There  was  no  ocular  paralysis.  Pupils  were  somewhat 
equally  dilated,  but  reacted  although  sluggishly.  The  tongue  was 
protruded  straight  but  was  tremulous.  Eyes,  somewhat  protrud- 
ing; vision,  normal ;  expression  indicative  of  mental  inactivity. 
There  was  bilateral  exaggeration  and  transferrence  of  knee-jerks 
and  marked  rectus  clonus.  Periosteal  reflexes  exaggerated,  but 
superficial  reflexes  normal.  Left  arm  and  leg  seemed  somewhat 
paretic.  Muscular  strength,  roughly  tested,  was  normal,  and  the 
tonicity  of  the  muscles  was  well  preserved.  She  frequently  put  her 
hand  to  the  vertex  of  her  head,  complaining  of  headache.  No 
tenderness  of  the  scalp  or  any  hyperesthesia.  Electrical  examina- 
tion showed  quantitative  electrical  change  in  muscles  of  left  arm 
and  leg.  Mental  enfeeblement  had  progressed  since  admittance  and 
she  now  displayed  considerable  irritability  and  very  little  power  to 
concentrate  her  attention. 

On  the  30th  of  October  she  had  a  convulsion  which  was  char- 
acterized by  clonic  spasms  of  the  left  side  of  face,  left  arm  and  leg. 
The  movement  quickly  extended  to  the  leg  and  the  arm  of  opposite 
side  and  continued  for  a  duration  of  ten  minutes.  The  attack 
terminated  in  stupor  which  was  quite  profound  and  continued  for 
half  an  hour.  During  the  spasm  the  pupils  were  dilated,  but  reacted 
to  light,  and  consciousness  was  apparently  unaffected.  The  fol- 
lowing day  it  was  noticed  that  the  left  side  of  body  and  correspond- 
ing side  o^  face  was  in  a  paretic  condition.  No  ocular  difficulty 
and  no  sensory  complications,  but  the  pupils  were  greatly  dilated. 

On  November  loth  the  paresis  of  left  facial  muscles  was  quite 
marked.  The  upper  facial  group  was  not  involved.  She  protruded 
the  tongue  slightly  toward  the  left  side,  but  manipulated  that 
organ  quite  readily.  There  was  loss  of  power  in  left  arm  and  leg, 
the  paretic  muscles  were  kept  in  tense  condition,  but  this  was 
evidently  voluntary  as  relaxation  was  produced  by  manipulation. 
No  sensory  or  trophic  complication.    There  was  some  difficulty  in 
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swallowing,  quite  pronounced  at  times.  Vomiting  occasionally 
took  place.  During  a  portion  of  the  time  she  was  in  a  stuporous 
condition,  but  could  easily  be  aroused. 

On  the  21st  of  November  she  had  a  convulsion  of  the  same 
degree  and  character  as  the  original  one.  This  was  followed  by 
increase  of  paresis  of  the  left  side.  There  was  noticed  slight  ptosis 
ofLthc  left  eye  and  there  appeared  to  be  some  dulling  of  sensation 
on  right  side  of  face  as  tested  by  the  faradic  current,  but  this  could 
not  be  localized  or  positively  determined.  The  tendon  reflexes  con- 
tinued to  be  markedly  exaggerated,  but  these  were  more  easily  in- 
duced on  left  side.  Electrical  examination  showed  increased 
irritability  to  faradism  in  muscles  of  Left  side  of  face  and  left  arm 
and  leg. 

During  the  first  part  of  December  the  ptosis  in  the  left  eye  be- 
came quite  marked  and  there  was  noticed  some  divergent  stra- 
bismus of  this  eye.  Paralysis  of  the  lower  left  facial  muscles  be- 
came more  pronounced  and  tongue  protruded  toward  left  side. 
The  paresis  of  left  arm  and  leg  remained  unchanged.  She  com- 
plained of  constant  pain  in  her  head  and  referred  the  sensation  to 
frontal  and  parietal  regions.  Owing  to  her  increasing  irritability, 
examination  was  now  quite  difficult  and  considerable  resist- 
ance was  displayed.  The  reflexes  continued  markedly  exagger- 
ated and  distinct  bilateral  ankle  clonus  could  be  easily  obtained. 
Sensation  did  not  appear  to  be  involved.  Most  of  the  time  she 
was  in  a  partially  comatose  condition,  swallowing  at  times  was  pos- 
sible only  after  considerable  persistency,  and  there  appeared  symp- 
toms of  increased  cranial  pressure. 

On  December  16th  the  right  eye  was  noticed  to  be  consid- 
erably congested  and  the  pupil  much  contracted,  but  under  strong 
stimulation  it  reacted  to  light.  The  acuity  of  vision  of  both  eyes 
seemed  to  be  normal  and  no  anaesthesia  of  face  could  be  deter- 
mined. The  ptosis  and  strabismus  of  left  eye  continued  and  there 
appeared  decided  bulbar  symptoms.  Her  mouth  was  held  open 
almost  continuously,  saliva  dribbling  from  the  corners  and  it  was 
with  considerable  difficulty  that  a  sufficient  amount  of  nourish- 
ment could  be  administered.  The  special  senses,  tested  roughly, 
showed  no  involvement  with  exception  of  original  deafness. 
Paresis  continued  in  original  seat  and  the  breathing  became  embar- 
rassed as  was  indicated  by  short  quick  respiratory  movements  and 
modified  Cheyne-Stokes  respiration.     Her  general  condition  rapid- 
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ly  failed,  respirations  grew  quite  shallow,  and  she  died  December 
18th  from  respiratory  failure. 

Autopsy: — Brain  only  was  examined.  The  scalp  was  normal 
in  consistency  and  vascularity.  On  deflecting  it  there  was  percep- 
tible asymmetry.  Measurement  from  occipital  protuberance  to 
right  parietal  eminence,  five  and  three-fourths  inches;  to  left 
parietal  eminence,  six  and  one-eighth  inches.  On  removing 
the  calvarium,  this  asymmetry  was  verified  by  a  corresponding 
asymmetrical  condition  of  the  hemispheres.  The  dura  mater  was 
much  congested  as  was  indicated  by  the  distended  venous  radicles 
and  enlarged  arteries.  Pacchionian  bodies  irregularly  distributed 
over  the  convex  surface,  principally  on  the  margin  of  the  longitu- 
dinal fissure.  The  dura  mater  was  not  attached  to  the  skull  or 
brain.  On  defiection  of  the  dura  mater,  there  was  no  noticeable 
deformity  of  the  convolutions  on  their  convex  surfaces. 

On  lifting  the  brain  from  its  situation  in  fossa?,  the  optic 
commissure  and  basal  nerves  were  in  normal  position  anteriorly, 
and  there  was  no  evidence  of  compression.  Upon  raising  the  brain 
and  dividing  the  tentorium,  there  was  a  large  growth  originating 
from  the  left  lobe  of  the  cerebellum.  On  further  examination,  there 
was  noticed  a  continuation  of  the  growth  springing  from  opposite 
cerebellar  hemisphere. 

The  brain  w.as  theu  examined  in  the  usual  manner  and  lifted  from 
its  cavity.  The  convexity  appeared  normal  in  all  respects.  The 
arachnoid  membrane  and  pia  mater  presented  no  abnormality. 
On  examination  of  the  base,  there  was  evidently  no  compression  in 
region  of  optic  commissure  nor  was  there  any  indication  of  any 
infiltration  or  softening  anterior  to  the  pons.  The  tumor  originated 
from  the  pia  mater  over  anterior  margin  of  the  cerebellum,  growing 
from  and  involving  both  lobes.  On  the  right  side  this  had  exerted 
pressure  on  the  posterior  surface  of  pons  and  had  pushed  back  the 
lateral  lobe  of  cerebellum  and  also  the  medulla  oblongata,  producing 
some  deformity  and  destruction  in  this  region.  On  the  left  side, 
the  temperosphenoidal  lobe  was  much  compressed,  but  there  was  no 
evidence  of  infiltration  or  softening.  The  left  third  nerve  had 
evidently  been  compressed,  as  was  indicated  by  position  of  neoplasm. 

After  hardening,  the  usual  sections  were  made.  The  cerebellum 
alone  presented  distinct  pathological  changes.  Both  lobes  showed 
softening  anteriorly,  and  the  softening  of  the  right  lobe  extended 
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to  a  considerable  distance.  The  middle  lobe  was  compressed  on 
right  side,  but  no  softening  was  found  in  this  region.  The  medulla 
oblongata  was  directly  compressed,  and  there  was  a  slight  degree 
of  softening  around  margins  of  the  fourth  ventricle.  The  lateral 
ventricles  were  distended  and  there  was  some  thickening  of  the 
ependvma.  The  tumor  was  large,  lobulated  and  weighed  two  and 
one-fourth  ounces.  Examination  proved  it  to  be  a  fibro-sarcoma, 
and  dissection  showed  marked  softening  and  breaking  down  of  tis- 
sue  irregularly  distributed  through  its  mass  but  more  marked  near 
its  origin. 

In  reviewing  the  history  of  the  ease,  there  are  many  factors  which 
justify  us  in  making  a  diagnosis  of  disease  of  the  cerebellum.  The 
general  symptoms  of  a  cerebral  growth  were  well  defined,  and,  al- 
though the  special  symptoms  were  somewhat  modified  dependent 
upon  the  mental  condition,  the  objective  symptoms  were  quite  well 
developed.  There  was  present  the  characteristic  disturbance  of 
equilibrium,  affection  of  the  left  third  and  possibly  the  right  fifth 
cranial  nerves,  convulsions,  localized  paresis,  difficult}7  in  swallow- 
ing, a  modification  of  respiration,  and  symptoms  of  direct  pressure 
on  medullary  centres  and  tracts. 

On  left  side,  the  tumor  extended  to  the  upper  border  of  the  pons, 
thus  probably  causing  pressure  to  which  was  due  the  symptoms  of 
paresis  of  the  motor  oculi  nerve.  The  tumor  on  the  right  side 
pressed  backwards,  exerting  direct  pressure  on  middle  and  right 
cerebellar  lobes  and  medullary  tracts,  producing  symptoms  depend- 
ent on  involvement  of  nerve  tracts  and  nerve  centres  in  the  me- 
dulla oblongata. 

Plate  II  shows  the  tumor  in  situation,  the  area  involved,  and 
the  deformity  produced. 


A  CONTRIBUTION  TO  THE  STATISTICS  OF  INSANITY 
IN  CAPE  COLONY.* 


BY  T.  DUNCAN  GREENLEES,  M.  B.  Edin., 
Medical  Superintendent,  Grahamstown  Asylum,  South  Africa. 


The  subject  of  the  statistics  of  any  disease  must  always  prove 
of  interest  alike  to  the  philanthropist  and  medical  man;  its  distri- 
bution in  any  given  country,  its  proportion  to  the  general  popula- 
tion, and  the  different  forms  it  may  assume  in  different  districts 
and  among  different  races  are  all  of  the  greatest  importance  to 
those  of  us  who,  professionally  speaking,  are  not  living  for  the 
time  alone,  but  are  striving  after  a  goal  of  universal  health  and 
happiness. 

It  was  while  reading  an  article  in  the  American  Journal  of 
Insanity,  by  Dr.  Chisholm  Ross,f  on  the  statistics  of  insanity  in 
New  South  Wales,  the  idea  dawned  upon  me  that  such  a  subject, 
with  special  reference  to  Cape  Colony,  might  prove  of  interest  to 
a  congress  of  medical  men  of  South- Africa. 

Further,  I  would  dare  to  hope  that  this  small  contribution  will 
prove  useful  when  the  time  comes,  as  assuredly  it  must,  for  a  uni- 
versal inquiry  into  the  prevalence  of  disease  in  different  countries. 

Such  a  paper  as  this  can,  by  no  means,  be  considered  a  complete 
statistical  report :  it  is  merely  a  contribution  to  the  subject  and 
may  yet  form  a  basis  for  future  investigations  by  abler  pens  than 
mine. 

In  a  country  like  South  Africa  where  the  races  are  so  varied, 
where  the  population  is  so  migratory,  and  where  the  people  are  in 
many  places  so  inaccessible,  the  difficulties  that  meet  one  at  the 
onset  of  such  an  inquiry  as  this  are  great,  and  cannot  easily  be 
overcome  until,  at  least,  the  country  generally  is  in  a  more  settled 
condition. 

As  the  first  portion  of  this  paper  has  special  reference  to  the  in- 
formation obtained  by  the  recent  census  of  the  Colony  I  must  here 
express  my  indebtedness  to  Mr.  Henry  de  Smidt's  "  Census  of  the 

*  A  paper  read  before  the  South  African  Medical  Congress,  December  26,  1893. 
t  Statistics  of  Insanity  in  New  South  Wales  Considered  with  Reference  to  the  I  !ensm 
of  1891.   American  Journal  op  Insanity.  July,  1893. 
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Cape  of  Good  Hope  "  for  1891,  a  work  which  contains  an  enormous 
number  of  figures,  and,  from  the  labor  and  care  expended,  the 
correctness  of  the  calculations  and  the  lucid  deductions  derived 
from  the  information  obtained,  reflect  credit  alike  on  the  compiler 
and  his  assistants,  and  combine  to  make  this  work  a  monument  of 
indust  i  y  ! 

We  must  not  forget  the  fact  that  much  of  the  statistical  inform- 
ation obtained  for  the  census  may  be  unreliable,  and  this  will  be 
all  the  more  evident  with  regard   to  such  a  disease  as  insanity. 

While  the  head  of  a  household  may  not  object  to  state,  in  the 
returns,  that  one  of  his  family  is  blind,  it  will  take  a  great  deal  to 
compel  him  to  confess  that  insanity  exists  among  his  relations.  It 
is  here  where  the  fallacy  of  such  statistics,  as  are  obtained  by  a 
general  census,  comes  in;  and,  while  giving  the  information  ob- 
tainable from  that  source  such  prominence  and  importance  as  it 
deserves,  I  would  more  particularly  direct  your  attention  to  the 
portion  of  this  paper  referring  to  the  statistics  of  cases  under  legal 
cognisance,  or  within  the  various  Colonial  Asylums. 

Part  I. 

According  to  the  census  of  Cape  Colony  the  population  on  the 
5th  day  of  April,  1891,  was  1,527,224  racially  classified  as  follows: 
(See  Table  I).  It  is  here  seen  that  the  population  of  the  Colony 
consists  of  numerous  races,  the  white  inhabitants  only  forming 
about  one-fifth  of  the  whole,  and  the  Kafirs  and  Bechuanas  nearly 
one-half  of  the  entire  population. 

With  regard  to  the  distribution  of  insanity  among  the  different 
races,  a  reference  to  Table  II  reveals  some  interesting  facts.  It 
is  here  noted  that  there  are  1,108  insane  individuals  in  the  Colony, 
consisting  of  616  males  and  492  females. 

Now,  in  all  settled  and  civilised  countries  the  proportion  of 
females  insane,  to  males  insane,  is  as  125  is  to  100,  but  in  this 
country  the  male  population  is  greater  than  the  female,  and,  as  a 
consequence,  the  proportion  of  insane  females  to  insane  males  is  as 
80  is  to  100. 

The  percentage  of  insane  to  the  general  population  is  .07  or  .7 
to  1000  of  the  total  population.  In  England  the  proportion  is  3.02 
per  1,000.  Even  were  we  to  add  the  813  ])ersons,  stated  to  be  idiots 
in  the  Colony,  and  not  classified  as  insane  in  the  census,  to  the 
total  number  1,108  of  the  insane,  our  proportion  would  still  be 
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only  1.2  per  1,000  of  the  entire  population,  and  1.9  per  1,000  of 
the  European  or  white  races. 

I  do  not  say  that  insanity  is  less  prevalent  in  this  country  than 
it  is  in  England :  I  am  only  submitting  figures  obtained  from  sta- 
tistics, and  I  leave  them  to  speak  for  themselves. 

In  every  civilised  country,  among  white  races,  there  is  about  one 
insane  individual  to  every  300  of  the  population.  To  be  perfectly 
correct,  and  to  take  an  example,  in  England,  according  to 
the  Commissioners  in  Lunacy  Report  for  1892,  the  exact  pro- 
portion is  1  to  331.  Here,  in  this  country,  according  to  the 
census,  it  is  only  1  to  1,577  or  1  to  1,200  of  the  entire  white 
population. 

Further,  we  note  that  insanity  seems  most  prevalent  among  the 
Hottentot  race  and  least  so  among  the  Kafirs  and  Fingoes.  If  in- 
sanity is  a  disease  of  civilisation,  surely  it  is  explained  by  this  inter- 
esting fact;  for,  admitting  that  the  savage  brain  is  weak  and 
least  able  to  withstand  the  deteriorating  influences  that  follow  in 
the  train  of  civilisation,  the  Hottentot  has  been  longest  subject  to 
such  influences  while  the  Kafir  is  still  in  a  savage  or  semi-savage 
condition.  The  comparatively  low  proportion  of  the  insane  whites 
may  be  explained  by  other  factors. 

In  this  place  it  may  likewise  be  noted  that  epilepsy — a  disease 
generally  of  educated  brains  and  increases  pari  passu  with  civili- 
sation— is  most  prevalent  among  the  white  population,  being  .  7  per 
cent.,  and  "decreases  in  frequency  as  we  descend  the  scale  of  civili- 
sation until  we  reach  the  Kafir  race  where  we  find  it  is  only  .1 
per  cent. 

With  regard  to  the  education  of  the  insane  of  the  Colony  Mr.  de 
Smidt  found  that  29. 60  per  cent,  could  read  and  write,  2. 35  per  cent, 
could  read  only,  and  68.05  per  cent,  could  neither  read  nor  write. 
Of  the  European  or  white  class  32.58  per  cent,  could  neither  read 
nor  write,  and  of  the  coloured  races  91.86  per  cent,  were  totally 
uneducated. 

Appended  to  this  paper  are  interesting  tables,  modified  from  the 
census  returns,  giving  varied  information  regarding  the  insane  of 
the  Colony,  referring  to  their  nationality,  religion,  ages  and  social 
state.  These  tables  are  interesting  in  themselves,  for  although 
the  total  figures  may  hardly  be  correct,  yet  I  think  we  may  safely 
rely  on  the  proportions  given  in  each  case. 
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Part  II. 

It  is,  however,  when  we  come  to  consider  the  statistics  of  the 
insane  who  are  under  judicial  cognisance,  and  are  detained  within 
the  Colonial  Asylums  and  Hospitals,  that  we  can  speak  with  some 
degree  of  certainty. 

According  to  the  last  report  of  the  Inspector  of  Asylums*  there 
were  690  insane  persons  on  the  Registers  of  the  Asylums  and  Hos- 
pitals of  the  Colony  on  the  1st  day  of  January,  1893  ;  this  leaves  a 
balance  of?418  cases  regarding  whom  no  official  cognisance  is  taken. 
It  must  be  remembered  that  this  number  690  includes  many  idiots, 
and  were  we  to  include  them  in  the  census  returns  of  the  insane — a 
total  of  813,  of  whom  284  are  European  or  white — then  we  should 
find  that  1,331  persons,  who,  in  England,  would  in  all  probability 
be  under  care  and  treatment,  are  in  this  Colony  still  unprovided 
for  and  still  at  large,  and  of  this  large  number  357  are  white  persons. 

Excluding  idiots,  we  find  that  17.1  per  cent,  of  white  insane,  and 
52  per  cent,  of  coloured  insane,  are  still  outside  official  care  and 
control,  and  regarding  whom  the  authorities  have  no  information 
further  than  that  obtained  by  the  census  returns. 

Of  the  690  cases  detained  legally  on  the  1st  day  of  January, 
1893,  411  were  males  and  279  females.  The  institutions  in  the 
Colony  which  are  legally  constituted  asylums  for  the  insane  are 
the  Valkenberg  Asylum,  Old  Somerset  Hospital,  Robben  Island 
Asylum,  Grahamstown  Asylum,  Grahamstown  Chronic  Sick 
Hospital  and  Port  Alfred  Asylum. 

There  has  been  a  steady  increase  in  the  number  of  the  insane 
in  the  Colony  since  1880  when  it  was  only  354,  and  of  the  present 
total  number  690,  318  are  recorded  as  coloured  persons.  With 
regard  to  these  coloured  persons,  owing  to  want  of  reliable 
information,  I  am  unfortunately  unable  to  further  define  their 
racial  distinctions. 

Itjwould  be  interesting  in  this  place  to  review  the  statistics  of 
the  Colonial  Asylums  for  one  year,  and  for  this  purpose  we  may 
consider  last  year  as  most  suitable. 

The  admissions  to  the  various  Colonial  Institutions  amounted  in 
1892  to  193 — 122  males  and  71  females.  Of  this  number 
Grahamstown  Asylum  provides  123  of  the  total — a  number  un- 
precedented in  the  history  of  Colonial  Asylums.    This  large  admis- 


*  Hospitals  and  Asylums  Reports  for  1892. 
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sion  rate  was  undoubtedly  due  to  the  promulgation  of  the  Lunacy 
Act  of  1891  early  in  the  year  creating  quite  a  "boom"  in  lunacy 
matters  throughout  the  Colony.  During  the  year  now  passed, 
although  no  cases  have  been  refused,  the  admission  rate  has 
fallen  considerably. 

With  regard  to  the  recoveries,  amounting  in  all  to  69,  Grahams- 
town  again  heads  the  list  with  17,  and  when  we  study  the  number 
of  deaths  in  the  Colonial  Asylums — 65 — we  find  here  also  that 
Grahamstown  Asylum  has  the  unenviable  honour  of  exceeding  any 
of  the  other  institutions. 

Of  the  65  deaths  6  were  from  general  paralysis  of  the  insane. 
With  regard  to  this  disease — the  most  fatal  of  all  the  forms 
of  insanity — Dr.  Dodds  wisely  discusses  its  prevalence  in  the 
colony. 

In  England,  of  14,774  admissions  during  1888,  1,357  were  certi- 
fied as  suffering  from  general  paralysis,  and  the  most  frequent  as- 
certained cause  was  intemperance  in  drink — occurring  in  339  ;  and 
hereditary  influences  were  reported  as  a  cause  in  195  of  the  total. 
The  proportion  of  general  paralytics  to  the  total  number  of  admis- 
sions in  this  year  was  9.1  per  cent. 

Now  if  we  exclude  the  native  coloured  insane  of  this  Colony — 
among  whom  general  paralysis  is  practically  unknown — we  find 
that  of  372  European  or  white  insane  persons  only  10  cases  are 
reported  as  suffering  from  this  disease,  being  2.6  per  cent,  of  the 
total. 

If  we  prosecute  our  investigations  further  we  And  that  in 
African  bora  whites  general  paralysis  is  extremely  rare ;  climatic 
influences,  a  fast  life,  the  ups-and-downs  of  Colonial  existence  all 
combine  to  produce  this  disease  among  immigrants  in  whom  the 
percentage  in  1892,  suffering  from  general  paralysis,  was  6.3  out 
of  a  total  of  158. 

These  facts  go  to  show  that  this  disease  is  not  so  prevalent  in 
this  country  as  it  is  in  England. 

With  regard  to  epilepsy  we  find  that  there  were  44  cases  under 
treatment  in  the.  Colonial  Asylums  at  the  end  of  last  year, 
being  6.4  per  cent,  of  the  total  number  of  insane.  This  number 
does  not  nearly  approach  the  total  number  of  epileptics  in  the 
Colony — all  or  nearly  all  of  whom  must  suffer  from  periodic  out- 
bursts of  insanity.  Epilepsy,  whether  traumatic  or  idiopathic,  con- 
genital or  acquired,  is  not  unknown  among  the  native  races  of 
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South  Africa  for  of  186  cases  of  native  insane,  regarding  whom  I 
possess  any  information,  7  or  3.8  per  cent. — all  to  be  found  in 
Grahamstown  Asylum — suffer  from  this  disease  combined  with 
insanity. 

The  most  frequent  forms  of  insanity  are  mania  and  melancholia: 
in  England,  during  1888,  49.5  percent,  of  the  admissions  suffered 
from  the  former  disease,  and  25.1  per  cent,  from  the  latter.  Tn  the 
Colony  during  last  year,  of  the  admissions,  53.8  percent,  suffered 
from  mania,  and  10.9  per  cent,  from  melancholia.  The  high  per- 
centage of  cases  of  mania  compared  with  that  of  England  may  be 
explained  by  the  fact  that  among  the  native  races  mental  exaltation 
is  most  prevalent — a  simple  form  of  mania  with  a  preponderance, 
of  the  lower  animal  passions. 

Twrenty  persons — idiots  and  imbeciles — are  reported  as  being 
under  restraint  at  the  end  of  last  year.  When  this  small  number 
is  compared  with  the  figures  given  by  the  census,  viz.,  813,  of  whom 
284  are  white  persons,  it  is  evident  something  is  wrong,  and  these 
figures  must  point  to  an  immensity  of  suffering  and  neglect  regard- 
ing which  neither  Government  nor  their  officials  can  be  aware. 

An  interesting  article  might  be  written  on  the  etiology  of  con- 
genital mental  defect  in  South  Africa.  Many  of  the  white  inhab- 
itants of  this  country  lead  isolated  lives,  they  marry  and  inter- 
marry to  retain  possession  of  their  property,  healthy  ambition  is 
crushed  in  the  progeny,  and  their  children  are  neglected  and  un- 
educated ;  as  a  result  of  all  this  what  else  could  we  expect  but 
idiocy!  And  so  it  is,  and  from  these  causes  do  we -derive  the  sad 
fact  that  this  Colony  alone  can  supply  284  idiots  out  of  its  total 
white  population  of  376,987 — quite  sufficient  to  fill  a  fairly  large 
institution. 

A  start  is  about  to  be  made  in  Grahamstown  to  house,  and,  where 
possible,  educate,  imbecile  children  by  such  means  as  are  pursued 
with  great  success  in  England  and  America  at  the  present  time. 

With  regard  to  the  deaths  in  the  Colonial  Asylums  during  the 
past  year  a  reference  to  Table  XII,  showing  the  causes  of  the 
deaths,  is  not  without  interest.  We  note  that  of  65  deaths  27 
were  due  to  cerebral  disease  (of  whom  six  died  from  general  paral- 
ysis), and  of  the  20  deaths  from  thoracic  disease  seven  were  from 
phthisis  pulmonalis. 

Now  it  is  a  recognised  fact  that  phthisis  is  most  prevalent  in 
those  asylums  that  are  overcrowded  and  therefore  ill- ventilated, 
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and  if  this  holds  good  in  the  Colony  then  the  only  institution  that 
may  be  considered  as  overcrowded  is  Port  Alfred  Asylum,  where 
the  percentage  of  deaths  from  this  disease  is  23  as  against  7.4  per 
cent,  in  Grahamstown  Asylum.  We  must  not  forget,  however, 
that  apart  from  climatic  influences,  the  patients  generally  sent  to 
Port  Alfred  Asylum  are  of  the  demented  class  in  whom  a  tendency 
to  tubercular  deposits  may  exist  on  account  of  their  low  vitality. 

In  conclusion,  much  more  could  be  written  on  this  subject :  as 
is  usual  in  such  statistical  records,  the  social  state,  the  religions, 
the  ages,  etc.,  of  the  patients  under  control  could  be  discussed, 
but  knowing  this  to  be  a  mere  contribution  to  our  subject  I  refrain 
from  exhausting  your  patience,  only  directing  the  attention  of 
those  of  you  who  are  interested  in  insanity  to  the  tables  which  I 
submit. 


Table  I. — Showing  the  Racial  Distribution  of  the  Population. 


RACES. 

MALES. 

FEMALES. 

TOTAL. 

195,956 

181,031 

376,987 

Malay  

6,713 

7,194 

13,907 

26,248 

24,140 

50,388 

108,566 

121,114 

229,680 

Kafir  and  Beclmana  

306,635 

301,821 

608,456 

Mixed  and  Other  

123,209 

124,597 

247,806 

Totals  

767,327 

759,897 

1,527,224 

Table  II. — Showing  the  Numbers  of  the  Insane  with  Reference 
to  the  Different  Races,  and  the  Percentage  of  Same. 


RACES. 

MALES. 

FEMALES. 

TOTAL. 

PER  CENT. 

249 

196 

445 

00.12 

6 

3 

9 

00.06 

40 

44 

84 

00.16 

Fin  go  

51 

30 

81 

00.03 

171 

117 

288 

00.04 

99 

102 

201 

00.08 

Totals  

616 

492 

1,108 

00.07 
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Table  III. — Showing  the  Nationality  of  the  Insane  in  the  Colony. 


BIRTHPLACE. 


Africa  

Europe. . . . 

Asia  

America . . . 
Australasia 
Unspecified 


White... 

Coloured 

White.  .  . 

Coloured 
j  White... 
(  Coloured 

White. . . 

Coloured 

White. . . 

Coloured 

White  .  . 

Coloured 


148 
361 
91 


FEMALES. 


143 
296 
53 


TOTAL. 


291 
657 
151 


PROPORTION 


Table  IV. — Showing  the  Religion  of  the  Insane  in  the  Colony. 


RELIGION. 

MALES. 

FEMALES. 

TOTAL. 

PROPORTION. 

291 

271 

582 

58.02 

28 

28 

56 

6.21 

1 

1 

00.10 

Mahommedans  

6 

3 

9 

00.66 

No  Religion  

216 

ie>4 

380 

28.74 

Unspecified  and  Unknown. . 

74 

6 

80 

6.27 

Table  V. — Showing  the  Social  State  of  the  Insane  en  the  Colony. 


EUROPEAN 
WHITE. 

OR 

COLOURED. 

TOTALS. 

0B 
9) 

tn 
o> 

DQ 

SOCIAL  STATE. 

:ales. 

emal 

otal. 

on 

emal 

otal. 

:ales. 

emal 

otal. 

i*; 

fa 

E-i 

fa 

Married  

62 

58 

120 

74 

82 

156 

136 

140 

276 

Widowed . . . 

S 

20 

28 

10 

64 

74 

18 

84 

102 

Single  

179 

118 

297 

283 

150 

433 

462 

268 

730 

Totals .... 

249 

196 

445 

367 

296 

663 

616 

492 

1,108 
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Table  VI. — SnowiNG  the  Ages  of  tiie  Insane  in  the  Colony. 


NATIONALITY. 

AGE. 

Males. 

Females. 

Total. 

Proportion 
in  10,000. 

0  years  and  under  14  years. 
15  "     "       "    39  " 

8 

9 

17 

1.07 

105 

89 

194 

12.63 

iiiuropean 

40  "     "       "    54  " 

89 

55 

144 

34.69 

or  White 

55  "     "       **    69  " 

39 

36 

75 

41.36 

70 '  "     "  upwards. 

7 

6 

13 

24.33 

Unspecified. 

1 

1 

2 

354.16 

0  years  and  under  14  years. 
15  "     "       "    39  " 

5 

3 

'8 

14.62 

Malay  < 

40  "     "       "    54  " 
55  "     "       "    69  " 

1 

1 

5.41 

70  "     "  upwards. 

Unspecified. 

0  years  and  under  14  years. 
15  "     "       "    39  " 

2 

i 

*3 

1.62 

18 

19 

37 

18.01 

Hottentot.   .  < 

40  "     '*       "    54  " 
55  "     "       "    69  " 

14 

4 

10 

8 

24 
12 

32.81 
44.53 

70  "     "  upwards. 

2 

6 

8 

60.73 

Unspecified. 

0  years  and  under  14  years. 
15  "     "       "    39  u 

*2 

2 

4 

00.37 

29 

10 

39 

4.78. 

40  "     "       "    54  " 

12 

7 

19 

9.51 

mnffo  < 

55  "     "       "    69  " 

13 

10.77 

5 

8 

70  "     "  upwards. 

3 

2 

5 

13.01 

Unspecified. 

1 

1 

625.00 

0  years  and  under  14  years. 
15  "     "       "    39  " 

y 

6 

15 

AO  KO 

91 

44 

135 

5.72 

Kafir  and 
Bechuana * 

40  "     "       "    54  " 

45 

33 

78 

11.79 

55  "     "       "    69  " 

20 

18 

38 

11.18 

70  "     "  upwards. 

5 

14 

19 

13.29 

Unspecified. 

1 

2 

3 

217.03 

0  years  and  under  14  years. 
15  "     "       "    39  " 

7 

3 

10 

00.91 

44 

45 

89 

9.35 

Mixed  and 

40  "     "       "    54  " 

25 

33 

58 

21.66 

Other' 

55  "     "       "    69  " 

18 

10 

28 

25.08 

70  "     "  upwards. 

5 

7 

12 

28.48 

Unspecified. 

4 

4  , 

104.71 

Table  VII. — Showing  the  Proportions  of  Married,  Widowed  and 
Single  to  the  Total  Number  of  the  Insane  in  the  Colony. 


EUROPEAN  OR 
WHITE. 

COLOURED. 

TOTALS. 

<u 

05 

s 

CO 

s 

m 

03* 

oi 

SOCIAL  STATE. 

"3 

S 

o 

13 

Fern; 

Tota 

Male 

Fem; 

Tota 

24.90 

29.60 

27.25 

20.16 

27.70 

23.93 

22.53 

28.65 

25.59 

Widowed. . . 

3.21 

10.20 

6.70 

2.73 

21.62 

12.18 

2.97 

15.91 

'9.44 

Single  

71.89 

60.20 

65.55 

77.11 

L  50.68 

63.90 

74.50 

55.44 

64  78 
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Table  VIII. 


-Showing  the  Number  of  Insane  in  the  Colony  ant> 
the  Number  Under  Legal  Control.* 


inspector  of  asy- 

NUMBER TRI 

;ated 

CENSUS  RETURNS. 

lums'  RETU 

RNS. 

AT 

HOME 

(?) 

DO 

3 

■ 

CO 

3 

tn 

3 

■ 

Male 

S 
ft 

Tota 

Ferni 

Tota 

Male 

i 
i 

Tota 

European  or 

White. . .  . 

249 

196 

445 

208 

164 

372 

41 

32 

73 

Coloured .  . . 

367 

296 

663 

203 

115 

318 

164 

181 

345 

Total. . . 

OKI 

492 

1,108 

411 

279 

690 

205 

213 

418 

Table  IX. — Showing  the  Distribution  and  Numbers  of  the  Certi- 
fied Insane  in  the  Colony  on  31st  December,  1892. 
[Copied  from  report  of  Inspector  of  Asylums.] 


NAME  OF  ASYLUM. 


MALES. 


a  p 


FEMALES. 


c 


Valkenberg  Asylum  

Old  Somerset  Hospital  

Robben  Island  Asylum  

Grahamstowu  Asylum  

Grahamstown  Chronic  Sick  Hospital 
Port  Alfred  Asylum  

Totals  


36 
4 

75 

07 
3 

23 


208  203 


20 
84 
02 
1 
30 


30 
24 
159 
129 
4 
59 


33 
19 
40 
42 
5 
19 


411 


104 


33 
12  31 
48  94 
37  79 
5 

18  37 
115  i279 


09 
55 
253 
208 
9 
96 

690 


Table  X. — Showing  the  Admissions,  Discharges  and  Deaths  in  the 
Various  Asylums  of  the  Colony  During  the  Year  1892. 


NAME  OF  ASYLUM. 


Valkenberg  Asylum  

Old  Somerset  Hospital  

Robben  Island  Asylum  

Grahamstown  Asylum  

Grahamst'n  Chronic  Sick  Hosp .  . 
Port  Alfred  Asvlum  


Totals 


ADMISSIONS 


M 

F 

T 

11 

15 

20 

18 

11 

29 

10 

2 

12 

82 

41 

123 

1 

2 

3 

discharges. 


Ee-  Re-  Not  un- 
covered,   lieved.  proved. 


122  71  193  53  16  69  8  3  11 


DEATHS 


M    F  T 


43 


10  27 
2 
13 

as 


22 


*  The  census  returns  exclude  idiots,  the  asylum  returns  undoubtedly  include  a  number. 
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Table  XI. — Showing  the  Form  of  Mental  Disorder  in  Those  Admit- 
ted to  the  Colonial  Asylums  During  the  Year  1892. 


FORM  OF  INSANITY. 

Valken- 

old 

Somerset. 

Robben 
Island. 

Grahams- 
town. 

<;.  eh. 

Sick  Hos. 

Port 
Alfred. 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

r 

T 

4lfhYifiPi~i  i1  nl  r)j>  li/*  //>  fiPit  

\jw iiyt> it  i  vti  v  MJt/jivtt> itvu  

(n\  With  "Rnilpimv 

q 
i 

X 

8 
3 

22 
4 

16 
8 

3 
1 

13 
1 

8 

5 
1 

5 
1 

2 
1 

2 
1 
11 
4 

35 
5 

24 
8 
5 
5 

13 
2 
2 
2 
1 

1 

8 
1 

1 

X 

o 

2 

(b)  Without  Epilepsy 

TT.rnlpnssv  A  ffYiiii'i'H 
(ronprnl  Parnlv^is 
Mania.  — 
A  nit.p 

i 

1 
1 

3 
3 

1 

X 

5 
5 

1 
1 

1 

1 
1 

8 
8 

1 
1 

0 

4 
1 
1 

.1 
1 

3 
1 

o 

tfi 

1 

o 

7 
2 
1 

1 
x 

2 

9 
6 
1 

1 
X 

5 
3 
1 

2 
2 

14 

9 
2 

0 

4 

q 

(~Mi  roti  i  p 

6 

2 

8 

TJppiirrpnt. 

A    TJ  ^  + . i 

1 

i 

1 
1 

Puerperal  

Senile  

4 

8 
1 

2 

Melancholia. — 
Acute  

2 

1 

3 

1 

1 

3 

■• 

1 
1 

1 
4 

Chronic  

Recurrent  

Puerperal  

Senile  

Dementia. — 
Primary  

4 
10 

2 

4 
12 

1 

8 
1 

Secondary  

0 

.2 
1 

7 
2 

4 
1 

11 

3 

5 

4 

9 

Senile  

1 

Totals  

12 

15 

27 

19 

11 

30 

36 

14 

50 

89 

41 

130 

1 

2 

3 

16 

10 

26 

Table  XII. — Showing  the  Causes  of  Death  in  the  Colonial  Asylums 
During  the  Year  1892. 


V  alken- 

Old  Som- 

Robben 

Gra 

Ch.  Sick 

Port 

CAUSE  OF  DEATH. 

berff. 

erset. 

Island. 

hamst'n. 

Hosp. 

Alfred. 

M 

F 

T 

M 

F 

T 

M 

F 

T 

¥ 

F 

T 

M 

F 

T 

M 

F 

T 

Diseases  of  Nervous  System 

o 

2 

5 

4 

9 

1 

1 

10 

3 

13 

1 

1 

1 

1 

Thoracic  diseases  exclud'g 

2 

i 

3 

4 

1 

5 

3 

*2 

5 

Phthisis  Pulmonalis  

2 

2 

2 

2 

2 

1 

3 

Abdominal  Diseases  

1 

1 

o 

2 

4 

3 

3 

Suicides  

1 

1 

Various  (including  Senile 

Decay)  
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THE    PHYSICAL  BASIS  OF  INSANITY  AND  THE 
INSANE  DIATHESIS.* 


BY   WILLIAM  A.  WHITE,  M.  D., 
Assistant  Physician,  Binghamton  State  Hospital,  Binghamton,  N.  Y. 


Gentlemen  : — Mental  phenomena  have  been  looked  upon,  in  all 
ages  and  by  all  peoples,  with  a  very  considerable  sense  of  awe  and 
reverence  and  a  very  deep  appreciation  of  their  intrinsic  mysteri- 
ousness.  When  we  consider  that  of  all  the  various  forms,  exist- 
ing on  this  earth,  man  is  the  most  highly  evolved  and  the  most 
complex,  and  that  the  brain  is  the  most  highly  evolved  and  com- 
plex part  of  man,  we  are  in  a  position  to  realize  why  it  is  that  the 
functions  of  this  wonderful  organ  have  withstood  for  so  many 
hundreds  of  years  the  attempts  of  scientists  to  classify  them  under 
the  domain  of  the  operation  of  natural  laws. 

It  is  true  that  several  centuries  before  Christ  a  few  of  those 
master  minds  of  the  early  Greek  and  Roman  civilizations  had  be- 
gun to  realize  the  true  significance  of  insanity  and  had  already  for- 
mulated many  valuable  precepts  for  its  treatment.  A  reference 
to  the  opinions  of  Aristotle,  Hippocrates,  Asclepiades,  Ca?lius 
Aurelianus  and  many  others,  are  sufficient  to  make  us  pause  and 
marvel  at  the  magnitude  and  wonderful  insight  of  those  minds 
which  could  reach  conclusions  that  the  results  of  the  scientific 
progress  of  centuries  have  hardly  altered. 

But  the  great  work  which  these  men  had  begun  was  doomed  to 
become  as  naught.  With  the  fall  of  the  civilizations  of  which  they 
were  the  shining  lights  they  and  their  works  were  forgotten ;  and 
with  the  plunging  of  all  Europe  into  the  terrible  depths  of  the  ignor- 
ance and  superstition  of  the  Dark  Ages  all  knowledge  of  science 
was  lost.  The  human  mind,  no  longer  bent  upon  the  elucidation  of 
scientific  problems  and  the  discovery  of  scientific  truths,  reserved 
its  energies  for  the  creation  and  support  of  a  thousand  petty  dog- 
mas and  creeds  and  strained  its  forces  to  sustain  a  corrupt  priest- 
hood, backed  by  an  equally  corrupt  philosophy. 

During  these  Dark  Ages  the  lunatic  was  looked  upon  either  as 
a  being  possessed  of  some  evil  spirit,  and  consequently  worthy 

*Read  before  the  Binghamton  Academy  of  Medicine,  March  15,  1894. 
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only  of  the  greatest  condemnation  and  most  severe  treatment,  or 
as  one  who  had  directly  received  the  benefits  of  God  by  inspira- 
tion, and  was  accordingly  worshipped  and  canonized.  We  can 
hardly  imagine  more  thoroughly  unfortunate  or  unscientific  ideas, 
yet  for  centuries  the  convictions  of  the  most  enlightened  people  of 
Europe,  regarding  insanity,  were  expressed  by  such  phrases  as 
"  demoniacal  possession"  and  "divine  inspiration." 

Fortunately  for  us  the  mind,  no  matter  how  serious  may  be  its 
obstacles,  is  bound  to  advance.  The  Dark  Ages  came  to  an  end 
and  the  enlightening  and  vivif}dng  influences  of  the  Reformation 
roused  Science  from  her  deep  lethargy.  Men  began  once  more 
the  pursuit  of  knowledge,  and  the  advance  of  science  proceeded 
directly  in  proportion  to  the  appearance  of  the  spirit  of  skeptic- 
ism and  the  elimination  of  the  element  of  the  supernatural  from 
their  methods  of  research. 

The  first  evidence  we  have  of  the  redemption  of  mental  science 
appears  in  the  seventeenth  century  in  England,  in  the  works  of 
Thomas  Willis.  He  was  perhaps  the  first  to  indicate  the  intimate 
relations  subsisting  between  brain  and  mind.  He  was  followed  in 
Germany  and  Switzerland  by  Gall  and  Spurzheim,  who,  although 
on  many  points  greatly  in  error,  did  much  to  further  these  views. 
In  France,  in  the  latter  part  of  the  eighteenth  and  the  beginning 
of  the  nineteenth  centuries,  Pinel,  followed  by  Esquirol,  discarded 
the  older  views  of  the  inscrutable  nature  of  insanity  and  instituted 
great  and  lasting  reforms  in  the  methods  of  its  treatment. 

From  those  dajrs  until  the  present  there  has  been  a  constant  ad- 
vance in  the  knowledge  of  the  pathogenesis  of  insanity;  and  that 
advance  has  been  contemporary  with  the  discarding  not  only  of 
the  element  of  the  supernatural  but  of  all  metaphysical  speculations 
as  to  the  intrinsic  nature  of  mind  as  such.  The  cerebral  patholo- 
gist no  longer  allows  his  ideas  to  become  warped  and  distorted  by 
an  attempt  to  correlate  some  fanciful  speculations  on  the  operation 
of  an  imponderable  and  immaterial  soul  with  his  observations  of 
tissue  changes  in  the  brains  of  the  insane.  The  modern  alienist  in 
his  studies  and  investigations  never  for  a  moment  considers  that 
the  outward  manifestations  of  mind  have  any  other  than  a  physical 
basis,  and  the  dictum  "no  psychosis  without  a  neurosis"  has  be- 
come his  guiding  axiom. 

As  we  ascend  from  the  lower  portions  of  the  spinal  cord  to  the 
cerebral  cortex  we  find  that  the  anatomical   structure  becomes 
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gradually  and  progressively  more  complex,  and  a  study  of  the 
functions  of  the  various  regions  will  show  a  correlative  increase  in 
their  complexity.  That  the  cortex,  anatomically  the  most  complex 
portion  of  the  nervous  system,  gives  origin  to  the  most  complex 
functions  thereof,  namely,  the  manifestations  of  the  mind,  is  an 
undoubted  fact. 

No  matter  what  may  be  our  individual  ideas  regarding  the  nature 
of  mind  and  its  relations  to  the  brain,  whether  we  regard  it  as  an 
entity  contemporaneous  only  with  nervous  changes,  or  whether  we 
regard  it  on  the  one  hand  as  cause,  or  on  the  other  hand  as  effect 
of  these  changes,  we  must  acknowledge  that  for  every  psychical 
phenomenon  there  is  a  corresponding  nervous  phenomenon.  These 
facts  being  admitted,  it  is  readily  seen  that  insanity  is  nothing 
more  nor  less  than  a  symptom-complex  of  cortical  disease.  It  is 
here  then  in  the  cortex  with  its  almost  infinite  number  of  cells  and 
complex  nexus  of  intercommunicating  fibres  that  we  must  look  for 
those  nervous  changes  which  underlie  the  psychical  manifestations 
of  insanity. 

Given  a  series  of  cases  of  insanity  in  its  various  forms  and  stages. 
Do  we  invariably  find,  by  the  means  which  we  have  at  hand  to 
employ,  definite  or  even  indefinite  nervous  changes  in  this  structure 
which  would  explain  in  whole  or  part  the  symptomatic  manifesta- 
tions?  No,  we  do  not.    And  why  not? 

Here  let  me  call  attention  to  the  fact  that  the  complexity  of  the 
cortex  is  not  alone  due  to  the  arrangement  of  its  cells  and  the  in- 
tricateness  of  its  fibres,  but  in  addition  to  these  factors,  and  more 
important  than  either  or  both  of  them,  it  depends  upon  the  molec- 
ular structure  of  its  various  constituents. 

In  those  cases  then,  which  show  no  pathological  lesions,  the 
changes  are  such  as  have  occurred  in  this  molecular  composition, 
and  are  as  a  rule  not  capable  of  demonstration.  Such  cases  are 
known  as  functional  diseases,  but  they  are  no  more  functional  than 
any  others.  The  pathological  changes,  although  much  more  mi- 
nute and  inappreciable  than  in  structural  diseases,  are  none  the  less 
real.  In  view  of  these  considerations,  I  believe  that  the  future 
progress  of  psychiatry  will  be  greatly  aided  by  an  appeal  to  the 
laws  of  chemolytic  cleavage  and  molecular  physics. 

Let  us  look  at  the  structure  of  the  cortex  and  its  relations  to  in- 
sanity from  another  point  of  view.  Reasoning  by  analogy  we 
may  assume  that  the  groAvth  of  the  cortex  is  peripheral,  and  that 
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the  higher  and  later  acquired  functions  are  relegated  to  its  outer 
regions.  There  is  thus  what  might  be  called  a  functional  lamin- 
ation,  the  functions  increasing  in  complexity  from  within  outward. 
In  support  of  the  hypothesis  that  the  most  general  cause  of  disease 
is  the  absorption  from  the  environment  by  the  tissues  of  more  mo- 
tion than  they  can  retain  with  the  result  of  producing  disintegra- 
tion, molecular  and  subsequently  molar,  we  find  that  it  is  the  outer 
regions  of  the  cortex,  which  are  younger  and  less  stably  organized, 
that  are  first  affected,  and,  correlative  with  these  peripheral  changes, 
the  highest  and  most  complex  elements  of  the  mind  suffer. 

This  course  of  events  is  typically  illustrated  by  the  progressive 
development  of  melancholia,  mania,  and  terminal  dementia.  Mel- 
ancholia would  then  be  the  result  of  disintegration,  in  part,  of  the 
highest  cortical  regions.  The  functions  of  these  regions  being 
carried  on  with  difficulty,  there  results  the  painful  mental  state. 
The  office  of  these  higher  centres  is  largely  and  often  essentially 
inhibitory ;  therefore,  further  and  deeper  disease  destroying  them 
would  cause  the  symptoms  of  mania,  these  symptoms  not  being 
due  to  an  increase  in  power  or  capability,  but  to  a  removal  of  in- 
hibitory control.  Finally  dementia  closes  the  picture,  with  its 
deep-seated  and  destructive  tissue  changes. 

Illusions  and  hallucinations  are  in  general  due  to  the  irregular 
and  erratic  reaction  of  a  disordered  nervous  mechanism  to  the  ad- 
vent of  peripheral  or  central  excitation.  Delusions,  on  the  other 
hand,  are  secondary  changes  of  a  constructive  type,  but  organized 
on  the  basis  of  false  premises,  and  through  the  intermediation  of 
disordered  sense  impressions. 

The  above  general  conclusions  serve  to  harmonize  and  explain 
the  more  special  results  which  have  recently  been  arrived  at  by 
methods  of  psycho-physical  research.  Notable  among  these  are 
the  conclusions  of  W.  Bevan  Lewis,  drawn  from  an  elaborate  series 
of  experiments  on  the  reaction  time  of  optic  and  acoustic  stimuli 
in  the  various  forms  of  insanity.  In  harmony  with  my  conclusions 
above,  of  the  destructive  nature  of  the  lesions  of  insanity,  he  finds 
the  reaction  time  is  greater  in  all  forms,  not  only  in  melancholia 
and  dementia,  but  also  in  mauia,  both  acute  and  chronic.  So  far 
as  I  know,  the  reaction  time  and  accuracy  of  the  other  so-called 
special  senses,  notably  the  muscular,  temperature,  and  pressure 
senses,  together  with  those  of  touch,  taste  and  smell,  have  not  as 
yet  been  carefully  studied  among  the  insane.     But  I  feel  conviuced 


534 


PHYSICAL  KARIS  OF  INSANITY. 


[April, 


that  when  they  are,  and  their  results  systematically  reviewed,  that 
they  will  but  add  another  argument  in  support  of  the  general 
propositions  laid  down  in  this  paper. 

Now  that  we  have  arrived  at  what  I  believe  to  be  tenable 
hypotheses  as  to  the  nature  of  those  physical  changes,  which  under- 
lie the  symptomatic  manifestations  of  insanity,  let  us  inquire  into 
the  nature  of  that  constitutional  condition,  which  predisposes  to 
the  occurrence  of  these  pathological  changes. 

To  begin  with  there  are  two  great  varieties  of  the  insane  diathe- 
sis, namely,  the  acquired  and  the  Inherited.  Every  individual  is 
born  into  this  world  with  a  certain  greater  or  less  amount  of 
potentiality  to  develop.  According  as  to  whether  these  develop- 
mental forces  of  the  brain  are  early  dissipated  by  faulty  modes  of 
life,  or  were  originally  lacking  by  virtue  of  some  parental  defect, 
we  have  the  acquired  or  inherited  diathesis.  As  alienists  it  is  the 
latter  form  which  we  most  often  meet  and  which  presents  the  most 
serious  and  difficult  problems  relative  to  treatment. 

This  condition  of  the  Inherited  insane  diathesis  is  closely  related 
to  idiocy  and  imbecility.  And  here  let  me  call  attention  to  the 
often  overlooked  distinction  between  idiocy  and  imbecility  on  the 
one  hand,  and  insanity  on  the  other.  In  the  former  states  we  have 
a  condition  of  lack  of  development  only;  the  individual  has  pro- 
ceeded to  a  certain  stage  and  there  stopped;  whereas  in  insanity 
there  is  actual  cortical  disease,  whether  or  no  it  be  engrafted  upon 
an  already  undeveloped  brain.  Now  the  inherited  insane  diathesis 
is  allied  to  idiocy  and  imbecility,  in  just  so  far  as  it  is  the  result 
of  lack  of  development.  On  the  other  hand,  it  is  distinguished 
from  idiocy  and  imbecility,  by  the  fact  that  the  errors  of  develop- 
ment are  much  more  irregularly  distributed,  and  more  often 
associated  with  contemporary  symptoms  of  a  very  high  degree  of 
organization,  which,  however,  is  always  strictly  limited  in  its 
manifestations  to  a  very  small  portion  of  the  individual's  mental 
field. 

Such  a  condition  of  affairs  would  render  the  nervous  tissues 
especially  prone  to  disease  because  here  as  elsewhere  a  tissue 
which  is  not  up  to  the  standard  of  development  is  predisposed  to 
degenerate.  The  molecular  structure  of  the  nerve  cells,  being  in 
unstable  equilibrium,  is  prone  to  undergo  disintegration  by  the 
process  of  chemolytic  cleavage  on  the  advent  of  environmental 
forces  to  the  complexity  of  which  it  is  not  adjusted. 
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The  acquired  diathesis  gives  origin  to  similar  conditions  not 
apt,  however,  to  be  so  deep-seated  and  serious  in  their  results  nor 
so  intractable  to  treatment. 

What  are  the  signs  and  symptoms  by  which  we  may  recognize 
these  conditions? 

First,  the  mental  symptoms  are  in  harmony  with  our  conclusions 
as  to  the  structure  and  functions  of  the  cortex.  They  are  notably 
those  of  loss  of  inhibitory  control  and  marked  irregularity  and 
lack  of  coordination  in  the  manifestations  of  all  of  the  mental 
faculties.  These  patients  are  prone  to  be  unreasonable  and 
illogical,  their  emotions  are  unstable,  and  react  to  what  would 
normally  be  insufficient  stimuli :  they  frequently  manifest  a 
profound  egotism  with  coexisting  absence  of  the  altruistic  sense. 
Owing  to  the  disordered  nervous  mechanism,  we  find  the  incipient 
stages  of  delusions  which  will,  in  time,  become  fixed  and  organized, 
if  they  go  in  the  direction  of  degeneration.  Thus  we  have  agora- 
phobia, claustrophobia,  mysophobia,  imperative  conceptions  and 
frequently,  in  connection  with  disordered  ccensesthesis,  sexual  per- 
versions and  beginning  derangement  of  the  notion  of  personality. 
When  these  changes  are  especially  localized,  or  noticeably  mani- 
fested in  particular  directions,  there  occur  those  conditions  known 
as  dipsomania,  moral  imbecility,  etc. 

In  concurrence  with  these  symptoms  of  lack  of  development 
often  occur,  as"  before  mentioned,  symptoms  of  a  very  considerable 
development  along  certain  lines;  and  the  recent  investigations  of 
Cesare  Lombroso  in  Italy  have  gone  far  to  show  the  intimate 
relations  maintaining  between  genius  and  insanity. 

Many  of  the  great  reforms  which  have  been  instituted  in  the 
course  of  mankind's  development  have  owed  their  origin  to  men 
of  this  class.  Men,  who  though  suffering  from  neuroses,  in  some 
instances  even  epilepsy,  have  had  brains  so  highly  developed  in  one 
particular  direction  that  convinced  of  the  value  and  correctness  of 
their  views  they  have  been  enabled  to  direct  the  convictions  of 
the  people.  They  might  be  considered  as  the  products  of  the  social 
states  from  which  they  arose,  as  abnormal  developments  in  one 
direction,  arising  at  a  time  when  society  was  ripe  for  reform,  and 
only  needed  their  guidance  and  control  to  choose  and  follow  the 
right  path. 

Unfortunately  the  manifestations  of  the  insane  diathesis  do  not 
always  take  this  more  desirable  course,  and  a  considerable  number 
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of  these  mentally  alienated  persons  are  relegated  to  the  criminal 
classes.  The  modern  science  of  criminal  anthropology  has  added 
greatly  to  our  knowledge  of  this  unfortunate  and  so  long  misun- 
derstood class  of  men.  The  investigations  of  Lombroso,  Manou- 
vrier,  Garofalo,  Benedikt,  Bertillon,  and  a  host  of  others  have 
thrown  new  light  upon  the  phenomena  of  crime.  The  criminal  is 
no  longer  regarded  as  always  and  invariably  a  responsible  person, 
but,  on  the  contrary,  as  frequently  the  victim  of  circumstances, 
and  his  crime  rather  a  social  than  an    individual  phenomenon. 

When  the  results  of  the  scientific  study  of  the  criminal  shall  have 
been  accepted  by  the  world,  let  us  hope  that  the  disgusting  spec- 
tacle of  a  ma*n  mounting  the  gallows  to  expiate  the  mistakes  of 
his  ancestors  and  his  own  faulty  cerebral  organization  shall  be 
forever  rendered  impossible. 

There  are  many  other  forms  which  the  insane  diathesis  assumes, 
but  those  to  which  I  have  called  your  attention  are  by  far  the 
most  important,  and  present  problems  in  their  consideration  which 
are  second  to  none  in  weight  with  which  the  scientific  wrorld  has 
to  cope. 

It  would  indeed  be  surprising  if  all  these  mental  symptoms 
could  occur  as  a  result  of  a  lack  of  developmental  forces,  and 
there  be  no  signs  of  this  great  defect  manifest  in  the  other  organs 
of  the  body.  As  a  matter  of  fact  we  find  on  studying  this  class  of 
patients  that  they  do  manifest  various  departures  from  the  normal 
in  almost  every  conceivable  direction.  These  signs  are  known  as 
the  signs  of  degeneration,  and  have  been  exhaustively  studied  by 
Morel,  Legrain,  Broca,  Lombroso,  Manouvrier,  Ottolenghi,  and 
many  others.  They  are  especially  noticeable  as  presenting 
symptoms  of  irregular  and  disordered  development,  and  the  de- 
fective organs  present  in  general  atypical  and  asymmetrical 
characters  rather  than  definite  departures  from  the  normal  in  par- 
ticular directions.  To  be  more  explicit  these  signs  are  asymmetry 
of  the  skull,  scaphocephaly,  plagiocephalus,  prognathism,  high 
and  narrow  palate,  asymmetrical  innervation  of  the  facial  muscles, 
strabismus,  poorly  nourished  teeth,  deficient  vitality,  vaso-motor 
disturbances,  and  a  great  number  of  others.  Although  they 
vary  in  significance  we  cannot  say  that  any  one  of  them  is  pathog- 
nomonic. It  is  only  by  their  combination  that  they  constitute 
important  evidence. 

In  reviewing  this  paper,  what  are  some  of   the  implications 
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which  are  of  greatest  practical  importance  to  the  general  practi- 
tioner of  medicine?  First  and  foremost  is  the  conclusion  that  for 
each  and  every  manifestation  of  mental  activity,  whether  it  be  the 
fitful  flush  of  an  emotional  state,  or  the  prolonged  and  laborious 
process  of  reasoning,  there  is  a  corresponding  and  correlated  nerv- 
ous activity. 

It  is  easy  enough  to  recognize  those  dangerous  symptoms 
of  cerebral  exhaustion  which  afflict  the  over-worked  business 
man,  and  advise  him  to  leave  the  worry  and  work  of  his  office 
and  take  a  trip  abroad.  But  to  recognize  those  subtle  depart- 
ures from  the  normal,  manifesting  themselves  in  the  child,  and 
advise  proper  methods  of  education,  requires  special  knowledge 
and  skill.  With  the  rapid  advances  in  psychiatry  new  responsi- 
bilities have  been  thrust  upon  the  shoulders  of  the  physician,  and 
though  he  may  not  possess  all  the  requirements  necessary  to  furnish 
6uch  advice,  he  should  be  able  to  appreciate  in  general  the  signs 
and  symptoms  of  an  abnormal  mental  state,  and  refer  the  parents 
to  a  skilled  alienist.  By  so  doing  very  frequently  an  unlimited 
amount  of  suffering  and  anguish  could  be  spared  and  an  individual 
who  would  otherwise  end  his  days  in  a  prison  or  an  asylum  be 
rescued  ere  it  were  too  late  and  become  a  useful  member  of  society. 

The  physician  occupies  the  same  position  relative  to  these  ques- 
tions which  he  does  to  so  many  others.  He  is  a  quiet,  unostenta- 
tious, though  constantly  working,  educator  of  the  people,  and  I 
believe  that  largely  through  his  efforts  the  laity  wTill  in  time  come 
to  a  correct  understanding  of  the  evil  effects  of  faulty  unions  and 
bad  methods  of  education,  and  that  such  knowledge  will  be  em- 
ployed by  them  in  the  application  of  rational  methods  of  pro- 
phylaxis, which  after  all  offers  the  only  satisfactory  solution  of  these 
problems  yet  reached. 
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It  was  once  said  of  Francis  Bacon,  Lord  Verulam,  that  he  rose 
above  the  horizon  of  knowledge  high  enough  to  take  a  wide  view 
of  the  whole  field  without  going  so  high  as  to  lose  sight  of  any  of 
its  details.  Such  a  view  of  human  knowledge  in  general  is  one 
that  would  be  most  appropriate  to,  and  indeed  greatly  facilitated 
by,  this  occasion  of  a  grand  International  Columbian  Exposition, 
designed  to  furnish  both  object  lessons  and  detailed  information 
upon  almost  every  subject  of  human  interest. 

But  non  omnes  omnia:  and  in  view  of  the  necessary  limitation  of 
human  faculties  there  has  to  be  infinite  division  of  labor  in  the 
various  departments  of  human  research  and  investigation.  Nearly 
all  these  departments  of  knowledge  concern  in  a  greater  or  less 
degree  the  interests  of  civilization  and  the  comfort  and  welfare  of 
mankind;  but  that  in  which  we  are  at  present  actively  engaged 
yields  to  none  in  the  difficulty  and  abstruseness  of  its  studies  or 
the  momentous  issues  to  society  of  the  labors  and  resources 
expended  upon  it. 

If  the  poet  said  "The  proper  study  of  mankind  is  man,"  it 
must  be  admitted  that  this  marvellous  human  organism  has  this  in 
common  with  the  external  world  of  nature,  that  it  yields  up  the 
mysteries  of  its  working  only  to  the  most  patient  and  unremitting 
toil,  if,  indeed,  in  some  departments  it  yields  them  up  at  all :  for  it 
must  not  be  forgotten  that  the  crucial  questions  of  our  specialty 
lie  in  that  borderland  of  psychology  and  physiology  as  to 
which  Prof.  Tjmdall,  in  his  famous  Belfast  address,  said 
that  "  the  passage  from  physics  to  the  phenomena  of  conscious- 
ness is  unthinkable." 

It  is  not  necessary,  however,  that  I  should  point  out  in  this 
presence  the  many  signs  of  definite  results  gained  or  likely  to  be 

*  Chairman's  Address,  Section  IV  (The  Commitment,  Detention,  Care  and  Treatment 
of  the  Insane)  of  the  International  Congress  of  Charities,  Correction  and  Philanthropy. 
Chicago,  111.,  delivered  June  17,  1893. 
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gained  by  the  studies  of  recent  years  in  this  department.  The 
specific  topics  assigned  me  on  this  occasion  are  the  Commitment, 
Detention,  Care  and  Treatment  of  the  Insane. 

COMMITMENT. 

Two  facts  are  now  almost  universally  recognized  in  our  profes- 
sion, if  not  universally  acted  upon  by  the  public,  as  is  certainly 
desirable. 

First,  that  insanity  is  always  a  disorder  or  disease  of  the  human 
organism;  second,  that  it  is  a  disease  that  very  speedijy,  if  not 
taken  at  the  onset,  "takes  a  set"  in  the  human  system,  or,  as  we 
say,  becomes  chronic  and  difficult,  if  not  impossible,  to  cure. 

The  general  conviction  of  insanity  as  a  disease  is  shown  in  the 
modern  tendency  to  change  the  old  name,  lunatic  asylums,  to  that 
of  hospitals  for  the  insane  by  legislative  enactment.  No  longer 
are  they  looked  upon  merely  as  places  of  custody  and  restraint  of 
liberty  for  fear  of  the  harm  their  inmates  may  do  when  at  large, 
but  as  institutions  for  treatment  and  cure  of  disease  with  the 
application  of  medical  science  and  under  the  direction  of  the  best 
medical  skill  and  judgment  to  be  had.  With  this  hospital  con- 
ception of  our  institutions,  recognized  by  law,  their  privileges 
should  be  accessible  to  all  the  unfortunate  victims  of  this  disease 
as  their  right  on  the  shortest  possible  notice  without  let  or 
hindrance  arising  from  compulsory  compliance  with  irksome, 
unnecessary  and  sometimes  humiliating  legal  requirements. 
Immediate  treatment  is  of  higher  obligation  than  any  mere 
documentary  and  elaborate  forms  of  law.  The  natural  reluctance 
of  the  patient  to  admit  his  insanity  and  the  dread  of  publicity 
with  a  sense  of  shame  or  quasi  disgrace  on  the  part  of  friends  and 
family  are  all  sufficient  causes  of  delay  in  a  case  without  adding 
to  them  a  series  of  legal  proceedings  which,  even  to  an  ordinary 
outsider,  bear  too  much  the  stamp  of  a  criminal  prosecution,  and 
in  the  ordinary  patient  only  serve  to  exacerbate  his  disease.  Too 
much  of  our  legislation  seems  to  be  based  on  the  assumption  of 
improper  motives  on  the  part  of  •  friends  and  relatives,  as  if  it 
were  to  be  expected  that  cruelty  and  inhumanity,  instead  of  being 
the  rare  exception,  should  be  the  normal  rule  and  state  of  things 
in  civilized  society.  But  a  system  of  statutes  founded  on  this 
supposition  would  be  an  insult  not  only  to  the  community  in 
general,  but  especially  to  the  medical  profession.  Self-interest, 
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if  no  higher  consideration,  would  make  both  family  and  physician 
alike  chary  of  depriving  a  person  of  his  liberty.  No  superin- 
tendent could  have  any  motive  to  connive  at  an  improper  commit- 
ment, and  even  assuming  the  possibility  of  a  corrupt  official  at  the 
head  of  an  institution,  any  conspiracy  would  have  to  involve 
many  others  both  inside  and  outside  of  the  institution. 

As  to  this  matter  of  improper  commitment,  Lord  Shaftesbury, 
before  the  special  commission  of  parliament  on  lunacy  laws  in  1877, 
who  at  that  time  had  been  permanent  chairman  of  the  British 
Lunacy  Commission  thirty-two  years,  held  the  following  language: 
"I  am  ready  enough  to  believe  that  when  temptation  gets  hold  of 
a  man's  heart  he  is  capable  of  doing  anything.  But,  I  am  happy  to 
say,  Providence  throws  so  many  difficulties  in  the  way  of  these 
conspiracies  that  I  believe  conspiracies  in  ninety-nine  cas^s  out  of 
a  hundred  to  be  altogether  impossible.  The  number  of  certificates 
that  have  passed  through  our  office  since  1859  amounts  to  more 
than  one  hundred  and  eighty-five  thousand,  and  of  all  those  certifi- 
cates I  do  not  think  so  many  as  half  a  dozen  have  been  found 
defective.  I  am  quite  certain  that  out  of  the  one  hundred  and 
eighty-five  thousand  there  was  not  one  who  was  not  shut  up  upon 
good  prima  facie  evidence  that  he  ought  to  be  under  care  and 
treatment."  And  I  am  sure  that  all  lunacy  commissioners  and 
practical  alienists  on  this  side  of  the  Atlantic  could  bear  similar 
testimony  to  that  furnished  by  the  experience  of  European  coun- 
tries. But  on  this  subject  undoubtedly  there  is  urgent  need  of 
greater  uniformity  in  legislation.  And  as  to  the  mode  in  which 
this  uniformity  is  to  be  brought  about  Pliny  Earle  wrote  in  the 
American  Journal  of  Insanity  for  July,  1808 :  u  The  most  that 
can  be  done  is  to  affirm  and  reiterate  some  general  principle  that 
commends  itself  to  intelligent  approbation  and  to  leave  it  to  make 
its  way  among  men  of  sense  and  influence,  as  all  good  general 
principles  will,  until  it  becomes  the  common  sense  of  the  com- 
munity." Dr.  Stephen  Smith  also  in  a  paper  before  the  National 
Conference  of  Charities*  has  made  an  able  plea  for  unification  of 
State  laws  and  has  shown  how  much  can  be  accomplished  for  this 
cause  by  "affirmation  and  reiteration."  Commenting  upon  the 
commitment  of  the  insane  by  the  examination  and  decision  of 
physicians,  which  method  obtains  in  the  States  of  New  York, 
New  Hampshire,  Georgia,  Texas,  Connecticut,  Vermont,  Pennsyl- 


*  See  Amkrican  Journal  of  Insanity,  October,  1892. 


1894.] 


BY  G.  ALDER  BLUMER,  M.  D. ,  L.  R.  C.  P. 


541 


vania,  Rhode  Island,  Tennessee  and  the  District  of  Columbia,  Dr. 
Smith  says:  "In  the  commitment  of  the  insane  on  the  decision 
of  medical  men  alone  we  have  the  highest  development  of  this  pro- 
ceeding yet  placed  on  the  statute  book.  The  true  nature  of 
insanity  is  fully  recognized  and  the  insane  are  removed  from 
the  category  of  criminals,  and  placed  among  that  class  of  sick 
persons  requiring  only  medical  care  and  treatment."  In  some 
States  (Mississippi,  Texas,  Wyoming  and  others)  a  public  patient 
is  committed  on  the  verdict  of  a  jury  of  laymen,  no  medical 
examination  being  required.  This,  to  say  the  least,  is  a  semi- 
barbarous  method  and  involves  the  cruelty  of  making  sick  persons 
objects  of  curiosity  and  ridicule  among  public  spectators.  In  Illin- 
ois, Kansas  and  Minnesota  commitment  is  on  the  verdict  of  a 
mixed  jury  of  laymen  and  physicians.  The  law  requires  that  at 
least  one  physician  shall  be  on  the  jury.  This  is  only  a  shade  less 
barbarous. 

Dr.  W.  W.  Godding  says  on  this  subject,  "In  considering  the 
question  of  the  existence  of  insanity  the  presence  of  a  jury  is  not 
only  not  required  but  is  often  an  embarrassment  which  defeats 
the  ends  of  justice  and  causes  harm  and  suffering  to  the  insane. 
In  aiding  the  court  to  form  a  correct  opinion  a  jury  could  not  be 
of  service  in  any  case  where  commitment  is  recommended  by  qual- 
ified physicians  for  the  care  and  treatment  of  the  insane." 

In  1889  the  jury  law  of  commitment  of  Illinois  had  been  in 
operation  twenty-two  years.  From  data  obtained  by  Dr.  Chapin* 
in  that  year  it  appeared  that  the  average  number  of  persons 
annually  declared  insane  in  that  State  was  1,500,  and  that  the 
whole  expense  attending  the  proceeding  in  each  case  did  not  fall 
far  below  $20.  On  this  basis,  the  services  of  9,000  jurymen  are 
annually  required  to  guard  in  this  manner  the  personal  liberty  of 
the  citizens  of  Illinois  at  an  expenditure  of  830,000.  The  whole 
number  of  jurymen  summoned  since  the  passage  of  the  law  may 
be  estimated  approximately  at  234,000  at  a  total  cost  to  the  State 
of  over  $700,000. 

In  the  State  of  New  York  a  sworn  certificate  of  two  physicians 
is  required.  Such  physicians  must  be  of  reputable  character, 
graduates  of  incorporated  medical  colleges,  permanent  residents 
of  the  State,  in  actual  practice  at  least  three  years,  and  not  con- 

*  President's  Address.  Association  of  Medical  Superintendents,  Journal  of  Iasanity, 
July,  1889. 
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nected  with  the  hospital  to  which  the  patient  is  to  be  committed. 
These  qualifications  must  be  certified  to  by  a  judge  of  a  court  of 
record,  and  the  names  of  all  such  qualified  examiners  must  be  on 
file  with  the  State  Commission  in  Lunacy.  There  must  be  a 
personal  examination  of  the  patient  by  the  physicians,  and  the 
certificate  must  bear  date  of  not  more  than  ten  days  prior  to 
commitment.  The  certificate  must  finally  be  approved  by  a  judge 
of  a  court  of  record  of  the  county  or  district  in  which  the  patient 
resides,  who  may  at  his  discretion  institute  further  inquiry  or  take 
proofs  on  calling  a  jury  under  the  common  law. 

This  process,  which  has  been  largely  adopted  in  its  essential 
features  in  recent  lunacy  legislation  elsewhere,  perhaps  interposes 
as  little  hindrance  or  delay  as  any  legal  process  can  to  the  prompt 
and  speedy  commitment  of  the  insane  person  to  the  care  and 
treatment  which  he  immediately  needs.  There  is  a  vastly  greater 
number  of  persons  utterly  lost  to  society  and  deprived  of  the 
capabilities  of  ordinary  life  by  the  shameful  neglect  and  hindrance 
of  those  who  should  know  better  in  the  first  and  early  stage  of 
this  disease  than  by  all  the  mistakes  or  the  undetected  evil 
intentions  of  improper  commitment  that  were  ever  known.  If 
it  had  ever  been  possible  to  convince  the  public  of  this  truth  so  as 
by  law  to  prevent  that  fatal  procrastination  with  which  many 
wait  until  more  violent  symptoms  have  set  in,  and  if  the  vast  mass 
of  chronic  insanity  which  now  crowds  our  institutions  had  been 
put  under  that  treatment  within  three  months  of  the  attack,  it  is 
safe  to  say  at  least  that  our  present  plant  for  the  insane  would 
hardly  have  needed  enlargement.  The  saving  of  human  lives  and 
human  minds  to  the  community  would  have  been  enormous. 

DETENTION. 

The  question  of  detention  is,  of  course,  simply  a  medical  ques- 
tion of  ^the  continuance  of  the  care  and  treatment.  In  nearly 
every  case  we  have  ever  known  of  a  discharge  on  a  writ  of  habeas 
corpus  the  judicial  certificate  of  sanity,  whether  arrived  at  by  the 
court's  personal  observation  or  by  witnesses  of  miscellaneous  char- 
acter before  it,  was  such  as  might  have  replaced  the  medical  cer- 
tificate required  by  law  at  the  time  of  the  patient's  commitment. 
The  subsequent  history  of  such  cases  has  seldom  been  calculated . 
to  add  confidence  in  such  decisions.  With  State  Commissions  in 
Lunacy,  State  Boards  of  Charities,  local  Boards  of  Managers,  and 
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other  supervisory  bodies  acting  as  a  check  upon  medical  officers, 
it  is  not  likely,  indeed  it  is  impossible,  that  the  just  claims  of 
patients  to  be  restored  to  liberty  could  be  unrecognized.  In  fact 
the  tendency  is  now-a-days,  in  view  of  the  crowded  condition  of 
our  institutions,  to  err,  not  on  the  side  of  caution,  but  rather  to 
discharge  patients  from  custody  before  their  mental  health  has 
been  fully  re-established. 

Here,  of  course,  it  will  be  pertinent  to  consider  the  functions 
of  such  Boards  as  the  British  and  American  Commissioners  in 
Lunacy.  It  is  evident  that  the  office  of  such  Boards  should  be 
in  the  main  simply  supervisory.  It  is  difficult  to  overestimate 
the  benefit  that  may  accrue  to  the  service  from  the  exercise  of  a 
proper  central  supervision.  But  the  too  industrious  exercise  of  de- 
tailed and  minute  executive  powers  would  be  bound  to  give  rise 
to  much  friction  and  practical  difficulties.  The  scope  of  medical 
judgment  should  be  left  as  wide  as  possible,  while  the  necessities  of 
the  mechanical  plant  and  maintenance  may  perhaps  derive  vigor 
and  completeness  from  outside  direction.  On  this  subject  Lord 
Shaftesbury  (before  quoted),  before  the  same  parliamentary  com- 
mission, delivered  his  opinion  as  follows :  "If  you  want  to  increase 
the  visitations  of  the  asylums,  I  would  increase  the  visitation  by 
the  Visitors  [in  America,  Managers]  and  by  the  House  Committee. 
They  have  very  great  advantages  because  they  know  the  character 
of  every  patient,  and  they  know  the  character  of  the  superintend- 
ent, and  they  can  judge  far  better  than  any  strangers  can.  Then, 
above  all  things,  they  have  the  power  in  their  hands.  We,  in  vis- 
iting asylums,  have  no  power  at  all.  We  have  only  to  examine 
and  report.  And  it  is  very  undesirable  that  we  shoukj  have  fur- 
ther power.  It  would  only  cause  a  great  deal  of  bad  blood  and 
opposition,  and  I  am  sure  that  the  success  we  have  had  with  the 
County  Asylums  [in  America,  State  Asylums]  has  been  entirely 
because  we  have  done  everything  by  persuasion,  by  the  force  of 
experience  and  constant  observation,  and  we  have  never  exercised 
any  authority.  We  never  had  any  to  exercise,  and  it  would  be 
most  unadvisable  to  give  us  authority."  If  the  superintendent  is 
to  be  merely  a  medical  clerk,  subject  to  some  remote  central 
authority,  the  grade  of  such  officers  must  suifer  in  the  appointment 
of  men  whose  ambition  would  scarcely  be  satisfied  with  such  meagre 
opportunity  for  exercise  of  individval  ability,  skill  and  judgment 
in  the  conduct  of  a  hospital.    It  would  have  a  tendency  to  cramp 
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rather  than  develop.  A  stunted  uniformity  is  not  the  law  of 
progress.  What  Dr.  Godding  has  called  4'  the  day-book  and 
ledger  plan "  of  caring  for  the  insane  can  never  promote  the 
growth  of  an  enlightened  system  of  public  charities,  though  it 
may  answer  the  ends  of  a  centralized  bureaucracy  under  an 
imperial  government.  This  kind  of  thing  almost  always 
degenerates  into  a  dull  perfunctory  round  of  duties,  such  as 
Dickens  mercilessly  caricatures  under  the  symbol  of  red  tape,  in 
which  nobody  is  supposed  to  know  anything  except  what  lies  in 
his  own  immediate  line. 

It  is  particularly  for  this  reason  also  that  we  must  deprecate 
politics  in  asylum  management  as  the  greatest  evil  of  the  day  in 
the  administration  of  State  charitable  institutions.  In  the  political 
world  the  emoluments  of  office  have  usually  been  regarded  as  of 
more  importance  than  the  responsibilities  and  work  of  the  office 
itself.  In  the  rivalry  of  political  parties  it  is  extremely  difficult  to 
restore  the  moral  standard  of  a  true  proportion  between  the  honors 
and  emoluments  of  office  and  the  conscientious  discharge  of  the 
work  and  duties  expected  of  it. 

In  this  matter  of  politics  in  charitable  institutions,  I  regret  to 
have  to  say  that  this  State  of  Illinois  has  furnished  a  palmary 
example  of  the  mischief.  The  notion  that  medical  officers  of 
hospitals  for  the  insane  are  the  pensioners  of  a  party  and  not  the 
servants  of  the  whole  people  seems  to  die  hard.  It  may  be  true 
that  in  this  State  the  course  of  the  Republican  party  during  the 
long  period  of  its  dominance  has  afforded  some  excuse  for  such  a 
course  so  far  as  one  wrong  may  be  said  to  justify  another,  but  so 
far  only.  Within  recent  years  the  superintendent  of  one  of  the 
hospitals  for  the  insane  in  this  State  was  driven  out  of  office  wifrh 
little  or  no  pretense  of  concealment  of  the  fact  that  the  ground  of 
his  dismissal  was  his  lukewarmness  in  partisanship,  and,  but  for 
the  fear  of  disregarding  obligations  imposed  by  considerations  of 
tact  and  good  taste  at  this  time,  one  might  instance  more  recent 
examples.  We  expose  ourselves  constantly  to  the  ridicule  of  the 
entire  civilized  world  outside  of  our  own  country  in  seeming  to 
entertain  the  idea  that  a  man's  political  views  have  anything  to  do 
with  his  professional  competency.  It  is  the  view  that  the  salaries 
of  these  officers  are  not  primarily  the  reasonable  compensation  for 
honest  and  faithful  discharge  of  their  professional  duties,  but  the 
reward  of  their  activity  in  an  entirely  different  field  that  allows 
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people  to  view  with  approval  or  indifference  such  changes  entirely 
without  regard  to  the  merits  either  of  those  who  are  turned  out  or 
those  who  are  put  in.  The  pernicious  effect  of  such  a  policy  is  so 
plain  that  we  should  feel  that  we  were  insulting  the  intelligence  of 
our  hearers  by  arguing  the  question.  Men  whose  aspirations  are 
for  professional  eminence  and  usefulness*  will  hesitate  about  accept- 
ing positions  in  which  such  qualities  count  for  nothing.  Even  if 
competent  men  are  secured,  they  are  sure,  in  a  State  in  which 
parties  are  pretty  evenly  balanced,  under  such  a  system  to  be 
turned  out  before  they  have  acquired  the  experience  that  will 
enable  them  to  do  their  best  work.  The  inevitable  tendency 
under  such  conditions  is  to  the  filling  of  the  offices  by  men 
whose  only  object  is  to  make  money  out  of  them  and  who, 
knowing  that  the  time  is  short,  will  "make  hay  while  the  sun 
shines. "  * 

It  is  largely  on  the  same  lines  that  we  may  speak  here  of  the 
Boards  of  Managers  or  Trustees  of  our  State  Hospitals.  The 
kind  of  men  desirable  for  such  positions  are  such  as  we  would  call 
men  of  affairs  with  sufficient  knowledge  of  what  the  public 
requires,  and  especially  the  quality  of  benevolence  and  sympathy 
with  common  humanity.  On  no  account  should  the  offices  be 
salaried.  But  it  is  not  difficult  to  find  men  in  every  community 
willing  to  give  their  honorarj^  services  as  their  contribution  to  the 
<iause  of  charity.  Moreover  it  is  a  vast  benefit  to  the  various 
localities  of  the  State  where  these  institutions  are  situated  to 
develop  as  widely  as  possible  the  local  spirit  of  unselfishness  and 
practical  benevolence  and  to  enlist  the  interest  and  pride  of  many 
localities  in  the  honor  of  the  State  in  the  support  of  its  numerous 
charities.  The  local  Managers  too  are  able  to  gain  a  more  intimate 
knowledge  of  the  detailed  affairs  of  such  an  institution,  standing 
between  the  superintendent  and  the  public,  and  are  able  to  give 
such  information  to  outside  inquirers  in  regard  to  internal  condi- 
tions as  an  occasional  visitiug  officer  from  a  distance  could  not 
render.  It  is  evident  that  the  more  sordid  politician  can  have  no 
use  for  such  a  place  and  position  or  no  claim  upon  the  Governor  of 
the  State  to  appoint  him  to  it.  To  constitute  Boards  of  Managers  in 
such  a  manner  would  only  be  a  stepping-stone  to  the  fatal  policy  of 
abolishing  such  local  trusteeship  altogether  and  establishing  in  its 


*  See  "Are  Asylum  Physicians  Party  Pensioners'?  "  American  Journal  of  Insanity, 
April,  1893. 
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place  a  sort  of  official  oligarchy  at  the  seat  of  government  to 
administer  the  charitable  system  of  the  State  on  a  plan  too  much 
assimilated  to  that  of  its  penal  system. 

Under  this  same  general  division  of  the  subject,  let  me  refer  to 
the  enlightened  policy  of  New  York  in  the  inclusion  of  medical 
appointments  at  State  Hospitals  in  the  Civil  Service  system  by  re- 
quiring competitive  and  non-competitive  examinations  as  a  condition 
sine  qua  non  to  preferment.  Although  the  latter  plan  may  not  be 
always  satisfactory  in  results,  it  being  difficult  or  impossible  to- 
test  by  examination  the  moral  and  all-around  fitness  of  a  candidate 
for  appointment,  yet  great  improvement  is  likely  to  follow  from 
the  recent  adoption  of  a  medical  interne  system  under  a  scheme 
recently  suggested  by  the  New  York  State  Commission  in  Lunacy 
and  promulgated  by  the  Civil  Service  Commission.  Under  this 
arrangement  a  medical  superintendent  may  appoint  "physicians 
who  are  graduates  of  not  more  than  two  years'  standing,  of  a 
legally  chartered  medical  college,  such  as  is  recognized  by  the 
University  of  the  State  of  New  York,  such  appointees  to  be  known 
and  designated  as  Medical  Internes,  the  number  of  such  medical 
internes  not  to  exceed  two  in  any  one  hospital." 

It  is  perhaps  unfortunate  from  the  scientific  point  of  view — 
science  having  nothing  to  do  with  State  boundaries- — that  candi- 
dates for  the  medical  service  in  the  State  of  New  York  should  be 
required  to  show  a  residence  of  at  least  one  year  in  the  State.  It 
would  seem  that  the  bona  fide  intention  of  the  candidate  to  reside 
in  the  State  should  be  sufficient.  The  present  restriction  practi- 
cally excludes  from  medical  service  in  the  State  of  New  York,  in 
a  department  of  work  in  which  it  is  desirable  to  procure  the 
highest  talent,  all  residents  of  other  States,  no  matter  how 
extraordinary  their  qualifications. 

By  a  recent  act  of  the  legislature  all  the  insane  in  the  State  of 
New  York  are  made  the  wards  of  the  State  and  the  dependent 
class  are  all  provided  for  in  the  hospitals  which  are  arranged  for  all 
classes  of  cases  both  chronic  and  acute.  The  policy  of  asylums 
for  chronic  cases  exclusively  is  now  abandoned  and  all  her  institu- 
tions are  now  what  have  been  called  "mixed  asylums."  After 
half  a  century  of  endeavor,  New  York  has  all  but  succeeded  in 
making  provision  for  all  her  dependent  insane.  In  the  kind  of 
construction  followed  under  this  new  law,  which  limits  the  per 
capita  cost  for  new  buildings  to  five  hundred  and  fifty  dollars, 
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including  furniture,  the  State  of  New  York  has  realized  the  force 
of  Dr.  Godding's  dictum,  picturesquely  expressed  in  an  address 
before  the  Conference  of  Charities  a  few  years  ago:  "There  is 
to  be  less  laying  of  corner-stones  with  appropriate  ceremonies,  but 
more  ordinary  brick-work;  building  to  anticipate  rather  than 
follow  the  needs  of  the  insane,  and  so,  with  no  nourish  of 
trumpets,  but  silently  keeping  step  in  the  march  of  human  brother- 
hood round  the  world."  But  there  is  some  danger  that  in  the 
vast  mass  of  chronic  insanity  acute  or  recent  cases  may  be 
neglected.  The  next  step  should  be  improved  provision  for  the 
recoverable  insane.  The  best  efforts  of  the  medical  and  nursing 
staff  should  be  concentrated  in  the  hospital  block  upon  hopeful 
cases.  The  rude  touchstone  of  expense  should  not  for  a  moment 
be  considered  as  a  test  of  the  desirability  of  such  provision,  but,  on 
the  contrary,  nothing  should  be  omitted,  whether  in  construction 
or  equipment,  that  makes  for  the  recovery  of  our  patients  in  the 
incipiency  of  their  disease.  Such  a  service  should  embrace  all  the 
adaptable  features  of  the  modern  general  hospital  and  have  placed 
at  its  disposal  the  picked  nurses  of  the  institution.  It  should  have 
facilities  for  classification  sufficiently  minute  to  provide,  if 
necessary,  for  the  isolation  of  individual  cases.  It  might  also  con- 
tain an  observation  ward  into  which  all  new  cases,  with  few 
exceptions,  could  be  first  admitted.  Preferably  such  a  hospital 
block  should  be  situated  near  the  main  building  within  easy  access 
of  the  medical  officers,  so  as  to  insure  frequent  visitation  through- 
out the  day.  Given  such  enlightened  provision,  one  might  easily 
conceive  cases  of  insanity  admitted  to  its  wards  and  going  on  to 
rapid  recovery  without  subjecting  them  to  a  contact  with  the  great 
mass  of  chronic  insanity,  which  so  often  has  such  a  depressing 
effect  upon  recent  cases.  I  understand  that  this  idea  is  now  being 
carried  out  on  a  scale  of  magnificence  unparalleled  in  this  country 
in  the  new  building  now  in  course  of  erection  at  Waverly  near 
Boston,  to  take  the  place  of  the  old  McLean  Hospital  at  Somer- 
ville.  The  first  State  institution  to  thus  provide  for  its  public 
insane  will  probably  be  that  to  be  erected  at  Massillon,  Ohio. 

In  this  connection  one  might  mention  the  out-patient  depart- 
ment for  mental  cases,  in  conjunction  with  the  Pennsylvania  Hos- 
pital for  the  Insane.  This  service  was  begun  in  October,  1885,  in 
the  building  known  as  the  out-patient  department  of  the  Pennsyl- 
vania Hospital  at  Eighth  and  Spruce  streets,  Philadelphia.    It  was 
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suggested  to  Dr.  Chapin  by  the  fact  that  there  were  frequent 
applications  for  admission  to  the  department  for  the  insane  of 
patients  presenting  an  early  physical  impairment  and  nervous 
prostration  culminating  in  insanity.  They  were  mostly  young 
men  and  women  engaged  in  mills  or  in  stores.  It  seemed 
that  many  of  these  persons,  with  proper  attention  and  advice, 
could  have  escaped  the  attack  of  insanity.  It  was  believed 
that  in  a  city  with  a  population  of  one  million  there  were  many 
cases  of  incipient  insanity,  if  they  could  only  be  reached,  that 
might  be  relieved  without  treatment  in  a  hospital  for  the  insane. 
In  every  dense  population  there  are,  of  course,  many  such  cases. 
There  is  also  a  necessity  for  a  place  where  information  about  the 
commitment  of  the  insane  and  about  the  insane  may  be  furnished. 
This  service  has  been  rendered  by  the  four  assistant  physicians  of 
the  Pennsylvania  Hospital  for  the  Insane,  serving  three  months 
alternately,  on  two  afternoons  of  every  week.  The  number  of 
new  cases  of  the  class  for  whom  the  service  is  designed  that  have 
come  to  this  out-patient  department  has  averaged  about  thirty 
yearly  and  the  number  of  visits  made  by  each  patient  six.  Soon 
after  the  service  was  established  a  similar  one  was  begun  in  several 
places  in  the  city  of  Philadelphia.  When  the  proposition  to  estab- 
lish this  out-patient  department  was  first  discussed  it  was  expected 
that  a  large  number  would  apply,  as  it  seemed  it  might  meet  a 
much  needed  want.  This  expectation  seems  scarcely  to  have  been 
realized  by  the  experience  of  eight  years',  but  it  must  be  borne  in 
mind  as  an  incident  of  the  establishment  of  new  dispensary  services 
elsewhere  that  the  popularity  of  a  new  department  increases  slowly. 
Every  year  a  number  of  patients  have  been  cured  and  saved  a 
journey  to  the  hospital  for  the  insane.  It  is  found  to  be  a  con- 
stant embarrassment,  however,  that  the  persons  applying  are  poor 
and  ha.ve  no  money  to  spend  on  good  food,  medicines,  rest,  change 
of  scene,  etc.  On  the  whole,  the  Board  of  Managers  jOl  this  enter- 
prise feel  encouraged  to  continue  what  is  believed  to  be  a  good 
wTork,  as  the  more  thought  that  is  given  to  it  seems  to  lead  to  some 
new  field  of  promise  for  unfortunate,  hard  overworked  persons 
who  are  poor  and  apt  to  succumb  to  mental  strain. 

I  take  pleasure  in  entering  somewhat  into  detail  on  this  subject, 
not  so  much  in  order  to  claim  priority  for  outside  dispensary  work 
for  the  Pennsylvania  Hospital  for  the  Insane,  but  because  it  seems 
to  be  little  known,  and  a  recent  article  on  the  subject  refers  to, 
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as  something  new,  work  in  England  of  a  similar  kind  that  was 
undertaken  subsequently  to  the  dispensary  service  of  Philadelphia. 
Alas!  it  happens  too  frequently  in  New  York  City  that  when  her 
physicians  sweep  the  horizon  of  recent  achievement  they  find  it 
convenient  to  wear  a  green  patch  over  the  eye  that  rests  on 
Philadelphia. 

I  may  refer  here  also  to  the  desirability  of  a  system  of  paroles 
or  leave  of  absence  as  a  means  of  testing  the  patient's  mental  poise 
before  final  discharge.  Very  often  patients  do  very  well  under 
the  discipline  and  routine  of  a  hospital,  but  may  relapse  when 
again  subjected  to  the  conditions  at  home  under  which  the  attack 
arose.  This  plan  saves  the  expense  and  annoyance  of  a  re-com- 
mitment, besides  having  a  restraining  influence  upon  the  patient. 
There  is  no  statutory  ptovisions  for  a  furlough  in  the  State  of  New 
York. 

The  draft  of  a  bill  for  au  act  to  revise  the  law  relating  to  the  com- 
mitment and  detention  of  the  insane  in  Illinois,  which  bill  is  the 
result  of  an  exhaustive  study  of  the  lunacy  acts  of  all  the  States 
and  Territories,  and  in  its  present  form  has  received  the  endorse- 
ment of  both  the  judiciary  committees  of  the  37th  General 
Assembly,  wisely  provides  for  furloughs  as  follows:  "Authority 
is  also  vested  in  the  Trustees  to  release  patients  on  parole  for  any 
term  not  exceeding  three  months,  and  if  not  returned  to  the  in- 
stitution within  that  period,  a  new  order  of  commitment  from  the 
county  judge  shall  be  necessary  in  order  to  the  readmission  of  any 
such  paroled  patient  to  the  institution."  By  the  terms  of  this 
section,  the  authority  to  discharge  may  be  delegated  by  the 
Trustees  by  a  formal  vote,  entered  of  record,  to  the  Superintend- 
ent, under  such  regulations  as  they  may  see  fit  to  adopt.  A  simi- 
lar law  in  operation  in  the  Province  of  Ontario  has  proved  of  ines- 
timable advantage  to  the  insane. 

Boarding  out. — Is  it  adapted  to  this  country?  On  the  whole, 
I  believe  the  experience  of  Massachusetts  has  been  favorable, 
although  the  difficulties  of  proper  supervision  must  be  vast.  It 
has  been  rather  forcibly  objected  that  the  rights  of  another  gen- 
eration are  sacred,  and  that  "it  is  an  outrage  to  shadow  the 
susceptible  years  of  childhood  with  a  lunatic  sitting  on  the  hearth- 
stone," but  the  experience  of  a  quieter  and  less  restless  civiliza- 
tion than  ours,  such  as  that  of  Scotland,  may  furnish  a  different 
experience  on  this  subject. 
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Correspondence  of  Patients. — Correspondence  of  patients  has 
always  been  a  qucestio  vexata  with  •  us  in  New  York.  The  maxi- 
mum of  freedom  is  allowed  consistent  with  the  welfare  of  the 
patient  and  of  society.  In  New  York  the  following  rule  of  the 
State  Commission  in  Lunacy  obtains: 

"  Ordered : 

I.,  That  each  insane  patient  be  permitted  to  write  to  some 
relative  or  friend  once  in  two  weeks,  and  oftener  if  necessary,  in 
the  discretion  of  the  medical  superintendent.  In  the  case  of 
patients  unable  for  any  cause  to  write,  the  medical  superintendent 
must  direct  some  proper  person  to  write  for  such  patients  at  suita- 
ble intervals,  if  they  so  desire.  All  letter  must  be  forwarded 
at  once,  unless  they  are  obscene,  profane,  illegible  or  too  in- 
coherent to  be  understood,  and  the  postage  must  be  furnished 
by  the  institution,  if  relatives  or  friends  are  unable  to  provide 
the  same. 

2.  All  letters  detained  because  of  obscenity,  profanity,  or  for 
other  reasons,  must  be  forwarded  at  once  to  the  office  of  the 
State  Commission  in  Lunacy,  and  reasons  for  the  detention 
must  be  briefly  stated  in  each  case  by  endorsement  upon  the 
envelope. 

3.  All  letters  addressed  to  the  Governor,  Attorney-General, 
Judges  of  Courts  of  Record,  District  Attorneys  or  the  State 
Commissioners  in  Lnnacy,  must  be  forwarded  at  once,  without 
examination." 

In  practice  this  rule  has  been  found  to  act  fairly  well  except 
where  patients,  availing  themselves  of  the  privileges  under  Sec- 
tion 3,  send  letters  to  unauthorized  correspondents  as  enclosures 
within  an  envelope  whose  sanctity  of  seal  is  respected  because 
addressed  to  one  of  the  public  officers  therein  enumerated.  Every 
institution  has  its  patients  bent  upon  making  mischief,  some  of 
whom  may  always  be  relied  upon  to  bear  this  Section  in  mind. 
In  connection  with  this  matter,  and  along  with  the  rule  above 
cited  laid  down  by  the  State  Commission  in  Lunacy,  we  quote  their 
remarks  in  their  third  annual  report:  "All  who  are  engaged  in 
the  care  and  treatment  of  the  insane,  know  how  often  it  happens 
that  the  language  of  insane  persons,  particularly  women,  who, 
when  sane,  are  most  exemplary  in  speech  and  conduct,  becomes,  as 
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a  result  of  their  disease,  vulgar,  profane  and  even  obscene;  and 
that  these  unfortunate  tendencies  are  quite  as  liable  to  manifest 
themselves  in  the  writings  of  such  patients  as  in  their  oral  ex- 
pressions ;  hence,  to  permit  them  to  freely  expose  their  morbid  men- 
tal aberrations  to  whomsoever  they  may  elect,  would  be  a  cruel,  if 
not  a  brutal,  wrong  to  the  patients  themselves  as  well  as  to  their 
friends.  In  fact,  all  who  are  practically  familiar  with  the  subject,  are 
aware  of  the  importance  of  protecting  such  patients  from  their  own 
insane  follies,  by  detaining  letters  of  the  kind  referred  to.  It 
would  not  be  difficult  to  imagine  the  sense  of  humiliation,  shame 
and  disgrace  which  a  naturally  modest  and  refined  man  or  woman, 
on  recovering  from  an  attack  of  insanity,  would  experience  upon 
knowledge  of  the  fact  that,  while  in  a  state  of  mental  irresponsi- 
bility, he  or  she  had  been  allowed  to  thus  expose  and  parade  his  or 
her  mental  vagaries  to  the  outside  world,  through  letters  to  chance 
acquaintances  or  perhaps  to  entire  strangers. 

Then,  too,  the  relations  of  the  insane — parents,  wives,  hus- 
bands, brothers  and  sisters — ought  to  be  spared  the  annoyance 
and  chagrin  which  the  enactment  of  such  a  law  would  impose 
upon  them. 

Moreover,  instances  have  been  known  where  poisonous  drugs, 
and  even  dangereous  weapons,  have  been  surreptitiously  trans- 
mitted to  patients  by  the  mistaken  kindness  of  friends,  although  it 
may  be  stated  that  this  probably  has  rarely  occurred,  except  in  the 
cases  of  persons  confined  upon  'criminal  orders.'  It  also  fre- 
quently occurs  that  in  efforts  to  escape,  persons  of  means  who  are 
visited  by  insanity,  address  communications,  or  would  do  so  if  per- 
mitted, to  all  sorts  of  people,  inviting  them  for  a  moneyed  consid- 
eration to  aid  them  to  escape,  and  thus  innumerable  law  suits  and 
difficulties  have  arisen.  It  is  clear,  therefore,  that  some  regula- 
tions upon  the  subject  should  be  provided,  whether  by  statute  or 
by  the  order  of  some  executive  body,  may  be  a  question."* 

*  [Xote.— Since  this  paper  was  read,  Assistant  Attorney-General  Thomas,  of  the  Post 
Office  Department,  has  delivered  an  opinion  on  this  subject  to  the  New  York  State 
Commission  in  Lunacy,  under  date  February  S,  l&M,  as  follows:  "As  per  request  made 
by  Assistant  Attorney-General  Whitney  I  have  to  enclose  herewith  a  copy  of  the  riding 
referred  to  in  the  newspaper  clipping  presented  by  you,  covering  the  disposition  of  mail 
matter  addressed  to  prisoners  confined  in  county  jails  and  awaiting  trial  upon  indictment. 

The  specific  case  passed  upon,  wherein  the  question  of  delivery  of  mail  matter  to 
insane  persona  was  considered,  has  reference  to  a  person  certified  to  be  non  cot/ijx>s  by 
several  physicians  and  confined  in  a  county  asylum,  but  whose  status  as  a  sane  person 
had  not  been  passed  upon  by  a  court  and  jury. 

As  a  general  rule,  it  may  be  stated  that  if  a  person  has  been  adjudged  insane  by  a 
court  of  competent  jurisdiction,  by  which  a  conservator  or  manager  of  his  business  or  a 
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CARE  AND  TREATMENT. 

Under  the  head  of  care,  we  may  say  that  the  most  notable 
advance  of  recent  years  in  our  specialty  has  been  the  establishment 
in  many  of  our  institutions  of  training  schools  for  nurses  and 
attendants,  and  the  employment  therein  of  those  who  have  had  the 
benefit  of  this  special  course  of  instruction.  Wherever  honestly 
tried,  the  results  have  practically  exceeded  the  most  sanguine  antic- 
ipation. Although  this  subject  properly  belongs  to  another  section 
of  this  Congress,  and  has  also  been  treated  in  a  separate  paper  by 
Dr.  Burr,  it  may  be  proper  to  refer  to  Dr.  Cowles'  paper  at  the 
Seventeenth  General  Conference  of  Charities  at  Baltimore  in  1890, 
which  shows  the  far-reaching  benefits  of  the  system  among  the  gen- 
eral community  and  the  practical  aid  it  is  to  the  medical  profession. 
Of  course,  it  is  not  a  matter  of  mere  by-play  and  amusement,  and 
it  is  most  important  to  cultivate  the  spirit  of  earnestness  and 
thoroughness  in  this  kind  of  work  and  not  to  be  satisfied  with  the 
mere  tinsel  of  graduating  exercises  and  other  superficialities. 

Too  much  cannot  be  said  of  the  modern  method  of  caring  for 
the  helpless  insane  on  the  congregate  plan  in  large  dormitories,  day 
rooms  and  service  rooms  especially  adapted  for  the  management  of 
this  otherwise  troublesome  class  of  cases.  In  the  first  place,  much 
has  been  gained  by  removing  such  patients  from  the  general  wards, 
where  they  were  an  eyesore  and  offense  to  their  less  demented 
fellows,  and,  in  so  far,  a  hindrance  to  recovery  among  the  recover- 
able insane  who  were  forced  into  an  association  with  them.  Now, 
with  suitable  structural  arrangements,  and  a  special  corps  of 
nurses  to  wait  upon  such  patients  hand  and  foot  night  and  day,  it 
is  astonishing  how  much  has  been  accomplished  to  create  habits  of 
order  and  cleanliness,  and  how  much  the  general  welfare  of  the 
whole  hospital  has  been  promoted.  To  those  members  of  the  Con- 
gress who  are  interested  in  the  care  of  this  class  of  patients,  I  may 

guardian  of  his  person  has  been  appointed,  all  mail  matter  addressed  to  such  person 
should  be  delivered  to  such  conservator,  manager,  or  guardian  or  according  to  the 
latter's  direction.  In  case  a  person  be  adjudged  insane  or  an  imbecile  by  a  court,  and 
he  be  confined  in  an  asylum  by  order  of  a  court  and  there  be  no  conservator,  or  man- 
ager of  his  business,  or  guardian  of  his  person  lawfully  appointed,  then  mail  matter  ad- 
dressed to  such  person  may  be  delivered  to  the  keepers  of  the  asylum. 

The  jurisdiction  of  the  Post  Office  Department  as  a  carrier  over  such  mail  matter  may. 
be  said  to  cease  when  such  delivery  is  effected.  Of  course,  it  must  be  recognized  that 
the  authorities  of  such  institutions  are  required  to  exercise  a  proper  discretion  in  the 
matter  of  delivering  mail  to  inmates,  and  in  preventing  the  transmission  of  letters  in- 
tended for  delivery  by  such  inmates  to  outside  parties,  especially  so,  when  the  interests 
or  recovery  of  patients  might  be  endangered  or  the  safe  administration  of  the  affairs  of 
the  institution  interfered  with."] 
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say  that  in  the  Anthropological  Building  of  the  World's  Fair 
may  be  found  a  model  of  such  a  group  of  infirmary  buildings 
erected  at  Utica,  N.  Y.,  under  the  State  Care  Act,  and  opened 
in  the  fall  of  1892.  The  model  was  made  accurately  to  the  scale 
of  one-quarter  of  an  inch  to  the  foot  by  a  patient  of  the  institution. 

The  word  "treatment"  almost  invariably  suggests  to  the  lay 
mind  the  idea  of  drugging.  It  is  hard  to  dislodge  the  calomel 
and  jalap  conception  of  treating  disease  by  the  introduction  of 
nauseous  compounds  into  the  corpus  vile  of  the  hapless  patient. 
It  is  a  relic  of  the  same  mediaoval  mysticism  that  gave  point  to  the 
caustic  satire  of  Moliere's  medical  comedies  and  enabled  Sganar- 
elle  to  expel  his  "peccant  humors"  and  that,  in  recent  times,  has 
put  much  gold  into  the  pockets  of  certain  shrewd  practitioners, 
"however  little  of  the  precious  metal  may  have  found  its  way  under- 
neath the  skin  of  the  habitual  drunkard.  Mais  nous  avo?is  chang4 
tout  cela.  So  great  an  authority  as  Dr.  Clifford  Allbutt  said  two 
years  ago,*  in  discussing  the  proposed  hospitals  for  the  treatment  of 
the  insane,  suggested  by  the  London  County  Council,  "The  fact 
is,  gentlemen,  this  desire  to  reinstate  treatment  by  medicine  is  a 
retrograde  tendency.  Modern  therapeutics  are  marked,  not  by 
the  multiplication  of  medicines,  but  by  a  gradual  restriction  of 
their  field."  And  to  those  general  practitioners  whose  cry  is  for 
more  physic  for  the  insane,  he  would  put  the  awkward  query,  why 
they  so  constantly  fail  to  cure  their  insane  patients  outside  of  an 
asylum,  and  how  it  happens  that  even  those  of  them  who  have 
seen  much  of  insanity  are  the  first  to  impress  upon  people  the 
futility  of  such  outside  treatment  and  the  need  of  early  removal 
to  an  institution  for  the  insane. 

True,  great  advance  has  been  made  in  the  line  or  sedative  and 
hypnoti  c  remedies  as  the  result  of  painstaking  research,  but,  using 
the  word  "  treatment"  in  its  most  comprehensive  sense,  the  most 
marked  progress  has  been  made  in  securing  for  the  patient  the 
environment,  physical,  mental  and  moral,  proper  to  his  restoration. 
No  longer  the  victim  of  drastic  experiment  in  pharmacodynamics, 
greater  attention  is  now  paid  to  his  diet  and  personal  hygiene.  He 
is  better  "groomed"  if  one  may  use  the  expression,  than  ever  be- 
fore. Conspicuous  and  pre-eminent  among  these  modern  methods 
of  treatment  is  the  provision  of  systematic  and  diversified  occupa- 

*  The  Proposed  Hospitals  for  the  Treatment  of  the  Insane,  Journal  of  Mental  Science, 
October,  1891. 
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tion.  The  idea  is  probably  as  old  as  the  disease  itself.  Fifty 
years  ago,  Dr.  Brigham,  the  first  superintendent  of  the  Utica 
State  Hospital,  a  man  far  in  advance  of  his  age,  had  his  shops  in 
considerable  variety,  and  his  contemporary,  that  great  man  lately 
deceased,  Pliny  Earle,  also  promulgated  sound  views  on  this  sub- 
ject. So  long  ago  as  1807,*  he  ridiculed  the  idea  of  a  mollycod- 
dling optional  ism  in  the  application  of  this  potent  agency  for  the 
patient's  cure,  and  the  deference  of  the  physician,  supposed  to  be 
rational,  to  the  judgment  of  the  patient  known  to  be  irrational. 
Then,  as  now,  there  were  patients  who  at  a  certain  stage  of  their 
disorder  could  be  cured  by  labor  and  apparently  by  nothing  else — 
patients  who,  in  the  absence  of  suitable  occupation,  became 
apathetic  and  incurable  and  often  dragged  out  their  lives  listless 
and  imbecile  by  reason  of  the  neglect  to  provide  this  kind  of 
treatment.  The  query  suggested  itself  to  Dr.  Earle  then,  "Why 
is  it  that  the  only  medicament  which,  as  it  is  believed,  will  effect 
a  cure,  is  not  prescribed  and  administered? "  And  this  same 
question  is  to-day  being  propounded  to  progressive  Managers  and 
Superintendents  all  along  the  line.  The  answer  may  perhaps  be 
found  in  the  niggardliness  of  State  legislatures  to  provide  proper 
workshops  for  this  kind  of  treatment,  but,  more  frequently,  I 
believe,  the  explanation  lies  in  the  timidity  of  superintendents  to 
urge,  if  not  coerce,  those  patients  whose  objection  lies  in  the  often 
heard  excuse,  "I  did  not  come  here  to  work.  If  I  can  work  here, 
I  can  wrork  at  home  and  be  paid  for  my  labor."  Neither  prop- 
osition is  necessarily  true,  coming  from  the  lips  of  an  insane 
patient.  As  a  matter  of  fact,  much  work  can  be  done  by  patients, 
under  proper  supervision,  in  a  well  organized  hospital,  that  would 
be  impossible  of  performance  outside,  and  labor,  like  virtue,  is 
its  own  reward. 

I  would  here  dwell  upon  the  advisability  of  finding,  and  obtain- 
ing sanction  for  the  use  of,  a  market  for  the  surplus  product  of 
patients'  labor,  and  thus  enable  them  to  contribute  to  their  own 
support  while  being  maintained  at  public  expense.  Any  hospital 
with  a  mass  of  able-bodied  patients  at  its  command  can  soon 
accumulate  a  surplus  of  mats,  brooms,  brushes,  willow-ware,  and 
the  like.  The  strong  and  fearless  arm  of  philanthropy  should- 
protect  institutions  against  a  bullying  at  the  hands  of  ignorant 
selfishness  when  organized  labor  interferes  with  the  proper  treat- 
ment of  afflicted  humanity. 


*  See  Journal  of  Insanity,  October,  1867. 
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Opportunity  may  also  be  taken  here  to  refer  more  particularly 
to  the  great  value  of  printing  and  book-binding  as  avenues  of 
useful  and  congenial  labor  for  nimble-lingered  women.  This 
occupation  meets  very  nicely  the  requirements  in  furnishing  mental 
as  well  as  physical  stimulus  to  the  insane.  Hospitals  for  the  insane 
might  be  permitted  to  do  not  only  all  their  own  printing,  but  also 
much  of  the  printing  required  by  the  State  elsewhere  and  now 
done  at  public  expense.  They  might,  perhaps,  print  and  bind 
Transactions  of  Congresses  such  as  this.  If  I  may  be  pardoned 
for  referring  again  to  the  Utica  State  Hospital,  I  might  state 
that  the  institution  has  a  printing  office  measuring  20  feet  by 
69  feet  6,  in  which  as  many  as  ten  women  patients  have  been  em- 
ployed in  typesetting  during  the  present  year.  This  office  has 
already  outgrown  its  quarters.  Nothing  in  the  way  of  occupation 
has  furnished  more  satisfactory  results  than  this  department,  and 
I  am  convinced  that  much  saving  could  be  accomplished  to  the 
State  and  incalculable  benefit  provided  for  its  patients  by 
establishing  a  printing  office  and  book-bindery  in  every  large 
institution  for  the  insane  throughout  the  countiy,  provided  alwavs 
that  such  facilities  as  I  have  indicated  be  extended  either  by  the 
State  or  private  encouragement.  In  thus  extending  the  usefulness 
of  shops,  it  would  not  be  necessary  to  "breast  and  buffet  the 
breakers  of  public  opinion."  Public  opinion  never  arrays  itself 
against  the  sick  and  the  oppressed.  It  would  only  be  necessary  to 
point  out  the  way.  Public  opinion  would  take  up  the  cry,  and 
such  cruel  demagogism  as  would  antagonize  the  movement  would 
meet  with  public  execration.  Then,  the  ghost  once  laid,  there 
would  be  no  excuse  anywhere  for  failure  to  have  recourse  to 
restorative  labor  in  every  asylum  in  the  land,  and  it  would  no 
longer  be  necessary  for  superintendents  of  hospitals  to  "annoint 
their  consciences  with  the  balsamic  oil  of  belief  that  of  two  evils 
they  choose  the  less."*  The  State  of  Michigan,  generallv  in  the 
forefront  in  progressive  movements,  has  decreed  by  act  of  the 
legislature  that  her  superintendents  shall  provide  employment  for 
patients.  Here  is  a  provision  that  the  State  of  Illinois  might  well 
introduce  into  the  draft  of  her  new  lunacy  bill. 

When  we  reflect  upon  the  effects  soon  discernible  in  the  nervous 
system  in  men  who  retire  from  business  late  in  life,  often  result- 
ing in  fatal  collapse,  it  is  entirely  consonant  that  persons  who 
have  been  accustomed  to  more  or  less  steady  occupation  all  their 

*  Pliny JEarle,  loc.  cit. 
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lives  should  not  be  completely  cut  off  and  sequestrated  from  it,  so 
long  as  they  have  bodily  vigor  sufficient  to  be  called  into  play. 
There  can  be  no  doubt  that  such  exercise,  both  physical  and  mental, 
in  due  proportion,  exerts  a  wholesome  influence  upon  those  parts 
of  the  organism  which  are  disordered  and  tends  to  the  restoration 
of  healthful  functions. 

In  short,  for  the  public  mind  to  form  a  clear  conception  of  what 
is  best  among  all  these  points  of  treatment  or  hygienic  manage- 
ment, it  requires  that  the  public  mind  should  be  more  fully 
enlightened  as  to  the  nature  of  the  disease  of  insanity  itself,  until 
it  shall  no  longer  be  looked  upon  as  a  supernatural  visitation  or 
some  strange  andwaccountable  happening  for  which  confine- 
ment and  restraint  are  the  only  remedy,  but  as  a  disease 
which  has  its  causes  either  in  the  hereditary  diathesis  of  the 
individual  or  the  accidents,  abuses  or  the  sanitary  sins  of  life, 
and  must  be  dealt  with  on  the  common  sense  principles  of  resti- 
tution and  repair  when  the  evil  has  not  passed  the  boundaries  of 
a  salvable  vitality.  Such  a  presentation  of  the  subject  adpopulum 
has  hitherto  been  a  great  desideratum  which,  it  seems  to  me,  has 
been  amply  supplied  by  the  Secretary  of  the  Board  of  State 
Commissioners  of  Public  Charities  of  the  State  of  Illinois,  the 
distinguished  Vice-President  of  this  Congress,  in  the  second  chap- 
ter of  their  twelfth  biennial  report,  published  within  the  last 
month,  and  which  chapter,  I  here  take  occasion  to  say,  is  well 
worthy  of  being  printed  as  a  tract  for  general  circulation  for  the 
better  information  of  the  public  on  this  department  of  organized 
charity. 
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The  Alleged  Increase  of  Insanity. — The  number  of  persons  stated  to 
be  insane  was  first  enumerated  in  England  and  Wales  at  the  census  in  1871, 
the  number  then  returned  being  69,019.  At  the  two  following  censuses,  in  1881 
and  1891,  the  numbers  so  returned  were  respectively  84,503  and  97,383. 
Measured  by  the  proportion  to  a  million  of  the  population,  the  ratio  of  the 
insane  was  3,034  in  1871,  3,253  in  1881,  and  3,358  in  1891.  The  census  returns 
therefore  show  that  the  ratio  of  insanity  increased  7.04  per  cent,  between 
1871  and  1881,  and  a  further  3.23  per  cent,  between  1881  and  1891.  Thus, 
while  the  ratio  of  existing  cases  of  insanity  to  the  population  continues  to  in- 
crease, the  rate  of  increase  has  considerably  declined.  The  question  whether 
the  increase  of  existing  cases  of  insanity  really  implies  an  increase  in  occur- 
ring cases  of  insanity  has,  however,  never  yet  been  satisfactorily  answered. 
The  general  report  on  the  census  of  1891  recently  issued,  contains,  however, 
some  useful  figures  and  deductions  which  go  far  to  answer  this  question  in 
a  satisfactory  manner.  It  is  pointed  out  that  the  discharge  rate,  by  death  and 
recovery,  among  the  insane  within  the  cognisance  of  the  Lunacy  Commis- 
sioners, which  averaged  19  percent,  annually  in  the  years  1871-80,  declined  to 
17.83  in  the  more  recent  decennium  1881-90.  It  is  obvious  that  this  marked 
decline  in  the  discharge  rate  must  have  tended  to  accumulation,  and  it  is 
therefore  desirable  to  ascertain  whether  this  decline  in  the  discharge  rate  was 
sufficient  to  account  for  the  increase  in  the  number  and  ratio  of  existing  cases 
of  insanity  between  1881  and  1891.  The  census  report  points  out  that,  with 
an  annual  "discharge  rate  "  of  19  per  cent,  of  the  insane  living  at  the  be- 
ginning of  the  year,  it  would  require  689  new  cases  per  million  of  the  pop- 
ulation in  the  course  of  each  year  to  raise  the  ratio  of  existing  cases  from 
3,034  per  million,  as  it  was  in  1871,  to  3,253,  as  it  was  in  1881 ;  but  to  raise 
this  ratio  from  3,253  to  3,358,  as  it  stood  in  1891,  would  require,  with  a 
discharge  rate  of  17.83  per  cent.,  an  annual  addition  of  only  661  new 
cases  per  million  of  population.  These  figures  point  to  the  conclusion 
that,  assuming  the  census  returns  of  the  insane  to  be  correct,  or  even 
equally  incorrect  in  the  two  successive  decennia,  the  proportion  of  new 
cases  annually  occurring  in  the  population,  instead  of  having  increased,  act- 
ually declined  during  the  last  intercensal  period.  This  calculation 
assumes,  as  is  admitted  in  the  report,  that  the  percentage  of  deaths  and 
recoveries,  there  called  the  "discharge  rate, "  was  the  same  among  all  the 
insane  as  it  was  among  those  within  the  cognisance  of  the  Lunacy  Commis- 
sioners, an  assumption  which,  bearing  in  mind  the  large  proportion  which 
these  bear  to  the  total  cases,  is  probably  justifiable. 

If  the  census  returns,  therefore,  are  approximately  correct  which  there  is 
no  serious  ground  to  doubt,  they  point  conclusively  to  increased  accumula- 
tion of  cases  due  to  reduction  of  the  death-rate  of  the  insane,  and  to  their 
consequent  increased  longevity.  We  should,  therefore,  expect  to  see  a  change 
in  the  age  distribution  of  the  enumerated  insane,  and  this  expectation  is  fully 
realized.  The  tables  in  the  census  report  afford  the  means  for  showing  that 
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the  ratio  of  cases  returned  as  insane  under  forty-five  years  of  age,  to  1,000 
of  population  at  the  same  ages  was 2.24  in  1871,  2.29  in  1881,  and  2.26  in  1891. 
The  proportion  of  the  insane  at  these  ages  may,  therefore,  be  said  to  have 
remained  stationary  during  the  twenty  years  1871-1891.  A  comparison  of 
the  ratio  of  insanity  in  the  population  above  the  age  of  forty-five  gives,  how- 
ever, a  very  different  result.  Between  forty-five  and  sixty-five  years  the  ratio 
was  6. 16  per  1,000  in  1871,  and  rose  successively  to  7.20  and  7.83  in  1881  and 
1891 ;  and  above  the  age  of  sixty-five  years  the  successive  rates  were  6.95,  8 
and  8.61  per  1,000  respectively.  The  ratio  at  all  ages  above  forty-five  was 
6.35  per  1,000  in  1871,  7.40  in  1881,  and  8.02  in  1891.  Calculated  in  a  dif- 
ferent manner  it  appears  that  of  the  total  cases  of  insanity  returned  in  Eng- 
land and  Wales  406  per  1,000  were  aged  upwards  of  forty-five  years  in  1871, 
429  in  1881,  and  455  in  1891.  The  proportion  of  cases  among  the  population 
aged  under  forty -five  years  had  correspondingly  declined  successively  from 
594  per  1,000  in  1871  to  571  and  545  per  1,000  in  1881  and  1891  respectively. 
It  is  therefore  beyond  question  that  the  longevity  or  mean  age  of  the  insane 
has  increased  since  1871,  and  that  the  recent  increase  in  the  number  of  exist- 
ing cases  of  insanity  is  due  rather  to  the  survival  of  old  cases  through  the 
decline  of  mortality  than  to  the  increase  of  occurring  cases. 

There  is  one  other  probable  cause  of  the  constant  increase  in  the  known 
cases  of  insanity,  as  judged  by  the  census  returns.  This  is  the  fact  that  the 
numbers  are  believed  to  be  more  correctly  returned  at  each  succeeding  census, 
and  it  is  beyond  dispute  that  total  number  of  the  insane  thus  returned,  al- 
though probably  still  below  the  actual  number,  is  nearer  the  truth  than  the 
number  officially  known  to  the  Lunacy  Commissioners.  At  the  census  in  1871, 
when  the  inquiry  as  to  mental  derangement  was  first  made,  the  number  of  cases 
returned  exceeded  those  known  to  the  Lunacy  Commissioners  by  12,264,  or 
17.7  per  cent.  ;  in  1881  this  reserve  of  cases  unknown  to  the  Lunacy  Commis- 
sioners had  fallen  to  11,390  or  13.5  per  cent. ;  and* in  1891  the  deficiency  in  the 
Lunacy  Commissioners' returns  had  further  declined  to  10,588,  or  10.9  per 
cent.  These  cases  outside  the  official  cognisance  of  the  Commissioners  con- 
stitute a  reserve  from  which  the  asylum  population  is  being  constant^  re- 
cruited, thus  leading  to  erroneous  impressions,  based  upon  the  statistics  in  the 
Lunacy  Commissioners'  reports,  regarding  the  increase  of  insanity.  There  is 
still  another  cause  in  operation  to  raise  the  number  of  cases  of  mental  un- 
soundness which  are  officially  returned  as  insane.  There  have  in  recent  years 
been  inducements  offered  by  the  State  which  have  led  to  the  removal  of 
troublesome  cases  of  senile  imbecility  from  workhouses  to  asylums  and  these 
inducements  have  especially  operated  in  the  metropolis.  Such  transfers 
should  not  affect  the  census  ratios  we  have  been  considering  but  there  is  good 
reason  to  believe  that  many  cases  on  the  border  line  of  imbecility  would  not 
in  workhouses  be  returned  as  imbecile  or  idiot,  whereas  they  would  be  so 
returned  as  soon  as  they  were  located  in  an  asylum.  Bearing  therefore  in 
mind  all  the  above-mentioned  considerations,  there  is  very  good  ground  for 
believing  that  the  census  statistics  of  the  insane  enumerated  in  1891  afford 
satisfactory  evidence  that  there  was  no  real  increase  of  insanity  during  the 
ten  years  1881-90.— The  Lancet,  February  3,  1894. 
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Epileptiform  Tic  and  Epilepsy. — la  the  Reime  de  Medecine  of  hist  July 
M.  Fere  published  a  few  notes  of  a  case  bearing  out  the  opinion  expressed 
long  ago  by  Trousseau  that  many  cases  of  so-called  epileptiform  facial  neu- 
ralgia bear  a  close  relationship  to  true  epilepsy.  A  short  abstract  of  this 
paper  appears  in  the  last  number  of  the  Neurologisches  Ccntralhlatt.  The 
patient  was  a  man  forty-two  years  of  age,  in  whose  case  this  relationship 
was  clearly  shown.  For  several  years  he  had  suffered  from  typical  severe 
attacks  of  facial  neuralgia,  especially  in  the  distribution  of  the  second  and 
£hird  branches  of  the  fifth  nerve.  In  July,  1891,  there  appeared  attacks  of 
true  epileps}r  alternating  with  the  neuralgic  attacks.  A  further  point  of 
interest  lies  in  the  fact  that  the  patient's  mother  was  an  epileptic.  Treat- 
ment with  bromides  had  the  effect  of  abolishing  for  a  time  both  the  epileptic 
attacks  and  also  the  attacks  of  pain.  —  The  Lancet,  February  24,  1894. 


Epilepsy  and  Errors  of  Refraction. — In  the  current  number  of  Brain 
Mr.  Work  Docld  deals  with  the  question  of  the  relationship  between  epilepsy 
and  errors  of  refraction.  An  analysis  is  given  of  the  results  of  examination 
of  the  eyes  in  100  cases  of  true  epilepsy,  and  a  comparison  is  made  with  the 
refractions  obtaining  in  apparently  normal  eyes.  Of  simple  hypermetropia 
there  were  28  cases  per  cent,  less  in  the  epileptic  than  in  the  apparently 
normal  class.  Of  astigmatism  of  all  kinds  there  were  26  cases  per  cent, 
more  in  the  epileptic  division  than  in  the  normal  one,  this  difference  being 
in  great  part  made  up  by  the  increase  in  epileptics  of  compound  hyperme- 
tropic astigmatism — viz.,  eighteen  cases  more  than  the  normal  percentage. 
If  the  difference  of  the  26  cases  per  cent,  of  total  astigmatism  in  the  epileptic 
be  added  to  42  cases  per  cent,  of  the  simple  hypermetropia  of  the  normal 
class,  the  result  comes  to  within  two  cases  per  cent,  of  the  normal  amount 
of  simple  hypermetropia — viz.,  68  cases  per  cent.  It  would  almost  appear, 
Mr.  Dodd  says,  as  if  the  increase  of  astigmatism  in  epileptics  wTas  taken  from 
the  normal  amount  of  hypermetropia.  The  conclusions  at  which  Mr.  Dodd 
has  arrived  are  that,  given  a  certain  condition  of  instability  of  the  nervous 
system :  (1)  errors  of  refraction  may  excite  epilepsy ;  (2)  the  correction  of 
the  errors  of  refraction  will,  in  combination  with  other  treatment,  in  many 
cases  cure  or  relieve  the  epileptic  condition — in  the  100  cases  forty-nine 
patients  were  relieved  or  cured ;  and  (3)  that  in  some  cases,  when  the  refrac- 
tion error  has  been  corrected,  the  epilepsy  will  continue  generally  in  a  modi- 
fied form,  in  consequence  of  other  irritation,  eveD  though  the  error  of 
refraction  may  have  been  the  exciting  cause  of  the  fits  in  the  first  instance. 
Mr.  Dodd  is  strongly  of  the  opinion  that  in  every  case  of  epilepsy — in  addi- 
tion to  general  treatment  and  the  investigation  of  other  organs — the  eyes 
should  be  carefully  examined  under  a  mydriatic  with  a  view  of  correcting 
any  error  of  refraction  that  may  exist  by  the  use  of  proper  spectacles. — 
The  Lancet,  February  17,  1894. 


Cerebellar  Lesion  and  Degeneration  of  the  Spinal  Cord. — In 
the  January  number  of  the  Li cerpool  Medical  Journal,  Dr.  Alfred  W.  Camp- 
bell records  a  very  important  and  interesting  case  of  thrombosis  in  the  left 
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inferior  cerebellar  artery.  The  patient  was  a  woman  aged  sixty-two  years, 
who  suddenly  became  giddy  and  fell  off  the  chair  on  which  she  was  sitting 
quietly  knitting.  There  was  apparently  no  loss  of  consciousness,  but  she 
experienced  considerable  weakness  of  the  limbs,  especially  those  of  the  left 
side,  on  attempting  to  rise,  and  she  subsequently  suffered  from  a  severe 
attack  of  vomiting  and  headache.  Three  days  later  the  left  side  was  com- 
pletely paralysed,  and  she  talked  foolishly.  She  became  maniacal  later, 
but  the  mental  symptoms  disappeared  in  a  few  days,  the  power  in  her 
limbs  returned,  and  within  four  months  of  her  attack  she  was  able  to  take 
a  five-mile  walk.  The  only  pain  she  experienced  was  an  occasional  head- 
ache, and  there  was  no  evidence  of  loss  or  impairment  of  muscular  sense. 
Six  months  after  her  first  illness  she  became  depressed  and  grew  progress- 
ively worse,  until  she  was  removed  to  an  asylum  three  months  later. 
While  she  was  there  she  had  marked  paresis  of  her  left  leg  and  her  memory 
was  bad,  but  there  was  no  ataxy  or  sensory  anomaly.  She  accidentally 
fractured  her  left  femur,  but  made  a  good  recovery.  She  became,  how- 
ever, progressively  more  feeble,  and  died  little  more  than  a  year  after  ad- 
mission to  the  asylum.  At  the  necropsy,  although  the  cerebral  vessels 
were  atheromatous,  no  gross  lesion  was  found  in  the  hemispheres.  On  the 
inferior  surface  of  the  cerebellum  on  the  left  side  there  was  an  old  sclerosed 
area  where  the  substance  of  the  organ  was  destroyed  to  the  depth  of  a 
quarter  of  an  inch,  apparently  a  result  of  blocking  of  the  inferior  cerebellar 
arter}r.  The  spinal  cord  in  the  fresh  condition  appeared  to  be  healthy. 
The  kidneys  were  granular  and  the  heart  muscle  of  both  ventricles  was 
tough  and  hypertrophied  and  the  cavities  dilated.  After  hardening  and  stain- 
ing, patches  of  degenerated  fibers  were  found  in  the  sacral  cord  in  the  posi- 
tion of  the  direct  cerebellar  or  crossed  pyramidal  tract  of  the  left  side,  and 
also  around  the  posterior  root;  at  higher  levels  these  patches  increased  in 
size,  the  direct  cerebellar  tract  being  extensively  diseased,  and  the  crossed 
pyramidal  tract  slightly  so.  In  the  upper  dorsal  region  the  an tero -lateral 
tract  was  also  affected,  and  the  cells  in  Clarke's  column  were  diminished  in 
number.  In  the  cervical  region  there  was  a  trace  of  degeneration  in  the 
opposite  anterolateral  tract  and  also  in  the  posterior  column  of  the  same 
side.  Degenerated  fibers  were  also  found  in  both  ventral  and  dorsal  nerve 
roots  along  the  cord.  In  the  medulla  and  pons  the  degenerated  tracts 
could  be  traced  upwards  until  they  apparently  merged  in  the  restiform 
body ;  but  scattered  patches  of  degeneration  were  found  at  the  level  of  the 
sixth,  seventh  and  eighth  nuclei.  The  case  is  believed  by  Dr.  Campbell  to 
prove  the  existence  of  downward  conducting  paths  from  the  cerebellum 
in  the  cord. — The  Lancet,  February  24,  1894. 


Trephining  in  General  Paralysis. — In  the  course  of  a  discussion  on 
intra-cranial  surgery  which  occupied  the  attention  of  the  Edinburgh  Medico- 
Chirurgical  Society,  on  the  evenings  of  February  7,  8  and  9,  the  following 
remarks  upon  trephining  in  general  paralysis  were  made : 

Dr.  Batty  Tuke  said  that  nothing  struck  him  more  on  the  first  night  of 
that  discussion  than  that  most  of  the  speakers  accepted  encephalic  fluid 
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pressure  as  a  postulate — a  proposition  to  be  accepted  without  proof.  He 
continued  as  follows: 

"It  appears  to  me  that  the  existence  of  such  pressure  is  the  x  in  the  equa- 
tion presented  in  every  head  case  in  which  we  are  sure  that  there  is  no  solid 
pressure  or  pressure  from  blood  or  pus.  It  is  true  that  in  the  working  out 
of  such  equations  certain  of  the  factors  are  undetermined,  and  the  result 
may  be  a  mere  empirical  expression.  Still  the  attempt  generally  brings  out 
important  matter  bearing  on  the  case.  We  all  know  the  mistake  which 
arose  from  the  acceptance  of  the  theory  that  the  skull  is  a  '  practically  closed 
sac'  This  we  now  know  is  not  the  fact,  and  we  also  know  that  consider- 
able variations  in  its  blood-supply  may  occur,  and  that  such  variations  are 
provided  for  by  the  ebb  and  How  of  the  cerebro-spinal  fluid. 

Further,  we  have  the  strongest  reasons  for  believing  that  exudate1  may  be 
poured  out  more  rapidly  than  it  can  be  removed  by  the  lymphatic  paths  at 
the  base  and  in  the  spinal  column.  In  the  class  of  cases  in  which  I  am  re- 
sponsible for  advising  trephining — viz.,  general  paralytics — such  pressure 
has  been  well  marked.  In  the  seven  cases  I  have  seen  operated  on,  there 
was  considerable  bulging  of  the  dura  mater  into  the  trephine  hole  on  removal 
of  the  disc ;  in  four  early  cases  it  filled  the  hole  as  fully  as  a  cone  can. 
Dr.  Macpherson  can  speak  for  his  cases;  I  shall  restrict  myself  to  those 
four  in  which  the  symptoms  had  not  existed  for  more  than  two  months.  In 
all  these  the  arachno-pia  was  found  to  be  distinctly  inflamed,  the  difference 
between  the  healthy  and  inflamed  conditions  being  as  obvious  in  this  mem- 
brane as  they  would  have  been  in  a  healthy  and  an  inflamed  conjunctiva. 
Mr.  John  Duncan,  who  operated  in  three  of  these  cases,  can  confirm  this 
statement.  Considerable  amounts  of  fluid  escaped  from  the  subdural  space 
and  from  the  pial  space.  Having  thus  imported  the  three  factors — an  in- 
flamed serous  membrane,  large  quantities  of  exudative  fluid,  and  bulging 
of  the  membranes — I  submit  that  the  x  in  my  equation  comes  out  as  fluid 
pressure.  In  the  case  of  any  other  organ  this  would  be  held  as  conclusive. 
In  every  case  I  have  seen  or  read  of,  in  which  trephining  was  performed 
for  the  relief  of  this  condition,  improvement  was  manifest.  In  the  last  case 
Mr.  Duncan  operated  on,  the  patient  recovered.  He  was  the  subject  of  the 
congeries  of  symptoms  which  is  generally  spoken  of  as  general  paralysis  of 
the  ins-me,  except  that  he  had  no  grandiose  delusions.  Without  going  into 
particulars  of  the  case  it  may  be  stated  that  after  six  weeks  all  his  symptoms, 
mental  and  physical,  had  disappeared,  he  insisted  on  being  discharged  from 
the  Royal  Infirmary  and  went  home.  There  he  after  nearly  three  months 
took  to  drinking  and  died  in  a  tit  of  delirium  tremens.  For  all  scientific 
purposes  this  was  a  recovery.  I  must  [allude  to  one  of  Dr.  Claye  Shaw's 
cases,  in  which  all  the  symptoms  were  present,  large  delusions  included 
After  operation  all  the  symptoms  abated  entirely,  except  slight  dulness,  to 
such  an  extent  that  the  man  obtained  employment  as  ticket  collector  on  the 
railway.  This  place  he  could  not  retain,  on  account  of  the  dulness.  Now 
I  ask  you  to  consider  is  it  not  a  most  important  fact  brought  out  by  the 
results  of  these  operations,  whether  we  regard  it  from  a  physiological,  path- 
ological, or  psychological  point  of  view,  that  such  well-defined  mental 
symptoms  as  the  large  delusions  of  general  paralysis  and  its  paretic  symp- 
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toms  can  be  removed  by  draining  the  membranes?  It  is  to  my  mind  not 
only  an  interesting  but  a  most  important  preliminary  observation  which 
has  been  determined  by  this  surgical  proceeding.  That  it  has  not  been  fully 
successful  suggests  that  we  have  not  as  yet  perfected  the  operation.  What 
we  want  is  slow  and  gradual  drainage.  It  is  for  the  surgeon  to  devise  an 
operation  by  which  fluid  can  be  withdrawn  from  a  dependent  position  in 
the  drainage  system — say  from  the  cisterna  cerebro-medullaris.  I  hence 
suggested  laminectomy  in  the  lumbar  region,  but  I  am  told  that  the  chances 
of  sepsis  are  there  great.  If  the  skull  is  attacked  one  opening  is  sufficient. 
General  paralysis  is,  in  my  opinion,  merely  a  generic  term  applied  to  a  con- 
geries of  symptoms  produced  by  various  pathological  agencies.  In  cases 
in  which  we  have  reason  to  believe;  that  it  is  due  to  inflammatory  processes,, 
the  results  of  my  operation  have  been  so  distinctly  encouraging  that  I  seek 
to  improve  methods  so  as  to  bring  about  more  permanent  drainage.  With 
all  the  evidence  before  us  we  cannot  sit  down  with  folded  hands  when  con- 
fronted with  this  condition  and  remain  content  with  a  mm  possumus. 

Dr.  Ireland  did  not  think  that  general  paralysis  would  [he  successfully 
treated  by  trephining.  With  regard  to  microeephalus,  he  had  lately  gone 
over  the  recorded  cases  that  had  been  operated  on,  and  he  thought  that  it 
was  too  much  to  maintain  that  the  treatment  was  attended  with  fair  success. 

Dr.  Clouston  had  no  objections  to  surgeons  doing  any  kind  of  operation 
in  such  an  absolutely  hopeless  disease  as  general  paralysis;  but  from  his 
views  of  the  essential  nature  of  the  disease  he  was  most  sceptical  as  to  any 
possible  cure  from  any  kind  of  operation.  lie  did  not  agree  that  the  two- 
cases  reported  by  Dr.  Claye  Shaw  and  Dr.  Batty  Tuke  were  in  reality  cures, 
even  if  they  were  cases  of  general  paralysis  at  all.  In  the  diagnosis  of  early 
cases  they  were  all  apt  to  make  mistakes,  and  he  found  that  in  2  per  cent, 
of  cases  a  wrong  diagnosis  was  made.  Certain  syphilitic  and  alcoholic  cases 
were  often  regarded  lor  a  time  as  general  paralysis.  With  regard  for  the 
improvements  recorded,  they  were  not  more  than  was  seen  in  ordinary  cases- 
left  to  themselves.  Short  improvements  were  observed  in  a  great  many 
cases.  At  Morningside  he  discharged  as  recovered  many  cases  of  general 
paralysis.  The  symptoms  so  disappeared  that  the  patients  were  regarded 
as  not  insane ;  but  they  invariably  came  back  in  a  short  time.  He  was  ab- 
solutely sceptical  as  to  the  existence  of  excessive  pressure,  except,  perhaps, 
the  kind  of  pressure  that  hyperemia  produced.  There  was  one  class  of 
cases  which  could  be  cured  if  they  could  make  the  diagnosis.  He  had  seen 
a  number  of  cases  in  which  spicuLe  of  bone  were  found  at  the  necropsy 
attached  to  the  falx  or  the  arachnoid,  or  the  dura  mater.  They  occurred  in 
cases  of  great  intensity,  cases  of  mental  epilepsy.  None  of  them  had  con- 
vulsions. He  had  no  doubt  that  the  irritation  of  the  sharp  spiculae  caused 
the  irritation  of  the  mental  centres.  If  they  could  diagnose  these  spiculae 
and  remove  them  they  would  probably  cure  the  insanity.  He  thought  that 
in  certain  otherwise  incurable  cases  of  mental  disease  trephining  might  be 
the  best  means  of  counter-irritation  that  could  be  applied.  He  had  recently 
had  an  interesting  case  wThich  had  been  trephined.  There  was  a  history  of 
a.  fall,  and  the  patient  had  had  syphilis.  Many  of  his  symptoms  wTere  those 
of  general  paralysis.    He  also  had  attacks  of  convulsions,  which  always 
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began  in  the  forefinger  of  the  right  hand.  After  the  operation  the  patient 
became  more  maniacal,  and  he  died  within  a  week.  In  order  to  make  the 
diagnosis  certain  in  such  cases,  when  operated  upon  he  recommended  that 
a  small  piece  of  the  cortex  should  be  removed  and  examined.  This  had 
been  done  in  this,  instance,  and  the  diagnosis  of  general  paralysis  was 
confirmed." — The  Lancet,  March  10,  1894. 


The  Morrison  Lectures  on  Insanity. — Abstracts  of  the  Morrison 
lectures  on  Insanity  before  the  Royal  College  of  Physicians,  Edinburgh,  by 
Dr.  John  Batty  Tuke,  were  published  in  The  Lancet  for  February  10  and 
24,  and  March  10.  The  lecturer  discussed  the  methods  of  action  of  some  of 
the  proximate  causes  of  insanity,  and  the  principle  of  treatment  founded  on 
these.  Within  the  last  thirty -five  years  etiology  had  in  theory,  if  not  in 
practice,  been  adopted  instead  of  mere  symptomatology  as  a  basis  of  classi- 
fication. There  was  every  probability  that  we  shall  have  to  retain  this  sys- 
tem of  classification  for  many  years  to  come,  and  there  was  even  a  possibility 
that  its  terminology  may  become  permanent,  in  consequence  of  a  definite 
pathological  meaning  becoming  attached  to  many  of  the  presently  recog- 
nized etiological  groups.  It  appeared  to  him  extremely  likely  that  the 
mental  symptoms  would  not  bulk  very  largely  in  our  eye,  that  we  would 
commence  the  study  of  cases  by  careful  investigation  into  the  bodily  con- 
dition, and  that  the  mental  symptoms  would  be  regarded  as  incidental.  The 
rough  provisional  diagnosis  would  result  of  disease  of  the  brain  accompanied 
by  mental  symptoms.  The  lecturer  proceeded  to  consider  facts  and  theories 
bearing  on  the-  general  proposition  that  insanity  was  the  result  of  well  de- 
fined morbid  processes,  and  that  it  was  but  one  of  a  group  of  symptoms  in 
a  given  case.  He  described  and  demonstrated  by  means  of  the  lantern,  the 
structure  of  a  convolution,  following  the  description  of  Ramon-y-Cajal, 
pointing  out  the  various  layers  of  cells  and  processes  as  shown  by  Golgi's 
method  of  preparation.  He  dwelt  upon  the  true  structure  of  the  pia  mater, 
and  the  importance  and  connections  of  the  lymphatic  system  in,  the  brain. 

At  present,  the  physical  basis  of  mental  phenomena  could  only  be  sur- 
mised. Cajal  says  that,  "with  some  limitations  it  may  be  affirmed  that  the 
psychical  functions  are  inseparably  associated  with  the  presence  of  the  pyra- 
midal or  psychical  cells."  The  lecturer  considered  the  causes  of  implication 
of  the  apparatus  and  the  mechanism  of  cerebral  congestion  and  the  removal 
of  effete  products. 

The  solutions  of  continuity  of  the  brain  elements  produced  by  hyperemia 
of  the  convolutions  were  the  early  symptoms  of  idiopathic  insanity — i.  e., 
the  insanity  produced  by  over-exertion  of  brain  function.  The  initial 
symptoms  consisted  of  a  feeling  of  fulness  or  uneasiness  of  the  head,  or  in  a 
dull,  heavy  pain  extending  from  the  forehead  to  the  vertex,  or  even  to  the 
occiput,  in  some  cases  throbbing  of  the  temples  and  eyeballs.  There  was  a 
general  feeling  of  malaise,  the  pulse  was  irritable,  the  temperature  rose 
slightly  at  night,  the  general  system  became  impaired,  disturbances  of  the 
digestive  system  manifested  themselves,  and  the  nutrition  of  the  body  suf- 
fered. In  women  menstruation  was  affected.  The  mental  symptoms  con- 
sisted  of  anxiety,  restlessness,  irritability,  inability  to  apply  the  mind, 
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introspection,  concentration  in  self,  and  sleeplessness.  If  no  check  is  applied 
to  the  progress  of  morbid  processes,  loss  of  the  function  of  control  over 
ideas  is  manifested  by  excitement  in  one  or  two  directions,  and  either  a 
condition  of  acute  melancholia  or  acute  mania  is  established. 

In  the  brains  of  those  dying  insane  the  naked-eye  evidence  of  change  was 
in  the  line  of  the  Pacchionian  villi  and  the  Rolandic  area,  from  which  it 
gradually  faded  away  anteriorly,  posteriorly  and  laterally.  The  pyramids 
were  the  first  cells  to  show  morbid  changes.  There  were  the  strongest 
reasons  for  believing  that  kinesthesia,  transmutation  of  sensory  stimulus 
into  motion,  occurred  in  the  pyramidal  cell  of  the  Rolandic  area.  In  almost 
all  subjects  evidence  of  work  was  found  in  these  organs,  but  the  evidences 
of  work  increased  proportionately  with  age  and  cause  of  death.  In  cases 
which  he  had  examined  which  had  succumbed  earliest  after  the  incidence  of 
insanity,  none  of  the  cells  of  the  anterior  two-thirds  of  the  frontal  convolu- 
tions and  of  the  posterior  occipital  gyri  were  so  deeply  implicated  as  those 
of  the  Rolandic  area.  In  the  convolutions  anterior  to  the  Rolandic  area  the 
changes  were  indicative  of  impaired  nourishment  rather  than  active  morbid 
action.  The  lecturer  discussed  the  symptoms  produced  by  morbid  hyper- 
emia of  the  Rolandic  area.  The  digestive  system  was  the  first,  as  a  rule, 
to  suffer  prominently ;  the  muscular  sj^stem  next  showed  loss  of  tone.  The 
patient  had  a  general  sense  of  weakness  and  inability.  At  this  stage  there 
are  most  frequently  abnormal  salts  in  the  urine.  The  blood  suffered  sooner 
or  later,  usually  after  the  prodromal  period.  The  actions  and  reactions  of 
the  blood  conditions  demanded  careful  inquiry.  Accentuation  of  the  first 
heart  sound,  which  was  a  common  symptom,  was  of  no  importance.  Much 
greater  importance  was  often  attached  to  menstrual  disturbances  than  was 
warrantable.  Insanity  was  never  the  result  of  disease  of  individual  organs, 
but  it  was  occasionally  more  or  less  connected  with  diathesis  or  cachexia  such 
as  tuberculosis,  rheumatism,  gout,  and  syphilis,  but  in  many  of  these  it  was 
only  a  connection  and  could  not  be  regarded  as  the  determining  agent. 

j.  If.  M. 


Psychic  Disorders  from  Cerebral  Traumatism. — The  following  are 
the  conclusions  of  a  memoir  on  cerebral  contusions  in  Kowalewsky's 
Archives  XXII,  No.  2,  1893: 

(1)  .  In  traumatisms  of  the  head  it  is  necessary  to  distinguish  contusions  from 
commotions  of  the  brain ;  in  the  first  we  do  not  see  such  damaging  results 
as  in  the  second,  the  more  violent  the  cerebral  commotion,  the  more  rapidly 
appears  the  paralysis. 

(2)  .  Commotion  of  the  brain  is  apparently  less  serious  in  the  young  than 
in  the  old. 

(3)  .  The  psychic  disturbances  in  cerebral  traumatisms  do  not  have  any 
special  typical  form.  Their  manifestations  are  very  variable  according  to 
individual  conditions,  heredity,  previous  diseases,  syphilis,  alcoholism,  etc. 

(4)  .  The  manner  in  which  the  traumatism  is  produced  does  not  have  any 
special  signification,  that  is  whether  it  was  from  a  blow  from  a  blunt  in- 
strument or  from  a  fall.  The  real  question  is,  the  degree  of  the  cerebral 
commotion. 
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(5)  .  Heredity  does  not  play  so  important  a  part  as  alcoholism  or  syphilis. 
It  only  assists  in  the  development  of  the  psychosis,  but  does  not  render  the 
outcome  of  the  trouble  more  unfavorable. 

(6)  .  Cerebral  sjrphilis  resembles,  to  a  certain  extent,  cerebral  traumatism, 
and  its  effects  may  be  easily  taken  for  those  of  traumatic  general  paralysis; 
on  the  course  of  the  disease  it  has  no  substantial  influence  if  a  vigorous 
specific  treatment  is  undertaken. 

(7)  .  Progressive  traumatic  paralysis  often  develops  slowly  and  without 
influence  on  the  symptoms  following  the  reception  of  the  injury.  The 
cerebral  sj'mptoms  appear  at  once  after  the  reception  of  the  inj  ury  or  after 
some  time,  even  several  years,  according  to  the  age  of  the  individual,  his 
organic  predisposition,  previous  diseases,  etc. 

The  author  reports  eighteen  cases,  from  the  discussion  of  which  he  deduces 
the  above  conclusions. 


The  Etiology  of  General  Paralysis. — Cristiani,  Rivista  SperimentcUe, 
XIX,  1  and  2,  page  247,  publishes  the  statistics  of  the  general  paretics  in 
the  Lucca  asylum,  with  special  reference  to  the  etiology  of  the  disease. 
The  period  comprised  is  from  1866  to  1891.  Very  full  references  to  the  lit- 
erature are  made  and  the  statistics  are  compared  and  discussed  in  relation 
to  those  published  elsewhere.  All  the  assigned  and  supposed  causes  are 
included.  As  regards  syphilis  they  give  a  percentage  of  only  14.68  with 
that  antecedent,  but  the  author  recognizing  the  almost  inevitable  inaccuracy 
in  this  regard  of  figures  extending  over  so  long  a  period,  made  a  special  in- 
vestigation for  the  past  decennium  alone,  which  gave  a  percentage  of  62.79. 
His  paper  concludes  as  follows : 

We  can,  therefore,  come  to  the  following  general  conclusions:  The  mul- 
tiple causal  factors  of  degeneration,  that  arise  from  the  social  organization 
of  modern  civilization  and  that  are  shown  to  form  among  themselves  a 
vicious  circle,  in  which  the  morbid  neuro-  or  psychopathic  predisposition, 
whether  hereditan^,  original,  or  acquired,  and  the  excessive  mental  and 
emotional  strains,  alcoholism,  sexual  excesses,  etc.,  weaken  and  render  the 
nervous  system  less  resistant  and  create  a  cerebro-spinal  condition  apt  to  be 
affected  in  a  special  manner  by  the  action  of  syphilis,  which  forms  the  pre- 
ponderant occasional  cause  of  paresis,  which  is  therefore  of  specific  and  in- 
fectious nature,  and  thus  in  harmony  with  clinical  facts  and  those  of  pathol- 
ogy and  pathological  anatomy.  The  degenerate  and  specific  elements  also 
finally  explain  the  various  modifications  that  paresis  undergoes,  as  regards 
frequency,  clinical  form,  progress,  duration,  etc.,  in  relation  to  sex,  age, 
condition,  profession,  civil  condition,  residence,  &c,  corresponding  with 
these  various  circumstances  in  the  life  of  the  patients. 


Cortical  Facial  Centre. — E.  Bressand,  Le  Prog  res  Med.,  No.  52,  1893, 
reports  the  case  of  a  woman  aged  80,  who  after  an  apoplectic  stroke,  caus- 
ing transient  right  hemiplegia  and  aphasia,  was  left  with  a  complete  perma- 
nent right  farial  paralysis,  involving  the  superior  as  well  as  the  other  divis- 
ions of  the  facial  nerve.    The  right  eyelid  drooped   though  it  was  still 
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somewhat  under  the  influence  of  the  will,  the  eye  movements  were  unim- 
paired. The  right  pupil  was  dilated  owing  to  senile  amblyopia,  the  pupil- 
lary reactions  were  normal.  The  frontal  folds  were  completely  obliterated 
on  the  right  though  very  marked  on  the  left.  Death  some  two  years  later 
from  cardiac  insufficiency. 

At  the  autopsy  there  was  found  a  single  lesion,  a  yellow  softening  involv- 
ing the  foot  of  the  left  ascending  parietal  convolution  confined  to  its  infe- 
rior one-fourth.  The  frontal  operculum  and  the  greater  part  of  the  parietal 
operculum,  were  intact.  The  two  crura  were  symmetrical  but  microscop- 
ical examination  revealed  numerous  granular  bodies  in  the  region  of  the 
internal  border  of  the  left  crus.  The  pons,  medulla  and  pyramids  were 
symmetrical,  no  microscopic  evidence  of  degeneration. 

A  certain  degree  of  paresis  of  the  right  side,  and  some  speech  difficulty 
which  remained  after  the  stroke,  while  the  cortical  centres  of  the  limbs 
were  intact,  is  attributed  by  Bressand  to  an  insufficiency  of  the  compensa- 
tory circulation  from  the  obstruction  remaining  in  the  Sylvian  region. 

Sections  of  the  brain  showed  that  the  necrosis  in  the  deeper  portions  ex- 
tended from  below  upwrard,  and  entirely  in  the  deeper  regions  to  the 
middle  portion  of  the  ascending  frontal,  leaving  intact  the  whole  superficies 
of  the  ascending  parietal.  This  also  helps  to  explain  the  slight  paresis  of  the 
right  arm  and  the  slowness  and  awkwardness  of  its  movements  that  was 
observed  during  life. 

There  were  no  signs  of  secondary  degeneration  in  the  centrum  ovale, 
but  there  was  a  limited  patch  in  the  lower  external  portion  of  the  corpus 
callosum. 


Chloralose. — The  following  are  the  conclusions  of  a  memoir  by  Rossi 
on  the  therapeutic  and  hypnotic  action  of  chloralose  in  Rivista  Sperimentale, 
XIX,  D.  Ill,  October,  1893. 

(1)  .  Chloralose  in  {he  moderate  dose  given  by  llichet  (grammes  0.302040) 
does  not  have  in  the  insane  who  are  really  sleepless  any  useful  hypnotic  ac- 
tion. To  obtain  this  it  is  necessary  to  reach  and  sometimes  exceed  that  of 
0.70  to  0.80. 

(2)  .  Given  by  day  in  the  doses  indicated,  chloralose  produces  only  som- 
nolence, or  at  most  a  sleep  of  some  hours,  but  the  final  result  is  not 
satisfactory. 

(3)  .  Given  in  the  evening  it  most  always  produces  sleep  inside  of  half  an  hour 
to  an  hour,  and  the  sleep  thus  produced  lasts  a  longer  or  shorter  time,  not 
only  according  to  the  dose  which  is  given,  but  also  according  to  the  individ- 
ual; since  while  some  patients  sleep  nearly  a  whole  night  from  a  given  dose 
the  same  quantity  with  others  may  be  either  inactive  or  too  great.  In  this 
respect  therefore  the  method  of  administration,  the  sex,  and  the  form  of  the 
mental  trouble  are  of  special  importance,  and  it  has  been  observed  that  the- 
drug  is  more  active  in  the  passive  forms  than  those  of  excitement,  in  which 
it  has  an  inconstant  and  uncertain  action. 

(4)  .  The  sleep  produced  by  chloralose  is  generally  calm,  tranquil  and 
not  very  profound,  since  many  patients  wake  readily  with  very  slight 
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noises :  but  they  fall  asleep  again  with  the  same  facility.  The  awakening 
is  not  accompanied,  as  fi  rule,  with  any  disagreeable  subjective  sensations, 
but  in  this  regard  it  must  be  admitted  that  it  is  not  easy  to  ascertain  the 
facts  in  the  insane. 

(5)  .  In  individuals  subjected  to  the  action  of  chloralose,  when  there  are 
no  phenomena  of  intolerance  exhibited,  we  do  not  see  alterations  of  either 
the  pulse  or  respiration,  from  which  one  might  say,  the  cardiac  and  respira- 
tory centers  are  not  at  all  influenced  by  the  drug.  In  the  cerebral  vessels 
on  the  other  hand,  it  seems  that  it  causes  an  increased  tonicity  which  is 
shown  by  a  diminution  of  the  frequency  and  fullness  of  the  separate  pulsa- 
tions and  apparently  is  accompanied  by  an  ischcemic  condition  of  the  brain 
of  vaso-motor  origin.  The  temperature  often  remains  within  the  physio- 
logical limits  but  it  is  not  uncommon  to  see  as  an  effect  of  the  remedy  a 
notable  lowering  of  two  to  six-tenths  of  a  degree. 

(6)  .  The  disagreeable  effects  attributed  to  the  drug,  when  used  in  pru- 
dent doses  are  not  observed ;  but  in  some  individuals  perhaps  already  pre- 
disposed to  nervous  disturbances  there  was  observed,  even  with  moderate 
doses,  sometimes  rather  marked  symptoms  of  intolerance,  which  are  due  to 
disturbances  of  peripheral  and  cerebral  inhibition. 

(7)  .  It  appears  finally  that  chloralose  has  no  manifest  influence  on  the 
course  of  mental  disorder  and  that  it  may  be  of  use,  given  in  small  fractional 
doses  in  hallucinatory  disturbances. 

— At  the  Societe  de  Therapeutiquc,  Paris,  Feb.  14,  Progres  Med. ,  No.  7, 
(1894)  M.  Bardet  called  attention  to  certain  nervous  symptoms,  tremor,  grind- 
ing of  teeth,  &c,  observed  from  the  use  of  the  drug,  from  which  he  thought 
care  should  be  used  in  employing  it.  Its  main  advantage  seems  to  be  its 
non-action  on  the  heart,  and  this  was  shared  by  sulfonal  which,  not  pre- 
senting the  same  symptoms  of  danger,  should  be  preferred. 


The  Simulation  op  Insanity  by  the  Insane. — Leon  Charnel,  Paris, 
1893,  (Bull,  de  la  Soc.  de  Med.  Ment.  de  Belgique,  December,  1893).  Con- 
clusions : 

(1)  .  The  insane  may  simulate  another  form  of  insanity  than  their  own ; 
this  is  possible,  however,  only  in  cases  where  the  intellectual  faculties  are 
not  too  much  disordered. 

(2)  .  The  forms  of  insanity  most  often  simulated  are  in  order  of  frequency : 
imbecility,  dementia,  mania,  the  other  forms  much  more  seldom. 

(3)  .  Generally  a  lunatic  simulates  insanity  for  a  purpose,  usually  that  of 
escaping  punishment. 

(4)  .  In  such  cases,  therefore.,  the  expert  physician  ought  not  to  be  satis- 
fied with  a  diagnosis  of  simulation ;  he  must  remember  that  this  does  not 
exclude  real  insanity  and  he  should  endeavor  to  ascertain  whether  or  not 
the  simulator  is  himself  a  lunatic.  The  task  is  sometimes  difficult,  but  with 
care,  patience  and  long  continued  observation  a  complete  and  correct  diag- 
nosis is  possible,  and  this  is  the  more  important  since  in  these  cases  the 
serious  question  of  responsibility  arises. 


568 


ABSTRACTS  AND  EXTRACTS. 


[April, 


Injections  of  Normal  Nerve  Substance  in  the  Treatment  of  Insan- 
ity and  Neurasthenias. — V.  Babes,  Deutsche  Med.  Wchnschr.,  1893,  (abstract 
in  Ball,  de  la  Soc.  de  Med.  Merit,  de  Belgique)  employed  an  emulsion  of  the 
gray  cerebral  substance  of  a  sheep,  making  the  injections  about  three  times 
a  week  for  a  long  period  of  time.  In  five  cases  of  neurasthenia  there  was 
marked  improvement  and  at  least  one  provisional  recovery.  In  uine  melan- 
choliacs  five  showed  marked  improvement  of  both  mental  and  physical  con- 
dition ;  in  two  others  the  improvement  was  of  very  short  duration,  and  in 
the  last  two,  physical  symptoms  disappeared  while  the  mental  symptoms 
continued  without  modifications.  Out  of  eleven  epileptics  only  one  was  es- 
pecially affected,  in  him  there  was  a  long  suspension  of  the  attacks.  In  all  the 
others  the  only  change  noticed  was  a  simple  prolongation  of  the  interval  be- 
tween the  attacks. 


The  Newer  Hypnotics. — The  following  is  the  substance  of  the  comments 
of  a  French  chemist  and  physician,  M.  Bardet,  on  some  of  the  more  recent 
hypnotics,  as  given  in  the  Journal  de  Medecine  de  Paris,  No.  6,  1894: 

Hypnone  is,  as  we  are  aware,  acetophenone ;  it  produces  profound  sleep  in 
animals,  and  according  to  the  researches  of  M.  Dujardin-Beametz,  remark- 
able results  may  be  obtained  with  it  in  nervous  subjects,  refractory  to  true 
hypnotics.  This  accords  with  the  observations  of  alienists  who  are  said  to 
have  found  it  useful  in  alcoholic  and  insane  subjects.  In  M.  Bardet's  opinion, 
it  is  a  very  energetic  agent,  comparable  to  the  narcotics,  without  the  disad- 
vantages of  the  alkaloids  on  the  circulation  and  the  digestion;  it  does  not 
embarrass  the  emunctories,  and  in  this  it  possesses  a  real  advantage  over 
the  narcotics. 

All  the  fatty  ethers  and  related  substances,  the  oxides  like  sulphuric  ether 
for  example,  have  a  marked  hypnotic  action  and  the  study  of  their  action 
is  of  interest.  M.  Bardet  has  studied  the  acetate,  nitrate,  and  tartrate  of 
ethyl,  and  the  valerianate  of  arnyl,  the  inhalation  of  the  vapors  of  which 
have  a  clearry  marked  hypnotic  action,  thus  having  the  advantage  of  avoid- 
ing the  absorption  and  irritating  action  of  the  drug  in  the  digestive  tract. 

Urethan  is  also  a  fatty  ether,  the  carbonate  of  ethyl.  It  has  a  slight  hyp- 
notic action,  and  as  shown  by  M.  Huchard,  a  large  dose  is  required. 

All  the  hypnotics  of  the  fatty  ether  series  have  one  interesting  feature, 
their  action  though  rapid  is  rather  transient,  they  produce  sleep  quickly 
and  if  nothing  interrupts  it,  it  may  last  many  hours,  but  they  are  unsuitable 
for  excited  cases,  who  would  need  large  doses  which  would  cause  anaesthe- 
sia, analogous  to  that  of  the  general  anaesthetics.  They  should  be  used, 
therefore,  only  in  cases  of  mild  excitement,  or  essential  insomnia,  especially 
in  women  and  children. 

The  sulfonals  are  complex  sulfone  ethers,  obtained  by  the  reaction  of  ace- 
tone on  ethylmercaptan,  they  are  therefore  intermediate  between  the  etherial 
and  the  aldehyde  hypnotics.  The  first  class  when  given  in  more  than  mod- 
erate doses,  approach  the  anaesthetics,  those  of  the  latter  are  more  clearly 
hypnotic. 

Sulfonal  is  diethylsulfone  dimethylmethane ;  if  we  replace  one  of  the  me- 
thyl groups  by  an  ethyl  group,  (making  thus  three  ethyls),  we  have  trional, 
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and  if  we  substitute  two  ethyls  for  two  methyls,  we  have  tetronal.  All 
these  bodies  have  a  close  resemblance,  they  are  all  sulfonals,  their  action  is 
identical  in  the  same  dose,  they  cause  a  deep  heavy  sleep,  and  their  action 
is  prolonged  long  after  waking,  a  sort  of  sluggish  intoxication.  Sulfonal 
has,  however,  this  great  advantage  of  never  causing  any  excitement  as  occa- 
sionally occurs  with  chlorals,  and  not  irritating  the  digestive  tract.  These 
facts  suffice  to  explain  the  important  place  it  takes  in  therapeutics. 

There  remain  the  numerous  aldehyde  derivatives.  In  the  first  rank  comes 
paraldehyde,  a  rather  unreliable  drug,  much  inferior  to  the  chlorated  alde- 
hydes ;  its  action  is  very  comparable  to  that  of  alcohol  whence  comes  prob- 
ably its  success  in  alcoholics. 

•  Next  follow  methylal  or  ether  demethylaldehyde ;  a  drug  too  little  em- 
ployed, which  may  be  of  great  service.  It  has  been  called  unreliable,  a  re- 
proach merited  in  turn  by  every  drug,  and  more  often  it  is  the  subject  that 
is  the  cause  of  this  unreliability. 

Methylal  in  some  respects,  comes  near  to  being  the  ideal  hypnotic ;  it  acts 
very  quickly,  but  as  it  is  eliminated,  its  effects  are  transitory.  Unfortu- 
nately it  is  as  irritating  as  chloral. 

We  come  now  to  the  numerous  class  of  chlorals ;  chloral  hydrate,  chloral- 
amide,  chloral  ammonium,  chloralimide,  chloralose,  hypnal  or  chloral  anti- 
pyrine,  someral  or  ethyl-chloralurethane,  ural  or  chloralurethane.  all  similar 
in  their  action.  The  dose  is  the  important  thing  and  usually  too  much  is 
given.  For  simple  insomnia  about  .50  grain  is  sufficient,  and  of  chloralose 
about  .80,  and  of  hypnal  1.,  each  equivalent  to  about  .50  of  chloral.  With 
the  other  derivatives  the  same  is  true  it  is  needful  to  give  the  corresponding 
dose  of  the  true  hypnotic  in  the  combination. 

It  seems  certain  that  the  complex  chlorals  have  a  real  advantage  over  chlo- 
ral hydrate.  The  combination  of  this  latter  with  the  amine  ammonium, 
antipyrine,  glucose,  methane  groups  has  the  effect  of  fixing  the  chloral  in  a 
less  irritating  molecule  and  having  it  graduall}*  liberated  in  the  economy. 
When  combined  with  active  agents,  such  as  antip3rrine,  the  effects  of  the 
latter  will  also  be  secured.  Conclusions: 

The  hypnotics  have  each  their  value,  dependent  on  the  class  to  which 
they  belong. 

For  sample  light  insomnia  the  fatty  ethers,  and  among  them  urethan,  are  of 
service. 

Sulfonal  is  a  sovereign  remedy  for  obstinate  insomnia. 

Methylal  approaches  the  fatty  ethers  in  its  rapid  and  transitory  action. 

Chloral  and  its  derivatives  are  typical  anaesthetics;  their  dose  should 
vary  between  0.50  and  1  gramme  of  component  chloral;  in  cases  of  light  in- 
somnia it  is  of  advantage  to  use  chloral  compounds  that  are  unirritant  to 
the  digestive  tract. 

Hypnone  has  an  energetic  action,  especially  favorable  for  agitated  cases. 

The  bromides  should  be  reserved  for  the  treatment  of  nervous  affections, 
and  have  only  a  secondary  hypnotic  effect. 

Lastly,  the  narcotics,  whose  action  approaches  that  of  hypnone,  may  be 
utilized  in  the  place  of  the  hypnotics,  when  the  latter  have  failed. 

H.  M.  B. 
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The  Mental  Symptoms  op  Myxcedema,  and  the  Effect  on  them  of 
the  Thyroid  Treatment. — Clouston  has  had  nine  cases  of  myxeedema 
during  the  past  fifteen  years,  the  last  two  of  which  have  been  submitted  to 
the  treatment  by  feeding  with  extract  thyroid  gland,  with  satisfactory 
results.    All  but  one  of  the  patients  were  females. 

An  analysis  of  the  symptoms  of  the  nine  cases  shows  that  all  had  a 
lowered  vaso  motor  tone,  all  had  a  lowered  temperature,  the  reaction  time 
was  lengthened  in  all,  and  all  voluntary  movements  were  slower  than 
natural.  In  regard  to  general  sensibility  there  were  very  considerable 
variations,  ranging  from  almost  normal  sensitiveness  to  heat  and  cold  and 
to  pricking  to  a  very  marked  degree  of  anaesthesia  and  analgesia.  No 
thorough  tests  were  made  of  the  special  senses,  although  the  author's  im- 
pression is  that  in  all  cases  they  were  somewhat  blunted.  In  the  male  case 
the  sense  of  smell  was  entirely  lost  for  a  year  before  death.  Hallucin- 
ations of  sight  and  hearing  were  present  in  at  least  four  cases,  and  of 
smell  in  two. 

The  power  of  intense  emotion  was  diminished  in  all  cases;  some  of  the 
patients  were  strikingly  indifferent  to  their  families.  Memory  was  affected 
by  general  loss  in  eight  cases;  by  impairment  in  regard  to  recent  events  in 
eight ;  by  loss  in  regard  to  special  points  in  seven,  and  by  paraisthesia  in 
seven.  Curiosity  and  power  of  voluntary  attention  were  diminished  in  all. 
All  the  cases  were  characterized  by  more  or  less  slowness  of  thinking, 
which  tended  to  increase  with  time,  but  complete  and  typical  dementia  was 
not  observed  in  any  case.  In  seven  cases  there  were  marked  insane 
delusions,  chiefly  of  suspicion.  Volition  was  impaired  in  all  cases,  either 
in  the  direction  of  slowness  in  putting  the  will  power  into  action,  or  of  loss 
of  inhibition,  shown  by  irritability  and  anger  for  inadequate  cause. 

Seven  of  the  cases  were  classified  as  mania,  and  two  as  melancholia  on  their 
first  admission,  but  two  of  the  former  were  classified  as  melancholia  on  re- 
admission.  In  four  of  the  cases  there  had  been  maniacal  outbursts  of  great 
intensit}r,  with  violence,  noise  and  sleeplessness.  In  three  cases  there  were 
delusions  of  grandeur.  In  the  early  stage  of  one  there  was  absolute 
delirious  incoherence  of  speech  and  inability  to  understand  what  was  said. 
All  the  acute  symptoms  subsided,  in  every  case,  under  treatment,  and  in 
four  the  patients  were  discharged  as  technically  "recovered,"  after  periods 
of  from  five  weeks  to  six  months  from  admission.  Three  of  them  relapsed 
and  were  re-admitted,  of  whom  two  died  in  the  hospital,  and  one  was 
removed  by  her  husband,  and  remained  at  home. 

In  the  male  patient,  the  duration  of  the  disease,  up  to  its  fatal  termination, 
was  fifteen  years.  There  was  a  gradual  increase  of  bodily  and  mental 
hebetude;  he  became  inarticulate  in  speech,  and  helpless  as  an  infant, 
but  not  comatose.  The  axillary  temperature  for  ten  hours  before  death 
was  only  92,  and  he  seemed  to  die  from  inability  to  keep  up  the  animal 
heat. 

The  father  and  a  brother  of  one  of  the  patients  had  been  insane,  and 
there  was  a  neurotic  heredity  in  one  other.  In  three  cases  there  were  men- 
tal or  moral  factors  which  might  be  considered  as  exciting  cause  of  the  out- 
break, and  in  two  there  had  been  alcoholic  excesses.    In  the  remaining  four 
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the  mental  symptoms  had  come  on  gradually,  without  any  apparent  excit- 
ing cause. 

In  the  two  cases  submitted  to  the  thyroid  treatment,  the  disease  had 
lasted  for  over  five  years,  and  insanity  for  over  three  years  in  one  and  over 
one  in  the  other,  and  presented  all  the  typical  bodily  symptoms  of  the 
disease.  Both  were  mentally  enfeebled,  irritable  and  suspicious,  with 
impairment  of  memory  and  insane  delusions.  Treatment  of  both  was  begun 
January  16,  1893,  by  administration  of  half  a  raw  thyroid  gland  at  a  dose, 
but  the  unpleasant  effects  were  so  marked  that  it  was  found  necessary  to 
reduce  the  dose.  The  amount  finally  settled  on  was  the  equivalent  of  one- 
sixteenth  of  a  gland,  administered  twice  a  week.  Improvement  was  evi- 
dent in  both  cases  within  the  first  month,  and  at  the  end  of  four  months 
the  patient  wTho  had  been  insane  for  a  year  was  discharged  as  recovered,  as 
neither  she  nor  her  friends  would  consent  to  her  remaining  longer  in  the 
asylum.  She  was  sane,  had  lost  22  lbs.  in  weight,  and  was  said  by  her 
friends  to  be  in  a  better  mental  condition  than  for  many  years.  After  her  re- 
turn she  was  imprudent  in  respect  to  over-exertion  and  drinking,  and  died 
suddenly,  ten  days  after  her  discharge,  probably  from  s}^ncope,  due  to  the 
effects  of  her  imprudence  on  a  weakened  heart.  The  other  patient,  who 
had  been  ill  for  three  years,  remained  in  the  asylum  for  six  months,  and 
continued  treatment  after  leaving*  At  last  accounts  she  was  considered  per- 
fectly well  in  all  respects. 

The  author's  experience  with  thyroid  feeding  leads  him  to  think  that  the 
treatment  should  be  very  slow  and  prolonged,  and  that  it  should  be  contin- 
ued a  long  time  after  apparent  recovery  has  taken  place. — Journal  of  Men- 
tal Science,  January,  1894. 

Hemp  Drugs  and  Insanity. — Surgeon-Captain  J.  H.  Tull  Walsh,  Super- 
intendent of  Lunatic  Asylums,  Calcutta,  gives  a  resume  of  reports  upon 
this  subject  by  officers  of  institutions  for  the  insane  in  India,  with  some 
remarks.  It  appears  that  in  most  of  these  institutions  the  insanity,  in  a 
majority  of  the  cases  admitted,  is  attributed  to  the  use  of  some  of  the  prep- 
arations of  hemp.  A  considerable  proportion  of  these  cases,  however,  are 
simply  examples  of  acute  intoxication,  many  of  whom  are  well  by  the  time 
they  are  received,  and  he  is  of  the  opinion  that  in  a  large  proportion  of 
those  in  which  the  insanity  is  more  or  less  lasting,  occurring  in  users  of 
hemp,  the  insanitv  may  be  due  to  other  causes,  while  in  others  the  hemp 
drugs  act  merely  as  an  exciting  cause  in  persons  previously  disposed  to  in- 
sanit}r.  The  deleterious  effects  of  the  drug  are  often  increased  by  datura, 
with  which  it  is  adulterated.  He  comes  to  the  conclusion  that  the  moder- 
ate consumption  of  these  drugs  by  healthy  persons,  has  little  tendency  to 
produce  insanity,  but  in  those  with  a  marked  neurotic  tendency  it  may 
make  evident  a  latent  predisposition.  Excesses  in  this  respect,  even  in  the 
healthy,  especially  when  the  drug  is  adulterated  with  datura,  may  produce 
symptoms  of  violent  mania,  of  melancholia,  or  dementia.  These  conditions 
are  usually  of  short  duration,  and  recovery  so  much  the  rule  that  he  is  in- 
clined to  think  that  when  a  patient  whose  insanity  is  said  to  be  due  to  the 
use  of  hemp  does  not  recover  within  ten  months,  the  drug  was  only  the  ex- 
citing cause,  rousing  into  activity  a  latent  tendency  to  insanit}r. — Ibid. 
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Developmental  General  Paralysis. — Under  this  title  Middleman  re- 
lates the  histories  of  seven  cases  which  have  heen  under  treatment  in  the 
Royal  Edinburgh  Infirmary  since  the  beginning  of  1891.  Four  have  died; 
two  were  still  under  treatment,  and  one  had  been  removed  by  her  parents. 
All  were  females,  and  symptoms  of  disease  made  their  appearance  at  from 
11|  to  15  years  of  age.  There  was  more  or  less  satisfactory  evidence  of 
hereditary  syphilis  in  all  but  one.  In  the  fatal  cases,  the  average  duration  of 
the  disease  was  a  little  less  than  five  years. 

Clinically,  all  the  cases  were  characterized  by  mental  enfeeblement,  be- 
ginning insidiously  and  progressing  gradually.  The  emotional  condition 
in  the  earlier  stages  was  generally  one  of  mild  happiness,  but  it  was  not 
strongly  marked.  The  motor  symptoms  of  general  paralysis  were  always 
present  but  in  a  less  degree  than  in  most  adult  cases. 

The  pathological  changes  were  the  same  in  all  the  fatal  cases.  The  weight 
of  the  cerebrum  was  in  all  below  30  oz. — average  27£  oz.  against  an  average 
weight  of  38  oz.  in  healthy  brains  of  the  same  age.  The  membranes  were 
adherent  in  all,  though  the  degree  of  adhesion  varied  much  in  the  different 
cases.  Microscopically,  degeneration  of  nerve-cells,  with  increase  of  spider- 
cells  and  of  the  adventitial  nuclei  of  the  blood-vessels  were  the  principal 
changes. — Ibid. 


Nerve-Endings  Studied  by  tiie  Nitrate  of  Silver  Method. — Berk- 
ley has  applied  a  modification  of  Golgi's  method  to  the  study  of  the  finer 
ramifications  and  endings  of  the  nerves  of  the  heart-ventricle  (Anatomischer 
Anzeiger,  1893,  Nos.  1  and  2),  the  liver  (Ibid.,  Nos.  23  and  24),  and  the  lung 
(Journal  of  Comparative  Neurology,  September,  1893),  with  interesting  results, 
which  cannot  easily  be  epitomized.  The  original  articles  should  be  studied 
by  all  who  are  interested  in  the  subjects. 


Automatic  Acts  in  the  Insane. — Bombarda  calls  attention  to  the  fact 
that  movements  presenting  the  appearance  of  voluntary  acts  may  be  due 
solely  to  the  excited  state  of  the  psycho-motor  centres.  In  one  of  his  cases, 
the  patient,  a  case  of  hypochondriacal  melancholia,  had  the  lower  extremities 
in  constant  movement,  which  he  professed  himself  entirely  unable  to  control. 
When  they  were  held,  he  constantly  twisted  the  pelvis,  or  moved  the  upper 
extremities. 

Another  patient,  presenting  katatonic  symptoms,  after  having  been,  for 
some  time,  in  a  lethargic  condition,  made  a  furious  assault  upon  his  attend- 
ants, and  was  put  in  restraint.  When  seen  by  the  physician,  his  physiog- 
nomy was  indifferent,  and  he  paid  no  attention  to  questions.  He  was  beat- 
ing with  both  hands  and  feet,  with  as  much  violence  as  was  allowed  by  his 
restraints.  When  released,  he  went  on  with  the  same  movements,  making 
no  attempt  to  assault  those  about  him,  to  whom  he  seemed  entirely  indiffer- 
ent. When  his  hand  was  forced  open,  against  a  good  deal  of  resistance,  he 
continued  beating  with  it,  but  allowed  it  to  remain  open.  This  condition 
lasted  for  several  days.  The  author  considers  that  these  cases  show  that 
excitement  of  the  psycho -motor  centres  may  produce,  not  merely  the  dis- 
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ordered  movements  of  epilepsy,  but  co-ordinated  acts,  apparently  voluntary, 
and  yet  without  the  intention  and  beyond  the  control  of  the  patient. — Rev. 
Neurolog.,  September  .30,  1893. 


Acute  Delirium  of  Infectious  Origin. — Bianchi  and  Piccinino  report, 
in  Annali  di  Neuvologia,  1893,  a  case  of  acute  delirium,  in  which  they  found, 
in  blood  drawn,  during  life,  with  antiseptic  precautions,  a  bacillus  which 
they  regard  as  the  specific  cause  of  the  disease.  It  was  a  mobile  bacillus, 
resembling  the  bacillus  subtilis  and  the  anthrax  bacillus  in  appearance,  and 
developing  at  times  in  chains  reaching  across  the  field  of  the  microscope. 
It  was  colored  by  aniline  dyes,  and  decolorized  by  Gram's  solution ;  Loefrler's 
stain  did  not  reveal  cilia.  It  was  cultivated  on  most  of  the  usual  media,  in 
the  presence  of  oxygen,  with  the  exception  of  potato.  It  liquefied  gelatine 
slowly  and  did  not  coagulate  milk.  It  could  not  be  grown  at  a  lower  tem- 
perature than  16°  C,  and  developed  best  from  30°  to  37°  C.  Inoculation 
into  animals  produced  a  septicaemia,  of  varying  severity  according  to  the 
dose  and  the  species,  which  did  not  manifest  any  specific  nervous  symptoms. 

The  authors  think  they  were  dealing  with  an  infection  sui  generis,  which, 
clinicalty,  must  be  classed  as  a  form  of  acute  delirium. — Ibid.,  October  15, 
1893. 


Infectious  Nature  of  Chorea. — G.  Pianese  has  published,  in  an  extensive 
work,  the  results  of  his  researches  on  this  subject  in  the  Pathologico- Ana- 
tomical Institute  of  the  University  of  Naples.  He  succeeded  in  isolating 
from  the  spinal  cord  of  a  girl  who  died  of  a  severe  attack  of  chorea  a  bacil- 
lus, growing  in  the  ordinary  media  at  temperatures  between  18°  and  38°  C, 
inoculations  of  which  into  the  central  or  peripheral  nervous  system  of  dogs, 
guinea-pigs  and  rabbits  gave  rise,  usually  within  twenty -four  hours  from 
the  inoculation,  to  a  tremor,  sometimes  general,  sometimes  limited  to  the 
muscles  of  the  back  and  shoulders,  accompanied  by  apathy  and  timidity. 
These  symptoms  increased;  contractures  set  in,  and  death  took  place,  in 
some  cases,  at  the  end  of  the  fifth  day.  In  other  cases,  the  animals  recovered 
after  an  illness  of  from  twenty  to  thirty  days.  Cultures  from  the  brain, 
spinal  cord  and  nerves  of  animals  dying  in  consequence  of  the  inoculations 
gave  cultures  of  the  same  bacillus ;  with  other  organs  the  results  were  neg- 
ative ;  the  bacteriological  examination  of  the  tissues  showed  that  it  was  con- 
fined to  the  nervous  system. 

The  histological  examination  of  a  case  of  chorea  showed  hj^peraemia  with 
numerous  minute  haemorrhages  in  the  central  nervous  system ;  small  peri- 
vascular foci  of  inflammation ;  commencing  degeneration  of  the  columns  of 
Goll ;  beginning  infiltration  of  the  nerve-cells  in  the  lumbar  region  of  the 
spinal  cord ;  hyperemia  of  liver  and  spleen ;  cloudy  swelling  and  necrosis  of 
the  renal  epithelium,  and  pulmonary  haemorrhages.  Similar  changes  were 
found  in  the  animals  dying  after  inoculation. — Ibid.,  October  30,  1893. 


Parasyphilitic  Epilepsy. — Fournier  has  met  with  a  number  of  cases  in 
which  epilepsy,  uncomplicated  by  other  symptoms,  has  developed  in  persons 
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who  had  been  the  subjects  of  syphilis.  The  disease  is  characterized  by  a 
combination  of  attacks  of  petit  mal  and  grand  mal — the  former  much  the 
more'numerous.  That  it  is  of  syphilitic  origin,  he  is  convinced  from  the 
advanced  period  of  life — from  37  to  48  years  of  age,  in  his  cases — at  which 
it  develops.  It  is  distinguished  from  the  epileptic  manifestations  of  cerebral 
syphilis  by  the  absence  of  other  evidence  of  organic  trouble,  such  as  con- 
gestive attacks,  mental  impairment  and  paralyses;  by  the  fact  that  the  con- 
vulsions are  always  general,  never  "  Jacksonian ;"  by  its  permanence,  one  of 
his  cases  having  been  under  observation  for  eleven  years,  and  by  the  abso- 
lute inefficacy  of  mercury  and  iodide  of  potassium  in  its  treatment.  The 
only  remedy  from  which  he  has  found  any  benefit  is  the  bromides,  which 
control  the  convulsions  to  a  considerable  extent,  but  have  never,  in  his  ex- 
perience, brought  about  a  permanent  cure. 

These  considerations  lead  him  to  class  this  form  of  epilepsy  among  what 
he  calls  "  parasyphilitic  "  affections,  like  tabes  and  general  paresis.  Diseases 
of  this  class,  although  in  his  opinion  unquestionably  due  to  syphilis,  present 
neither  the  symptoms  nor  the  anatomical  lesions  of  syphilis,  and  are  not 
amenable  to  antisyphilitic  treatment. — Ibid.,  November  30,  1893. 


Pathological  Anatomy  of  Pellagra. — Tuczek  has  examined  the  cen- 
tral nervous  system  in  eight  cases  of  this  disease.  He  failed  to  find  morbid 
changes  in  the  cerebral  cortex,  with  the  exception  of  one  atypical  case,  in  the 
cerebellum,  the  peduncles,  the  pons  of  the  medulla  oblongata.  The  cerebral 
and  spinal  meninges,  the  peripheral  nerves  and  their  roots,  and  the  spinal  and 
sympathetic  ganglia  were  also  intact.  The  nerve-fibres  of  Clarke's  columns 
and  of  the  marginal  zone  of  Lissauer  were  healthy.  In  all  the  cases  there 
was  bilateral  sclerosis  of  the  posterior  columns  of  the  spinal  cord,  and  in  six 
the  lateral  p}rramidal  tracts  were  also  diseased.  '  The  disease  of  the  poste- 
rior columns  appeared  usually  to  be  further  advanced.  The  author  thinks 
that  the  morbid  process,  in  this  disease  as  in  ergotism,  is  different  from  that 
in  tabes,  basing  his  opinion  on  the  integrity  of  the  posterior  roots,  and  the 
peripheral  nerves,  of  the  gray  matter  and  of  Lissauer's  zone.  He  considers 
it  to  belong  to  the  combined  scleroses. — Ibid.,  December  30,  1893. 


Glioma  of  Spinal  Cord  with  Syringomyelia. — Raymond  gives,  with 
great  detail,  the  history  of  a  case  beginning  with  symptoms  of  spastic  paral- 
ysis without  disturbance  of  sensibility,  which  was  at  first  taken  for  a  case 
of  hypertrophic  cervical  pachymeningitis.  Subsequently  there  was  dimin- 
ution of  sense  of  pain  and  of  temperature  without  loss  of  tactile  sensibility 
on  the  internal  surface  of  the  left  leg  and  thigh,  a  zone  of  hemianesthesia 
in  the  left  lumbar^and  abdominal  region,  and  absolute  loss  of  sensibility  to 
pain  and  temperature  without  impairment  of  touch  in  the  left  side  of  the 
neck.  At  the  urgent  request  of  the  patient,  the  vertebral  canal  was  opened 
in  the  middle  cervical  region.  On  exposure  of  the 'spinal  cord,  it  was  found 
to  be  evidently  swollen.  It  was  ruptured  in  manipulation,  and  several 
spoonfuls  of  limpid  fluid  escaped.  The  patient  felt  decided  relief  at  first, 
but  fever,  tetanic  symptoms  and  delirium  set  in,  and  he  died  on  the  fifth  day. 
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At  the  autopsy  a  glioma  was  found,  extending  the  whole  length  of  the  spinal 
cord,  and  with  a  cavity  in  the  cervical  region.  The  most  interesting  point 
in  its  histological  structure  was  the  presence  of  neuromata,  evidently  com- 
posed of  newly-formed  nerve-fibres. — Arch,  de  Neurol.,  August,  189*3. 


Case  ofJNeuro-Formative  Glioma. — The  same  author  gives  an  account 
of  a  case  of  tumor,  invading  both  frontal  lobes,  in  a  woman,  aged  40,  char- 
acterized during  life  by  violent  headache,  epileptiform  attacks,  rapid  de- 
mentia, giddiness  and  anorexia,  without  delusions,  paralysis  or  contractures, 
death  in  coma.  The  histological  examination  of  the  tumor  showed  that 
portions  of  it  were  composed  of  neuroglia,  while  other  parts  contained  nu- 
merous cells  presenting  all  the  characteristics  of  cerebral  nerve-cells,  pro- 
vided with  both  protoplasmic  and  axis-cylinder  processes,  along  with  other 
•cells,  which  seemed  to  be  partially  developed  nerve-cells.  There  was  a  con- 
siderable degree  of  degeneration  of  the  white  substance  surrounding  the 
tumor,  and  of  the  meduilated  fibres  in  the  more  superficial  layers  of  the  cor- 
tex in  the  frontal  lobes.  In  the  llolandic  region,  the  only  degeneration 
noticed]was  iuthe  meduilated  fibres  of  the  summits  of  the  convolutions,  which 
were  greatly  diminished  in  number  in  the  outer  three  layers  of  the  cortex, 
while  they  were  normal,  in  the  same  convolutions,  in  the  deeper  parts  of  the 
sulci.  So  far  as  he  has  consulted  the  literature  of  the  subject,  he  finds  his 
case  to  be  unique.  Lesage  and  Legraud  have  described  a  congenital  tumor, 
situated  at  the  base  of  the  nose,  of  very  similar  histological  character,  which, 
although  doubtless  of  cerebral  origin,  had  no  connection  with  the  brain  at 
the  time  of  "birth.  —Ibid. ,  October,  1893. 


Hypnotism  in  Hysteria. — Terrien  gives  histories  of  a  number  of  cases 
in  which  severe  hysterical  S}rmptoms,  which  had  resisted  other  treatment, 
yielded  promptly  to  hypnotism.  In  some  cases  in  which  he  failed  in  hyp- 
notizing the  patients,  he  met  with  good  success  by  employing  suggestion  in 
other  ways.  He  failed  entirety,  on  the  other  hand,  in  nervous  and  other 
disorders  not  dependent  on  hysteria,  and  in  cases  in  which  other  nervous 
troubles,  such  as  chorea,  neurasthenia,  muscular  atrophy,  etc.,  were  associ- 
ated with  hysteria,  they  persisted  after  the  cure  of  the  hysterical  symptoms. 

He  finds  hysteria  extremely  common  in  Vendee,  where  he  practises — so 
much  so  that  in  some  villages  almost  the  entire  population  is  affected  with 
it.  He  believes  it  to  be  largely  due  to  the  prevalence  of  intermarriage 
among  relatives,  and  in  a  less  degree,  to  religious  .fanaticism  and  super- 
stition.— Ibid.,  December,  1893.  w.  l.  w. 


Progressive  Paralysis  in  Women.— I.  D.  Idanoff,  during  seven  years' 
management  of  the  psychical  section  for  women  in  the  Alexander  Hospital 
at  Moscow,  compiled  the  history  of  thirty-four  cases  of  progressive  paral- 
ysis in  women  and  presented  a  minute  analysis  of  this  interesting  subject  in 
connection  with  the  literature  from  Denmark,  Austria,  Italy,  German}-, 
England,  Belgium,  and  France,  considering  also  the  significance  of  syphilis 
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in  the  etiology  of  general  paralysis.  Progressive  paralysis  occurs  oftener 
in  women  than  was  supposed.  The  history  of  about  104,000  lunatics  in  the 
different  hospitals  of  the  countries  mentioned  shows  that  to  10  paralytic  men 
there  were  3  women ;  if,  however,  the  whole  number  of  cases  of  paralysis  in 
men  be  compared  with  those  in  women,  the  proportion  will  be  4  men  to  1 
woman,  and  not  8  to  1,  as  formerly  asserted.  In  Austria,  Germany,  Den- 
mark, Italy,  England,  and  Russia,  the  proportion  was  the  same,  10  to  3  in 
47,000  patients.  In  Belgium  and  France  it  occurs  in  women  somewhat 
oftener,  being  10  to  4.  The  increase  of  the  proportion  is  due  to  the  increase 
of  this  disease  among  women  of  later  years.  The  etiology  of  paralysis  in 
women  is  not  essentially  different  from  that  of  men,  the  differences  being 
that  with  men  excesses,  especially  alcoholic,  are  more  frequent,  while  with 
women  despair,  sorrow,  and  struggle  for  life  are  causes.  In  both  sexes 
syphilis  plays  an  important  part,  being  causative  in  women  in  74  per  cent, 
of  the  cases;  as  regards  age,  both  men  and  women  are  predisposed  during 
the  fourth  decade ;  the  climacteric  period,  to  which  was  formerly  ascribed 
great  significance,  is  shown  by  statistics  to  be  less  important.  While  the 
clinical  picture  of  progressive  paralysis  does  not  show  such  marked  difference 
as  to  establish  a  new  form  of  female  paralysis,  yet  the  course  of  the  disease 
in  women  has  some  peculiarities,  pointed  out  by  Sander  in  1870,  namely, 
predominance  of  forms  of  dementia,  slow  development,  and  feebly  expressed 
mania  grandiosa.  The  role  of  syphilis  in  paralysis  is  direct  and  indirect; 
when  direct,  it  only  prepares  the  soil  for  the  development  of  the  disease. 
In  both  men  and  women  the  state  of  the  internal  organs — liver,  spleen  and 
kidneys — should  be  ascertained,  especially  the  condition  of  the  liver.  The  dif- 
ferential diagnosis  of  pseudo-paralysis  in  the  majority  of  cases  is  very 
difficult,  the  most  certain  symptom  being  improvement  under  specific  treat- 
ment; a  moderate  antisyphilitic  treatment  is,  therefore,  indicated  in  all  cases 
of  paralysis  where  a  syphilitic  history  is  suspected. — Vratsdi,  No.  44,  1893. — 
Universal  Medical  Journal,  April,  1894.  J.  m.  m. 
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Index  Pathologicus  for  the  Registration  of  the  Lesions  Recorded  in  Pathological 
Records  or  Case-Books  of  Hospitals  and  Asylums.  By  James  C.  Howden, 
M.  D.    London:  J.  &  A.  Churchill,  1894. 

The  object  of  this  book  is  the  lessening  of  labor  by  affording  a  means  of 
ready  reference  to  the  recorded  data  of  each  separate  pathological  lesion, 
and  it  is  thus  an  accessory  to  the  autopsy  record,  and  does  not  replace  it. 
The  scheme  is  shown  in  full  by  Dr.  Howden  in  The  Journal  of  April, 
1891.  Some  changes  in  detail  have  been  made,  more  especially  the  substitu- 
tion of  the  classification  by  physiological  systems  for  the  grand  divisions  of 
the  frame.  Eighty-six  large  quarto  pages  are  required.  Each  page  is 
divided  into  three  columns,  that  at  the  left  margin  containing  the  list  of 
lesions,  and  the  adjacent  spaces  at  the  right  affording  blanks  for  registration 
by  sexes.  These  spaces  are  three  inches  in  width  and  vary  in  length  from 
two  to  four  inches,  affording  ample  room  for  the  registry  of  a  large  number 
of  lesions.    The  method  of  use  is  shown  in  a  sample  page,  as  follows : 

NERVOUS  SYSTEM. 


Male. 


ENCEPHALON— 

Dura  Matkb— 

Rusty  appearance 
on  inner  surface  of 


Sinuses. 


rupture  of 


Sinuses. 

thrombosis  in 


Vol.    I,  p.  3,  20,  35,  100. 
Vol.   H,  p.  6,  40,  90. 
Vol  HI,  p.  18.  30.  70. 


Female. 


Vol.  I.  p.  90. 
IV,  p.  60,  80. 


Vol.     I.  p.  5,  a,  35,  40. 
Vol.   H,  p.  2.  50,  80. 
Vol.  ILL 
Vol.  LV. 


As  an  indication  of  the  thoroughness  with  which  lesions  have  been  ana- 
lysed, a  list,  selected  at  random,  is  subjoined: 

Heart: — Malformations,  Substance  pale  and  flabby,  Small,  Hypertrophy 
And  dilatation  of,  Dilatation  of  right  auricle,  of  left  auricle,  of  right  ven- 
tricle, of  left  ventricle,  Fatty  infiltration  of,  Fatty  degeneration  of,  Cysts 


578 


BOOK  REVIEWS. 


[April, 


in  the  substance  of,  Tumor  in  the  substance  of,  Fibrous  transformation  of 
muscle.  Rupture,  Thrombi  in;  Mitral  Valve,  etc.,  etc. 

Far  from  being  a  visionary  scheme,  this  work  is  the, result  of  an  index 
now  in  use  at  the  Royal  Montrose  Asylum,  in  which  is  an  analysis  of  upward 
of  eight  hundred  post  mortem  examinations.  In  addition  to  this  practical 
test  of  its  usefulness,  it  is  issued  under  the  approval  and  with  the  col- 
laboration of  Dr.  Joseph  Coats,  thus  doubly  disarming  criticism.  It  is  pos- 
sible, however,  that  a  captious  younger  generation  might  regard  the  prostate 
as  a  part  of  the  generative  rather  than  of  the  urinary  system. 

It  is  difficult  to  conceive  how  such  a  book  could  have  been  successfully 
arranged  except  upon  the  large  experience  it  represents.  To  Dr.  Howden 
is  due  the  gratitude  of  all  workers  in  pathology,  of  whose  laboratory  equip- 
ment this  ready  reference  record  will  be  a  necessary  part.  .t.  m.  m. 

A  Primer  of  Psychology  and  Mental  Disease.  By  ('.  B.  BuBB,  M.  I).,  Medical 
Superintendent  of  the  Eastern  Michigan  Asylum,  Pontiac,  Mich.  Geo.. 
8.  Davis,  Detroit,  1894;  pp.  104. 

The  wisdom  of  attempting  to  give  to  nurses  of  the  sick  or  attendants 
upon  the  insane  any  theoretical  instruction  in  medicine,  surgery*  psychiatry 
or  allied  topics  has  been  more  generally  questioned  in  the  past  than  at 
present.  Many  contended  that  such  instruction  to  persons  who  had  no- 
preliminary  medical  training  or  mental  discipline  gave  them  a  smattering 
of  knowledge  beyond  their  comprehension  which  was  an  injury  rather 
than  a  help.  Some  in  fact  declared  that  any  instruction  beyond  routine 
directions  as  to  practical  duties  was  superfluous,  and  foresaw  the  danger 
of  making  fifth-rate  physicians  out  of  tirst-class  nurses.  The  experience  of 
the  past  decade  however,  has  shown  the  groundless  character  of  such  fears 
born  of  the  conservatism  of  preconceived  judgments,  and  nursed  by  the 
mental  inertia  of  physicians  who  preferred  the  old  way  because  it  seemed 
easier.  Training  schools  for  nurses  in  general  hospitals,  have  demonstrated 
that  the  possession  of  that  higher  knowledge  which  gives  the  reason  underly- 
ing the  practical  instruction  and  thus  renders  the  mental  horizon  of  the  nurse 
broader,  makes  her  more  efficient,  clearer-sighted  and  more  useful.  It  is  only 
by  giving  instruction  which  trains  and  develops  her  mind  that  intelligent  and 
reliable  service  can  be  secured.  Higher  instruction  is  now  known  to  be  the 
prerequisite  of  a  lasting  practical  training.  Without  it  so-called  practical 
knowledge  degenerates  into  a  mere  handicraft  differing  in  no  respect  from 
the  practical  knowledge  of  the  "natural"  nurse,  which  in  the  majority  of 
cases  is  a  matter  of  tradition  and  routine.  Many  schools  for  nurses  as  well 
as  schools  for  attendants  upon  the  insane  have  been  conducted  on  too  low  a 
plane.  Their  text-books  have  been  weakly  attenuated  quiz-compends 
whose  governing  idea  seems  to  be  to  furnish  a  modicum  of  knowledge  of  the 
whole  range  of  medical  science  in  a  single  volume  of  a  hundred  pages.  The 
"  Handbook  for  Attendants  "  published  under  the  authority  of  the  British 
Medico-Psychological  Association  partakes  too  much  of  this  character.  A 
painstaking  stud}'"  of  it  on  the  part  of  the  nurse  from  cover  to  cover,  would 
add  little  to  her  knowledge  or  mental  training.  If  training  schools  for 
attendants  ]upon  the  insane  are  to  have  any  lasting  influence  in  producing 
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efficient,  capable,  intelligent  and  permanent  attendants,  our  educational 
foundations  must  be  broader  and  deeper.  We  accordingly  welcome  this 
unambitious  little  book  as  a  step  in  the  direction  of  a  better  training  of 
attendants  by  imparting  more  specialized  knowledge.  It  is  written  prima- 
rily for  the  class-room  use  of  training  schools  for  nurses  and  attendants  upon 
the  insane,  and  its  design  is  to  simplify  a  subject  which  is  abstruse  and 
difficult  to  persons  who  have  not  received  much  preliminary  training. 
The  language  is  plain  and  simple,  the  definitions  are  generally  clear  and 
easily  understood,  and  the  arrangement  is  logical  and  calculated  to  help  the 
reader  by  leading  him  up  from  the  plain  and  easily  understood  to  more 
complex  matters.  It  is  divided  into  three  parts,  the  first  being  devoted  to 
definitions  of  terms  used  in  psychology  and  explanations  of  mental  phenom- 
ena; the  second  treats  of  diseased  mental  phenomena — insanity;  the  third 
gives  directions  for  the  management  of  cases  of  insanity.  As  a  whole  the 
work  is  well  done  and  its  use  by  classes  must  be  profitable.  It  would  seem 
at  first  glance  that  the  first  part  is  possibly  too  difficult  for  the  comprehension 
of  those  who  have  had  no  fixed  habits  of  stud}r,  and  no  previous  familiarity 
with  the  terminology  of  psychology.  It  is  doubtful,  however,  if  the  subject 
could  be  made  much  simpler  or  more  comprehensible.  The  terms  defined 
and  the  phenomena  described  all  lead  up  to  and  elucidate  the  phenomena  of 
mental  disease.  The  definitions  are  generally  well  expressed,  although 
some  of  them  may  be  open  to  the  objection  of  over-explanation.  Of  this 
the  distinction  which  the  author  makes  between  reasoning  and  judgment 
may  serve  as  an  example.  This  is  hardly  a  valid  criticism  when  it  is 
remembered  that  the  book  is  intended  for  those  who  are  unfamiliar  with 
all  psychological  operations. 

Part  II  is  most  useful  and  the  author  deserves  great  praise  for  his  admir- 
able definitions  of  the  various  forms  of  insanity.  A  good  example  of  his 
clear  discrimination  and  careful  analysis  of  symptoms  is  found  in  his  defini- 
tion of  acute  mania.  Any  nurse  must  appreciate  better  the  condition  and 
necessities  of  such  a  case  by  acquiring  this  knowledge  and  thus  be  able  to 
render  more  practical  service  to  her  patient. 

Part  III  is  the  only  portion  of  the  book  which  suggests  an  attendant's 
manual.  It  is  wholly  practical  and  the  directions  contained  in  it  are  judi- 
cious and  sensible.  The  character  of  the  directions  given  is  well  indicated 
by  the  following  extract:  "  In  the  matter  of  delusions  be  frank  but  do  not 
antagonize.  If  a  patient  states  that  he  is  God  it  is  entirely  unnecessary  to 
retort,  '  No  you  are  not.'  If  however  he  asks,  'Am  I  God?'  it  is  the  duty 
of  the  attendant  to  say :  1  We  are  taught  that  the  Lord  has  never  appeared 
upon  earth  but  once  and  then  in  the  person  of  Christ,  many  years  ago. ' 
In  this  or  in  some  other  way  the  question  may  be  evaded,  or  the  attendant 
may  quietly  and  pleasantly  say,  '  No,  sir ;  that  is  an  erroneous  belief. ' 
Further  discussion  of  the  matter  is  unnecessary  and  undesirable.  This  ap- 
plies to  recent  cases  on  the  one  hand,  and  on  the  other  to  cases  having  con- 
firmed delusions  of  long  standing.  In  the  case  of  a  convalescent  patient, 
however,  just  as  the  mental  cloud  is  lifting,  timely,  judicious  conversation 
may  contribute  much  toward  assisting  him  to  correct  morbid  judgments 
and  control  diseased  impulses. '  " 
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The  definitions  in  the  glossary  are  open  to  criticism  and  should  be  revised 
in  a  new  edition.  Taken  as  a  whole  the  book  marks  a  decided  advance  in 
training  school  literature.  It  should  be  introduced  into  every  asylum 
training  school. 

The  Johns  Hopkins  Hospital  Reports,  Vol.  IV,  No.  1.    Baltimore :  The  Johns 
Hopkins  Press,  1894. 

In  these  days  of  multitudinous  medical  publications,  when  so  much  that 
is  mediocre  and  so  little  that  is  of  scientific  value  is  written,  it  is  a  pleasure 
to  turn  to  these  handsomely  gotten  up  "reports"  of  the  Johns  Hopkins 
Hospital. 

This  number  is  fully  up  to  the  high  standard  of  its  predecessors,  and 
consists  of  an  elaborate  series  of  observations  on  cases  of  typhoid  fever 
treated  in  the  Johns  Hopkins  Hospital. 

Up  to  May  15th,  1893,  there  had  been  treated  229  cases  of  typhoid,  in  the 
medical  wards  of  the  hospital,  with  a  mortality  of  9.6  per  cent. 

The  articles  on  treatment,  pathology  and  sequelae  are  by  Dr.  Osier;  that 
on  post-typhoid  anaemia  by  Dr.  W.  S.  Thayer;  and  the  article  on  the  urine 
and  renal  complications  of  typhoid  by  Dr.  J.  Hewetson. 

Dr.  Osier  ascribes  the  low  rate  of  mortality  obtained  to  careful  nursing 
and  judicious  administration  of  diet;  with  the  entire  exclusion  of  all  drugs 
of  questionable  value.  The  Brand  treatment,  slightly  modified  according  to 
the  exigencies  of  hospital  practice,  was  used  in  a  large  number  of  cases 
often  before  a  positive  diagnosis  had  been  made — the  mortality  in  those 
cases  treated  from  the  beginning  with  baths,  was  7.1  percent.  Dr.  Osier 
ascribes  3  or  4  per  cent,  of  the  recoveries  to  the  treatment ;  this  is  a  rather 
low  estimate,  other  observers  crediting  it  with  5  to  8  per  cent,  of  recoveries. 
The  most  striking  beneficial  effect  of  hydrotherapy  was  the  relief  to  the 
nervous  symptoms;  headache  was  relieved,  delirium,  stupor  and  coma 
rarely  seen ;  tremor  was  seldom  observed  in  any  of  these  cases.  Skin  boils 
were  the  only  unpleasant  complication  of  those  treated  by  baths.  The  fatal 
cases  were  twenty-two  in  number,  of  which  ten  were  due  to  erosion  of 
vessels  or  perforation  of  intestinal  ulcers. 

Dr.  Osier's  report  on  complication  and  special  symptoms  is  especially 
good ;  in  some  convalescent  cases,  temporary  rises  of  temperature  were  ob- 
served without  ascertainable  cause.  In  the  differential  diagnosis  between 
malaria  and  typhoid  the  author  emphasizes  the  importance  of  frequent  and 
careful  blood  examinations  during  the  first  few  days  of  the  disease,  if  Lav- 
eran's  organisms  are  not  found,  malaria  may  be  excluded. 

Dr.  Thayer's  article  on  post-typhoid  anaemia  is  a  valuable  one.  He  found 
the  blood  generalbr  normal  at  the  beginning  of  the  disease,  whereas  during 
its  height  there  is  diminution  in  the  corpuscular  richness,  which  is  accentu- 
ated towards  the  end  of  the  fever,  and  a  marked  anaemia  is  reached  during 
convalescence. 

A  degeneration  of  large  numbers  of  red  corpuscles  and  the  presence  of 
numerous  mono-nuclear  leucocytes,  almost  transparent,  were  found.  The 
former  assumption  that  leucoc}' tosis  existed  in  typhoid  fever,  the  author 
does  not  find  proved  in  his  cases ;  on  the  contrary,  slight  progressive  dimin- 
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ution  of  the  leucocytes  was  found.  The  presence  of  numerous  mono- 
nuclear leucocytes,  and  a  corresponding  reduction  of  multi-nuclear  leuco- 
cytes, it  is  thought  by  Dr.  Thayer,  may  be  a  deciding  point  in  the  diagnosis. 

Dr.  Hewetson's  able  report  on  the  urine  in  typhoid  showed  that  the 
Diazo  reaction  test  could  not  be  relied  on  as  a  positive  means  of  diagnosis ; 
but  that  it  was  found  present  in  most  cases.  He  found  the  toxicity  of  the 
urine  of  typhoid  patients  much  increased ;  the  toxic  products  disappeared 
in  those  cases  given  antipyrin ;  the  disappearance  however  was  only  appar- 
ent as  the  toxicity  returned  on  discontinuing  the  drug.  Under  the  Brand 
treatment  the  toxic  substances  were  found  much  more  freely  excreted  by 
the  urine.  Altogether  these  reports  are  a  valuable  addition  to  our  data  on 
typhoid  fever  and  should  be  widely  read.  w.  s. 

The  Importance  of  Employing  Anaesthesia  in  tlie  Diagnosis  of  Intra-pelvic 
Gynecological  Conditions.  By  Hunter  Robb,  M.  D.,  Associate  in  Gyne- 
cology, Johns  Hopkins  University.  Baltimore:  Johns  Hopkins  Press, 
1893. 

This  brochure  is  a  reprint  of  papers  published  in  Volume  III  of  the  Johns 
Hopkins  Reports.  In  an  analysis  of  240  cases  treated  at  the  gynecological 
dispensary  of  the  Johns  Hopkins  Hospital,  Dr.  Robb  finds  that  examination 
of  the  pelvic  organs  without  anaesthesia  can  rarefy  be  depended  on  to  diag- 
nose accurately  the  presence  or  absence  of  pathological  conditions. 

Of  240  cases  examined  by  the  author,  only  eleven  were  found  in  whom 
the  examination  without  anaesthesia  gave  the  same  results  in  regard  to  the 
condition  of  the  adnexa,  as  an  examination  with  anaesthesia.  In  a  large 
percentage  of  the  cases  the  adnexa  could  not  be  outlined  without  the  use  of 
an  anaesthetic ;  in  only  a  few  cases  examined  under  anaesthesia  was  there  a 
failure  in  determining  the  position  of  the  organs  and  correctly  diagnosing 
the  condition.  The  authors  in  conclusion  state  that  in  all  cases  where  any 
doubt  may  exist  as  to  the  condition,  after  a  preliminary  examination,  a 
second  examination,  this  time  under  anaesthesia,  should  be  insisted  upon.  A 
large  number  of  so-called  exploratory  and  often  unnecessary  operations 
would  thus  be  avoided. 

The  brochure  is  illustrated  with  a  number  of  excellent  plates,  showing 
position  of  patient  during  examination.  w.  s. 

Cape  of  Good  Hope. — Reports  of  the  Government  and  Public  Hospitals  and 
Asylum*,  and  Report  of  the  Inspector  of  Asylums,  for  1892.  W.  J.  Dodds, 
M.  D. ,  D.  Sc. ,  Inspector  of  Asylums. 

On  the  3 1st  of  December,  1892,  there  were  690  patients  on  the  registers  of 
the  asylums  and  hospitals  of  the  Colony.  The  increase  during  the  year  was 
45  patients  and  the  increase  in  twelve  years  was  336,  the  insane  population 
having  nearly  doubled  in  that  period.  The  admissions,  excluding  transfers, 
were  193 ;  the  discharges,  83 ;  and  the  recovery  rate,  calculated  on  the  admis- 
sions, was  35.7  per  cent.,  a  slight  increase  over  the  highest  recovery  rate  of 
previous  years.  There  were  65  deaths;  of  these  27  were  attributed  to 
diseases  of  the  brain  or  its  envelopes. 

Reports  of  the  lunacy  system  of  this  Colony  for  the  preceding  three  years 
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have  been  reviewed  in  the  Journal,  of  appropriate  date.  The  record  has 
revealed  a  system  laboring  under  great  difficulties  of  construction  and  lack 
of  facilities,  but  administered  with  energy  and  in  a  progressive  spirit. 
Until  the  present  year  the  commitment  of  patients  has  been  under  an  anti- 
quated statute  based  upon  the  conception  of  insanity  as  crime,  and  numer- 
ous instances  were  cited  of  admission  deferred  until  after  some  infraction  of 
the  criminal  law.  Upon  March  15,  1892,  the  promulgation  of  a  new  lunacy 
act  terminated  this  reprehensible  condition  of  affairs,  and  placed  the  legal 
status  of  the  insane  upon  humane  and  scientific  basis. 

Dr.  Dodds  reports  favorably  upon  the  working  of  this  act,  and  recom- 
mends a  further  extension  in  its  provisions,  so  that  the  admission  of  volun- 
tary patients  and  of  patients  on  urgency  certificates,  may  be  legalized  after, 
the  manner  provided  by  the  Scotch  and  the  new  English  lunacy  statutes. 
Other  recommendations  for  extension  of  accommodations,  betterments  and 
improvements  in  the  service  are  freely  advanced,  and  are  fully  in  line 
with  the  enlightened  policy  of  the  colonial  government.  J.  m.  m. 

Lectures  on  Auto-Intoximtion  in  Disease,  or  Self- Poisoning  of  the  Individual. 
By  Ch.  Bouchard,  Professor  of  Pathology  and  Therapeutics,  Member 
of  the  Academy  of  Medicine,  and  Physician  to  the  Hospitals,  Paris. 
Translated,  with  a  Preface,  by  TnoMAS  Oliver,  M.  A.,  M.  D.,  F.R.C.P., 
Professor  of  Physiology,  University  of  Durham;  Physician  to  the 
Royal  Infirmary,  Newcastle-upon-Tyne;  and  Examiner  in  Physiology, 
Conjoint  Board  of  England.  In  one  Octavo  volume;  302  pages.  Extra 
cloth,  $1.75  net.  Philadelphia:  The  F.  A.  Davis  Co.,  Publishers,  1914 
and  1916  Cherry  Street. 

Dr.  Oliver  has  done  the  profession  a  real  service  in  translating  Professor 
Bouchard's  valuable  work.  Indeed,  his  own  preface  to  the  translation, 
which  is  an  admirable  expose  of  the  subject,  is -alone  well  worth  the  price 
of  the  book. 

This  journal  has  had  much  to  print  of  late  about  auto-intoxication. 
Especially  will  the  report  on  the  subject  made  by  Drs.  Regis  and  Chevalier- 
Lavaure  at  the  French  Congress  of  Alienists  last  year  be  remembered.  It  is 
a  direction  in  which  one  may  confidently  look  for  further  researches  and  we 
feel  sure  that  the  presentation  in  a  becoming  English  dress  of  the  distin- 
guished French  professor's  well-known  work  will  do  much  to  stimulate 
investigation.  Already  the  theory  of  auto-intoxication  has  let  in  a  flood  of 
light  on  that  of  causation.  Among  other  discoveries  of  interest,  for  in- 
stance, it  has  been  found  that  maniacal  urine  when  injected  into  an  animal 
produces  excitement  and  even  convulsions  while,  on  the  other  hand,  that 
taken  from  the  melancholiac  causes  mental  depression,  restlessness,  and 
stupor.  Thus  it  would  appear  that  auto-intoxication  is  the  cause  and  not 
the  effect  of  the  mental  condition.  Here  is  a  rich  field  of  inquiry  for  the 
asylum  laboratory  student. 

Dr.  Oliver's  translation  is  irreproachable.  It  seems  to  us,  however,  that 
he  is  a  trifle  over-sensitive  about  what  he  calls  "Americanisms  in  spelling," 
for  which  he  disavows  all  responsibility.  The  book  is  published  in  America 
and,  primarily,  for  the  benefit  of  American  readers,  wherefore  it  is  fitting 
that  in  respect  of  spelling  it  should  conform  to  American  usage. 


1894.] 


T.OOK  REVIEWS. 


583 


A  Junior  Text-Book  on  Nvrsing  in  Bodily  and  Mental  Diseases.  By  R.  M. 
Phelps,  M.  D.,  Assistant  Superintendent,  and  S.  L.  Phelps,  M.  D., 
Assistant  Physician,  for  the  use  of  the  Junior  Class  of  the  Training 
School  for  Nurses  of  the  Rochester  State  Hospital. 

A  Senior  Text- Book  on  Xnrxing,  Etc.,  Etc.  By  the  same  authors.  Roches- 
ter, Minn. :  Rochester  State  Hospital  Press,  1894. 

These  lectures  comprise  every  branch  of  general  hospital  nursing  and 
training  beside  the  care  and  treatment  of  the  insane,  a  more  ambitious 
design  than  has  usually  been  attempted. 

The  Junior  Text-Book  is  made  up  of  lectures  embracing  the  subjects  of 
Anatomy,  Physiology,  Insanity,  its  care  and  treatment  as  relates  to  nurses 
and  attendants.  As  explained  in  the  preface,  no  attempt  is  made  to  make 
the  lectures  exhaustive,  but  they  are  simply  the  gist  or  kernel  of  more  elab- 
orate didactic  presentations  of  the  subjects  in  the  lecture  room,  intended,  as 
the  authors  say,  to  serve  a  better  purpose  than  the  note-book. 

The  arrangement  of  subjects  in  the  Senior  book  might  be  somewhat  im- 
proved for  use  in  hospitals  for  the  insane,  but  perhaps  not  for  the  require- 
ments of  general  nursing. 

The  subjects,  namely,  Gynecology,  Obstetrics,  Therapeutics,  Massage, 
Electricity,  Hygiene,  etc.,  are  all  presented  in  an  excellent  manner,  but  we 
doubt  very  much,  judging  from  our  own  experience,  whether  the  real  posi- 
tion, responsibilities,  duties  and  the  inculcation  of  certain  indispensable 
moral  principles — a  direction  in  which  attendants  and  nurses  are  often 
wofully  deficient — should  occupy  a  secondary  position  to  subjects  here 
treated,  in  a  manner  of  far  more  interest  and  material  value  to  the  medical 
student  than  to  the  generality  of  nurses  or  attendants  on  the  insane.  We 
would  not  have  it  understood,  however,  that  we  disparage  any  attempts  to 
educate  and  advance  those  devoting  themselves  to  an  asylum  nursing  career. 
But  is  there  not  some  risk  of  going  wide  of  the  mark,  while  aiming  thus 
high,  by  attempting  to  cram  too  much  into  unwilling,  indifferent  or  tired 
ears?  All  we  can  answer  is  that  if  the  experience  of  Minnesota  has  been 
different  from  that  of  some  other  States  in  this  respect,  it  is  to  be  congratu- 
lated upon  the  prospect  of  an  ultimate  approximation  in  standard  of  asylum 
to  general  nursing.  As  an  alienist  should  be  a  physician  first  and  a  special- 
ist afterwards,  so  too  in  nursing,  the  mental  nurse  should  represent  a  later 
stage  in  the  evolution  of  the  general  nurse.  We  understand  that  in  at  least 
one  of  the  institutions  of  Minnesota  this  ideal  scheme  of  education  is  not 
only  kept  in  view  but  put  into  practice  in  the  engagement  of  its  nurses  for 
general  work  in  private  families  outside.  Any  course  of  instruction  that  en- 
courages such  higher  aims  is  worthy  of  our  respect.  We  commend  these  little 
books  to  the  consideration  of  teachers  in  training  schools  for  nurses  for  the 
insane.  They  reflect  credit  on  the  zeal  and  enterprise  of  the  staff  as  well  as 
on  the  efficiency  of  the  hospital  press.  w.  c.  q. 


NOTES  AND  COMMENT. 


The  Late  Joseph  Workman,  M.  D. — In  April,  1889,  this 
Journal  published  a  biography  and  portrait  of  the  eminent  Dr. 
Joseph  Workman,  who  has  just  died  in  Toronto  at  the  advanced 
age  of  eighty-nine  years. 

Dr.  Workman  was  in  every  sense  a  remarkable  man,  and  was 
greatly  beloved  by  the  members  of  the "  medical  profession  in 
Canada,  not  only  on  account  of  his  high  scientific  attainments  but 
also  because  of  his  gentleness  of  character  and  thoughtfulness  for 
those  who  came  to  him  for  advice.  Although  it  is  some  years 
since  he  gave  up  the  practice  of  his  profession,  still  until  a  very 
recent  date  the  magazines  have  received  articles,  chiefly  transla- 
tions, from  his  pen.  He  was  an  accomplished  scholar  and  found  so 
much  of  interest  in  Italian  afienistic  literature  of  the  day  that  he 
devoted  much  attention  to  making  translations  of  the  best  of  these 
articles.  These  translations  are  models  and  have  been  perused 
with  deep  interest  and  pleasure  by  many  earnest  readers  to  whom 
the  original  articles  would  have  remained  a  dead  letter  had  it  not 
been  for  the  untiring  energy  of  our  good  friend. 

Dr.  Workman's  success  as  an  administrator  in  asylum  life  is 
well  known  to  readers  of  the  Journal,  and  as  an  alienist  all  are 
willing  to  admit  that  he  has  far  too  few  equals  in  America.  True 
alienists  are  rare,  as  but  few  men  have  the  time  and  energy  to 
rise  far  enough  above  the  cares  and  worries  of  institution  life  to 
enable  them  to  devote  proper  attention  to  the  scientific  duties  that 
stare  them  in  the  face.  At  an  immense  sacrifice  Dr.  Workman 
did  all  this  and  more,  and  his  altruistic  work  made  him  a  hero  in 
the  eyes  of  a  devoted  band  of  friends  who  followed  the  good  old 
man  to  the  grave  with  a  feeling  that  his  equal  would  be  difficult  to 
find. 

Dr.  Workman  was  destined  to  be  great,  and  many  have  regret- 
ted that  he  secluded  himself  behind  the  gloomy  walls  of  Toronto 
Asylum,  but  little  do  they  appreciate  the  sacrifice  made  by  this 
man — the  sacrifice  was  not  made  in  vain,  and  his  good  work  has 
not  been  lost.  He  did  not  proclaim  his  virtues  from  the  house  top 
and  the  press  heard  but  little  of  his  doings,  yet  his  reputation 
in  Canada  will  never  die,  and  his  influence  has  already  done 
wonders  for  the  insane  of  the  Dominion. 
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The  medical  men  of  Canada  have  been  loyal  to  their  friend  and 
showed  their  love  in  many  ways.  Two  years  ago  at  a  dinner  given 
to  the  leading  members  of  the  profession  of  Ontario  by  Dr.  Reeve, 
the  toast  of  the  evening  was  that  to  the  venerable  Dr.  Workman 
who  was  too  feeble  to  be  present.  In  December,  1888,  at  the 
largest  meeting  the  Toronto  Medical  Society  has  ever  held,  a  large 
portrait  in  oil  of  Dr.  Workman  was  unveiled  and  Dr.  William 
Osier  of  Baltimore,  and  Dr.  Hunter  of  New  York,  delivered  bril- 
liant addresses  on  the  occasion.  These  little  things  merely  show 
the  respect  and  veneration  felt. 

The  Doctor  was  in  poor  health  for  a  year  or  more  before  his 
death,  but  until  the  last  preserved  his  mental  faculties ;  the  merry 
twinkle  of  his  eye  and  the  characteristic  quaint,  brilliant  humor 
were  all  there.  No  matter  how  much  he  suffered  he  never  com- 
plained, and  when  the  end  came  he  was  quietly  sitting  in  the  chair 
in  which  he  had  labored  faithfully  so  many  years. 

A  great  man  has  gone,  but  he  has  left  a  memory  so  sacred  and 
pure  that  it  can  never  die.  * 

Increase  of  Insanity  in  Ireland. — That  industrious  Irish 
statistician,  Mr.  W.  J.  Corbet,  whose  recent  article  in  this 
Journal  will  be  remembered,  undertakes,  as  the  result  of  his 
examination  of  the  Special  Report  from  the  Inspectors  of  Lunatics 
on  the  Alleged  Increasing  Prevalence  of  Insanity  in  Ireland, 
recently  published,  to  show  the  fallacy  of  the  theory  that  such 
increase  is  only  apparent.  It  appears  that  in  their  report  for  the 
year  1891  the  Inspectors  were  driven  by  the  facts  before  them 
to  conclude  that  the  large  increase  of  lunacy  had  been  absolute  as 
well  as  relative,  and  that  in  that  for  the  year  1892,  after  enumer- 
ating the  causes  given  by  those  who  contend  that  the  increase  is 
"apparent/'  and  not  real,  they  go  on  to  state  that  "although 
these  causes  would  account  for  a  very  large  relative  increase  of 
insanity,  still  we  must  adhere  to  our  opinion  that  they  are  not 
sufficient  to  explain  the  great  increase  of  lunacy  which  has  taken 
place  of  late  years  in  this  country.  This  opinion  is  strengthened 
by  the  table  relating  to  admissions  to  district  asylums  given  below, 
showing,  as  it  does,  an  almost  uninterrupted  yearly  increase  of 
the  number  of  first  admissions  in  the  face  of  a  declining  popula- 
tion." From  the  Special  Report  now  under  consideration  it 
appears  the  inspectors  have  not  only  backed  down,  but  have  got 
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into  direct  conflict  with  themselves.  They  say  (Special  Report, 
p.  H): 

"The  facts  and  statistics  we  have  as  yet  obtained,  and  the 
reports  of  the  different  resident  medical  superintendents  through- 
out Ireland,  do  not  justify  us  in  positively  stating,  with  any 
pretence  to  scientific  accuracy,  that  conclusive  proof  exists  that 
any  general  increase  of  insanity  has  taken  place  in  this  country." 

Since  the  returns  of  the  different  resident  medical  superintend- 
ents, published  in  the  Special  Report,  tend  to  demonstrate  the 
reality  of  the  increase,  it  is  impossible  to  conceive  how  the  inspec- 
tors have  arrived  at  any  other  conclusion. 

"It  would  occupy  too  much  space"  says  Mr.  Corbet  {Irish 
Daily  Independent)  "to  go  through  the  whole  of  the  22  district 
asylums  seriatim,  but  it  is  the  same  story  of  actual  increase  from 
the  beginning  to  the  end,  with  heredity  and  alcoholism  as  the 
chief  causes.  The  inspectors  include  in  their  report  a  table  show- 
ing that  the  inmates  of  district  asylums  have  increased  by  annual 
increments  from  8,667  in  1880  to  12,133  in  1892.  At  this 
moment  there  are  extensive  enlargements  of  existing  asylums, 
and  the  erection  of  new  ones  in  progress.  With  regard  to  the 
question  of  general  increase  in  the  United  Kingdom.  In  1859  a 
select  committee  of  the  House  of  Commons  reported  4  the  number  of 
lunatics,  taking  the  word  in  its  statutory  sense,  is  very  large,  and  it 
is  to  be  feared  that  this  number  is  still  in  the  increase.'  At  that 
time  the  registered  insane  in  England,  all  told,  amounted  to  only 
35,982.  They  have  since  risen  by  average  annual  increments  of 
1,600  until,  according  to  the  last  report  of  the  Commissioners, 
they  reached  an  aggregate  in  1892  of  89,822;  and  proportionate 
increases  in  Ireland  and  Scotland  make  up  a  gross  total  of  120,000. 
It  has  been  alleged  that  the  increase  is  not  out  of  proportion  to 
the  increase  of  the  general  population,  but  when  we  come  to 
figure  it  out  it  is  found  that  the  ratio  of  insane  which  in  1862  was 
1.81,  stood  in  1892  at  3.18  per  1,000  of  the  population." 

New  Asylums  in  New  York. — The  State  Custodial  Asylum, 
at  Rome,  N.  Y.,  (formerly  the  Oneida  County  Almshouse), 
an  institution  for  the  care  and  treatment  of  imbeciles 
and  idiots,  has  begun  its  work  in  the  field  by  relieving  some 
of  the  State  Hospitals  of  patients  of  that  class.  It  will  provide 
for  the  comfortable  maintenance  of  such  cases  as  are  not  suitable 
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for  education  at  the  New  York  State  Institution  for  Feeble-Minded 
Children,  Syracuse.  The  superintendent  is  Dr.  John  F.  Fitz- 
Gerald,  formerly  assistant  physician  at  the  Binghamton  State 
Hospital. 

A  new  State  Hospital  for  the  Insane,  under  homoeopathic  man- 
agement, is  to  be  established  on  the  Collins  Farm,  thirty  miles 
distant  from  Buffalo. 

The  Epileptic  Colony  in  Livingston  County  has  secured  its 
appropriation  and  will  at  once  begin  the  work  of  repair  and  re- 
construction. The  president  of  the  Board  of  Managers  is  Dr. 
Frederick  Peterson  of  New  York. 

Insanity  in  South  Africa. — The  statistical  article  by  Dr.  T. 
Duncan  Greenlees,  of  Grahamstown,  Cape  Colon}7,  published  in  this 
issue,  is  instructive.  The  population  of  Cape  Colony  in  1891  was 
1,527,224,  of  which  number  a  fourth  (376,987)  were  white  Euro- 
peans by  race;  two-fifths  (608,456)  were  Kafirs;  50,388  were  Hot- 
tentots, and  the  remainder  was  made  up  of  several  colored  races. 
The  number  of  insane  of  all  colors  was  1,108,  or  only  one  in  1,467, 
while  in  the  mother  country  the  proportion  is  one  in  331  or  less, 
and  even  in  New  South  Wales  is  one  in  361.  Among  Europeans 
in  Cape  Colony  the  ratio  is  one  to  every  847  persons,  while  the 
Hottentots  furnish  one  in  every  (500,  and  the  Kafirs  only  one  in 
2,100.  General  paresis  is  practically  unknown  among  the  colored 
races  of  the  Colony. 

Women  Physicians. — An  open  competitive  examination  for  the 
position  of  Woman  Physician  in  the  State  Hospitals  will  be  held  at 
the  rooms  of  the  State  Civil  Service  Commission,  Albany,  Wednes- 
day, May  23,  1894,  at  nine  o'clock  a.  m.  Applicants  must  be  res- 
idents of  the  State  of  New  York,  graduates  of  a  legally  incorporated 
medical  college,  and  must  have  had  one  year's  experience  in  a  hos- 
pital, or  three  years'  experience  in  the  general  practice  of  medicine. 
Limits  of  age  21  and  50.  For  application  blank,  address  New 
York  Civil  Service  Commission,  Albany,  N.  Y. 
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THE  LATE  PROFESSOR  MEYNERT* 
To  the  Editor  of  the  American  Journal  of  Insanity,  Utiea,  N.  T. : 

Dear  Sir: — It  is  eminently  proper  that  the  foremost  journal  on 
insanity  in  America  should  pay  its  tribute  of  respect  to  Theodore 
Meynert,  the  father  of  modern  brain  anatomy,  and  the  great  pro- 
moter of  modern  psychiatry.  I  can  add  little  to  the  bare  facts 
that  have  been  made  public  regarding  Meynert's  life.  It  would 
have  been  his  own  wish,  I  believe,  to  keep  the  details  of  his  pri- 
vate life  from  the  public.  To  the  public  he  was  willing  to  give 
the  results  of  his  ripe  studies,  but  his  private  life  was  for  himself 
and  his  family.  He  was  proud  of  his  accomplishments  as  a  man 
of  science,  but  thought  very  little  of  himself  as  a  mere  social 
factor.  He  was  one  of  the  survivors  of  the  old  class  of  German 
professors,  who,  by  their  very  appearance,  expressed  absolute 
disdain  for  everything  but  science  pure  and  simple. 

The  value  of  Meynert's  work  can  not  be  over-estimated.  At 
present  we  are  passing  through  a  period  of  brilliant  discoveries  in 
the  anatomy  of  the  nervous  system  which  we  owe  to  the  excellent 
work  of  Golgi,  Ramon-y-Cajal,  Lenhossek,  Waldeyer,  Koelliker, 
Edinger,  and  others.  There  is  some  danger  that  we  shall  soon 
lose  sight  of  the  debt  we  owe  Meynert.  *  It  is  no  disparagement 
to  the  work  of  the  authors  just  mentioned  to  say  that  they  are 
building  up  what  Meynert  planned.  He  was  the  architect ;  they 
are  erecting  and  decorating  the  structure,  and  even  if  they  im- 
prove in  some  respects  upon  the  original  design  their  work  would 
have  been  impossible  except  upon  the  lines  laid  down  by  Meynert. 

Remember  what  brain  anatomy  was  before  Meynert's  day. 
Henle  and  Stilling,  great  masters  as  they  were,  had  merely  accu- 
mulated a  mass  of  details,  the  true  meaning  of  which  it  was  left 
for  Meynert  to  reveal.  He  was  the  first  to  give  us  an  intelligent 
plan  of  the  brain.  In  his  wonderful  studies  on  the  twofold  cerebral 
origin  of  the  spinal  cord,  he  unravelled  the  difference  between  the 
motor  and  sensory  systems  in  the  brain,  and  led  up  by  degrees  to 
the  establishment  of  his  theories  of  projection  systems,  which,  if 
not  absolutely  correct  in  all  particulars,  have  done  more  for  a  cor- 
rect understanding  of  brain  action  than  any  other  doctrine  that 
was  ever  promulgated  on  this  subject.    This  same  line  of  studies 

*  See  frontispiece. 


1894.] 


CORRESPONDENCE. 


589 


helped  not  only  to  unravel  the  mysteries  of  brain  structure,  but  by 
these  studies,  by  the  elaboration  of  the  minute  cortical  structures, 
by  his  studies  on.  the  association  fibres,  and  many  others  of  a 
similarly  original  character,  he  made  invaluable  contributions  to 
modern  psychology  and  philosophy. 

It  would  be  impossible  to  enumerate  all  of  the  articles  published 
by  Meynert,  but  his  monograph  in  Strieker's  Manual  of  Histol- 
ogy, was  by  far  the  most  important  of  his  publications.  It  is 
doubtful  whether  any  other  article  of  similar  length,  contained  as 
much  original  thought,  as  many  radically  new  views,  as  did  this 
article  of  Meynert,  and  his  later  writings  on  anatomy  have  not 
surpassed  that  chapter  in  any  respect.  Aside  from  his  contribu- 
tions to  brain  anatomy,  his  work  in  clinical  psychiatry  was  equally 
admirable  and  although  his  endeavour  to  found  psychiatry  upon 
an  anatomical  basis  led  to  many  fanciful  doctrines,  his  writings 
are  so  full  of  suggestive  thoughts  that  no  one  can  read  them,  if  he 
read  understandingly,  without  finding  valuable  hints  and  startling 
inferences  on  almost  every  page:  but  Meynert's  writings  were 
never  as  popular  as  those  of  many  other  authors  because  his  own 
method  of  thinking  was  so  concise  that  he  was  not  in  the  habit  of 
elaborating  and  embellishing  his  thoughts.  In  order  to  under- 
stand him  properly  the  closest  attention  on  the  part  of  the  reader 
is  necessary,  and  the  reader  is  compelled  to  think  almost  as  con- 
cisely as  the  author  himself.  In  addition  to  this  peculiarity  of 
thought,  Meynert's  style  was  excessively  involved,  making  it  a 
difficult  matter  even  for  a  German  to  understand  his  sentences; 
and  I  shall  never  forget  Edinger's  surprise  when  I  told  him  that  I 
had  attempted  to  translate  Meynert's  Psychiatry.  "Why,"  said 
he,  "No  German  can  understand  that."  But  I  had  the  satisfaction 
of  knowing  that  the  translation  was  not  more  unintelligible  than 
the  original. 

As  a  teacher  Meynert  exhibited  a  number  of  peculiarities.  He 
was  so  deep  in  his  own  researches  that  he  could  hardly  appreciate 
the  needs  of  the  student,  and  the  mistake  that  many  made  was  that 
they  attempted  to  begin  the  study  of  brain  anatomy  in  Meynert's 
laboratory.  When  I  began  work  under  him,  now  twelve  years 
ago,  he  put  me  at  work  on  the  Pons,  with  the  statement  "  Now  go 
ahead,  and  unravel  that."  He  gave  the  student  very  little  assist- 
ance, only  a  hint  now  and  then  as  to  the  proper  way  of  studying 
a  subject  if  one  did  not  know  anything  about  it.  That  was 
Vol.  L— No.  IV— H. 
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surely  not  an  ideal  method  of  instruction.  Yet  it  put  the 
student  upon  his  own  resources,  and  made  him  responsible  for  any 
success  that  he  may  have  obtained  in  his  work.  After  one  had 
mastered  the  subject  it  was  the  greatest  possible  advantage  to  be 
under  Meynert's  supervision,  for  then,  and  then  only,  would  he 
take  the  time  and  trouble  to  discuss  doubtful  points,  and  his  dis- 
cussions under  such  conditions  proved  how  thoroughly  he  had 
mastered  every  detail  of  the  subject.  It  was  in  this  way  that  he 
exercised  a  peculiar  charm  over  the  maturer  students,  and  that  he 
became  after  all  famous  as  a  teacher.  The  excellence  of  many  of 
his  pupils,  among  them  may  be  mentioned  Flechsig,  Wernicke, 
Spitzka,  and  others,  attest  the  value  of  his  work. 

He  was  proud  of  his  pupils,  but  he  insisted  on  having  full  credit 
given  him  for  the  ideas  which  they  developed  later  on.  Thus  he 
could  not  forbear  mentioning  that  Flechsig's  developmental  theory 
was  based  upon  ideas  which  he  acquired  from  Meynert,  and  I 
have  no  doubt  that  this  is  literally  true.  Wernicke  acknowledges 
the  great  debt  that  not  only  he,  but  other  excellent  anatomists, 
and  above  all  the  physiologists,  owe  to  Meynert. 

The  manner  in  which  Meynert  began  his  lectures  was  character- 
istic of  the  man.  He  would  enter  the  room,  sit  down  at  the  table, 
pass  his  fingers  through  his  hair,  and  sit  quietly  pondering  over  a 
subject  for  several  minutes;  then  looking  up  with  an  expression 
which  implied  "Now  I  have  my  line  of  thought,"  would  begin 
speaking  without  hesitation  upon  the  most  difficult  subject,  and  cany 
it  through  in  logical  fashion  to  the  very  end.  His  logic  and  his 
mode  of  expression  were  both  so  concise  that  the  listener  was  often 
exhausted  long  before  the  lecturer  was.  The  originality  of  the 
man  crept  out  at  every  point,  and  the  student  felt  satisfied  to 
have  been  able  to  grasp  or  retain  a  small  number  of  the  brilliant 
ideas  with  which  every  lecture  was  crowded.  It  is  true  of  Mey- 
nert, as  of  some  other  German  professors,  that  they  are  great  in- 
vestigators, but  relatively  poor  teachers,  and  yet  the  genius  of  the 
man  was  so  striking,  his  personality  so  interesting,  that  no  one 
who  has  had  the  advantage  of  studying  under  him  will  regret  it, 
even  though  he  might  have  acquired  his  knowledge  with  far  less 
friction  and  worry  under  other  masters. 

Very  truly  yours, 
21  East  65th  Street,  New  York,  B.  Sachs. 

April  14,  1894. 
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A  JUST  CAUSE  AND  IMPEDIMEMT. 
To  the  Editor  of  the  American  Journal  of  Insanity,  Utica,  N.  Y.  : 

Sir: — By  the  courtesy  of  Mr.  \V.  J.  Corbet  I  have  lately  read  a 
reprint  of  a  paper  of  his  which  was  read  at  Chicago  and  published 
in  your  Journal. 

The  subject  of  which  his  paper  treats  is  one  of  which  I  have 
had  only  too  sad  personal  experience,  and  it  is,  therefore,  one  upon 
which  I  feel  deeply  that  something  should  be  done  beyond  talking 
and  writing  about  cause  and  effect. 

I  enclose  herewith  a  pamphlet  of  my  own  which  I  commend  to 
your  perusal,  and,  if  you  consider  it  worthy  of  a  place  in  your 
J ournal,  you  are  at  liberty  to  publish  it  for  the  benefit  of  your 
readers,  and  in  the  hope  that  it  may  do  something  towards  hasten- 
ing legislation  directed  to  the  only  means  calculated  to  stop  the 
increase  which  all  who  know  anything  of  the  subject  deplore. 

"The  purpose  of  the  writer  is  to  arouse  attention  to  the  gravity  of  a  ques- 
tion only  too  closely  and  painfully  connected  with  the  well-being  of  the  com- 
munity, of  the  family,  and  of  the  human  race ;  and  his  hope  is  that  public 
opinion  may,  sooner  or  later,  demand  legislation  whereby  a  remedy  may  be 
provided  adequate  to  the  need,  and  the  evil  be  thereby  lessened  if  not 
entirely  removed. 

The  question  thus  opened  relates  to  the  canker  of  Insanity,  and  deals  more 
especially  With  the  responsibility  of  parents  in  guiding  the  lives  of  their 
children  when  hereditary  insanity  taints  the  blood. 

How  many  lives  have  been  utterly  blighted  and  the  canker  spread  in 
other  generations,  by  the  failure  of  parents  to  recognize  that  such  hereditary 
taint  constitutes  a  just  cause  and  impediment  why  marriage  should  not  be 
contracted ;  and  the  reply  of  a  parent,  in  whose  family  the  taint  unhappily 
existed,  to  such  a  proposition,  "Oh,  if  everybody  acted  in  that  wa}T  there 
would  not  be  any  disease  in  the  world,"  may  be  taken  as  the  thought  of 
many  others  and  the  ground  of  their  action. 

How  do  such  parents  act?  Their  thought  is  to  hide  the  affliction  (and  with 
reticence  directed  to  worthy  objects  all  must  sympathise),  to  call  it  by  any 
name  but  its  true  name,  and  to  leave  it  as  a  legacy  to  others  as  it  has  been 
left  to  them. 

The  theory  of  the  writer  is  that  affliction  brings  no  disgrace  to  a  family  until 
it  leads  to  evasion  of  the  truth  in  dealing  with  the  lives  of  others  and  the  omis- 
sion of  a  clear  duty  to  our  neighbour,  in  which  term  children  are  included. 

It  would  shock  many  minds  and  astonish  more,  if  a  list  of  irresponsible 
crime,  to  be  attributed  solely  and  entirely  to  the  effects  of  this  malady,  were 
culled  from  the  daily  papers  of  a  single  year;  but  one  illustration  shall  suffice 
in  asking,  "What  scene  in  human  life  so  tragic  as  when  an  irresponsible 
mother  receives  a  sentence  of  life-long  expatriation  for  taking  the  life  of  her 
offspring?  What  parent,'  worthy  the  name,  and  knowing  the  danger,  would 
not  wish  to  save  a  child  from  such  a  fate?" 
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Thoughtful  minds  must  ever  place  this  malady  in  a  wholly  different  cat- 
egory from  ordinary  disease,  and,  even  though  unwillingly,  acknowledge 
that  its  effects  justify  interference  by  the  State. 

Apart,  however,  from  a  climax  involving  the  loss  of  human  life,  how 
grave  are  the  issues  in  other  ways.  Take  the  case  of  a  man  with  a  family 
of  young  children  left  worse  than  motherless  by  the  development  of  the 
malady,  and  at  a  time  when  a  mother's  care  seems  absolutely  necessary ;  his 
position  is  far  worse  than  if  physical  death  had  taken  the  mother.  The  case 
of  a  woman,  left  in  a  similar  manner,  is  nearly  if  not  quite  as  difficult  to 
encounter,  and  cither  may  well  say  in  bitterness  of  spirit,  "marriage  was 
intended  as  a  blessing  but  to  me  it  is  a  blight," 

The  fate  of  man  or  woman  condemned  for  long  years  to  stand  beside  a 
living  grave  whence  hope  has  fled,  to  endure  the  disruption  of  all  that  is 
sacred  in  family  life,  and  to  feel  that  children  must  live  out  their  lives  under 
a  blighting  shadow,  is  not  what  God  intended  by  marriage. 

Far  better  never  to  marry  than  to  leave  or  be  left  in  such  fashion,  even 
were'it  not  undeniably  true  that  the  happiness  and  well-being  of  another 
generation  depends  upon  the  course  adopted  in  the  most  momentous  concern 
ofhuman  life. 

It  is  a  matter  of  common  knowledge  in  the  medical  profession  that  the 
strongest  agent  in  developing  this  malady  in  women  is  the  change  of  consti- 
tution arising  from  maternity,  and  yet  that  is  the  state  of  life  at  which 
thoughtless  or  reckless  parents  constantly  aim,  regardless  of  consequences 
alike  to  the  living  or  the  unborn;  and,  to  point  the  moral,  it  may  be  sufficient 
to  say  that,  within  the  knowledge  of  the  writer,  several  daughters  in  one 
family  have  so  succumbed  in  various  degrees  to  the  effects  of  the  malady, 
one  dying  by  her  own  hand,  others  living  on — a  living  death!  Had  these 
girls  been  trained  to  some  useful  occupation  giving  purpose  and  in- 
dependence to  life,  and  marriage  prohibited,  what  anguished  human  pain 
might  have  been  spared  to  them  and  to  all  connected  with  them. 

Some  argue  on  this  subject  that  disease  is  the  common  lot,  and  that  to  at- 
tempt to  stem  the  tide  is  to  interfere  with  the  arrangements  of  what  they 
are  pleased  to  call  Providence !  But  to  such  crude  thought  it  is  a  sufficient 
reply  to  point  to  the  many  Asylums  provided  for  the  sad  company  within 
their  walls,  and  to  ask  whether  the  reasoning  powers  which  compel  the 
majority  to  so  confine  a  minority  might  not  be  better  employed  in  endeavour- 
ing to  lessen  the  sources  of  the  evil  at  the  fountain-head. 

Parents  are  so  exposed  to  conflicting  influences,  and  the  majority  of  them 
are  so  ignorant  as  to  the  causes  and  effects  of  this  terrible  malady,  that  they 
cannot  be  trusted  to  deal  with  the  matter  for  the  best  good  of  either  their 
children  or  the  community,  and  the  statesman,  who,  with  firm  mind,  will 
grasp  this  social  problem,  and  pass  a  law  prohibiting  marriage  when  hered- 
itary insanity  taints  the  blood  will  earn  the  thanks  of  future  generations, 
and  write  his  name  on  the  hearts  of  a  grateful  people. " 

I  am,  sir,  yours  faithfully, 

Wm.  T.  Tyers. 

222  Devonshire  Road,  Honor  Oak  Park,  London,  S.  E., 
24th  March,  1894. 
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brown-s£quard. 

Edward  Brown-Sequard,  the  eminent  subject  of  this  brief  sketch, 
recently  deceased  at  Paris,  was  the  son  of  Edward  Brown,  a 
native  of  Philadelphia  and  a  French  lady  named  Sequard.  He 
was  born  in  1817  at  Port  Louis,  Island  of  Mauritius,  in  the  Indian 
Ocean,  where  he  was  carefully  educated.  In  1838  he  went  to 
Paris  to  complete  his  medical  studies  and  in  1840  received  there 
the  degree  of  Doctor  of  Medicine.  Returning  then  to  Mauritius 
to  practice  his  profession,  he  made  but  a  brief  stay,  as  Paris  had 
irresistible  attractions  for  his  active  intellect. 

An  intense  passion  for  physiological  research  led  him  to  elaborate 
experiments  resulting  in  many  valuable  discoveries  in  the  minute 
anatomy  of  the  nervous  system,  especially  the  spinal  cord,  to 
which  the  attention  of  scientists  had  lately  been  directed  by  the 
work  of  Sir  Charles  Bell,  whose  views  he  corroborated,  adding 
thereto  much  new  matter. 

He  was  profoundly  interested  in  the  pathology  and  treatment 
of  epilepsy.  The  blood  also  came  under  investigation  leading 
him  to  the  opinion  that  its  fibrin  was  excrementitious  and  not  sub- 
servient to  nutrition.  The  effect  of  the  removal  of  the  suprarenal 
capsules  was  tried.  Wide  indeed  was  the  pathological  field  which 
he  invaded  and  the  thirst  for  experimental  knowledge  never  left 
him.  On  the  first  of  July  last,  he  presented  to  the  Biological 
Society  of  the  City  of  Paris,  guinea-pigs  whose  thighs  had  been 
amputated  after  a  section  of  the  sciatic  nerve  at  the  highest  pos- 
sible point,  stating  that  cicatrization  of  the  wound  followed  much 
more  rapidly  than  when  the  limb  was  subject  to  the  natural  nerv- 
ous influence.  At  the  same  session  he  communicated  the  researches 
of  Mons.  Poupinel  of  Mauritius  (his  native  land)  on  the  beneficial 
effects  of  the  testicular  fluid  in  leprosy. 

A  remarkable  feature  of  the  career  of  Brown-Sequard  was  its 
width.  He  occupied  prominent  professional  positions  in  Paris, 
London  and  the  United  States.  In  1858  he  lectured  before  the 
Royal  College  of  Physicians  and  Surgeons  of  London  on  the  nerv- 
ous system,  illustrating  his  course  here  and  in  other  colleges  by 
the  most  skilful  and  delicate  vivisections.     From  1864  to  1868 
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he  was  professor  of  the  Physiology  and  Pathology  of  the  Nervous 
System  at  Havard  College,  U.  S.  From  1869  to  1871  professor 
of  Experimental  and  Comparative  Pathology  in  Paris  and  then 
established  "  Les  Archives  de  la  Physiologic  Normale  et  Patholo- 
gique."  Before  that  in  1858  he  had  founded  there  the  "  Journal 
de  la  Physiologie  de  l'homme  et  des  anitnaux."  In  1873  he  became 
a  practitioner  of  medicine  in  New  York  City,  and  with  Dr.  E.  C. 
Seguin  began  the  "Archives  of  Scientific  and  Practical  Med- 
icine." Returning  to  Paris  he,  on  August  3,  1878,  received  the 
chair  of  the  celebrated  Claud  Bernard  of  Experimental  Medicine 
in  the  College  of  France.  In  1886  he  had  been  elected  a  member 
of  the  National  Academy  of  Science. 

His  publications  were  very  numerous,  chiefly  works  on  the 
nervous  system,  published  both  in  this  country  and  in  France,  and 
he  was  a  frequent  contributor  to  scientific  journals.  Many  prizes 
were  awarded  to  him  for  his  work — one  from  the  French  Institute 
of  20,000  francs. 

An  indefatigable  investigator  during  his  long  career  his  final 
discovery  was  the  "Elixir  of  Life  "  which  has  not  yet  fulfilled  his 
very  sanguine  anticipations  but  in  which  he  himself  never  lost 
faith  and  which  has  contributed  much  to  his  late  celebrity. 

Le  Progres  Medical  of  April  14,  contains  an  interesting  sketch 
of  his  life  to  which  I  am  much  indebted  in  this  article.  The  writer 
first  saw  Brown-Sequard  in  1892  and  describes  him  as  very  small 
and  thin — with  a  dark  complexion  strongly  accentuated  by  the 
whiteness  of  his  beard  and  hair.  His  eyes  shoue  with  great  bril- 
liancy beneath  his  black  eyebrows !  But,  alas !  says  he,  they  were 
no  longer  the  eyes  of  youth.  The  arcus  senilis  and  the  many 
wrinkles  of  his  face  indicated  the  decay  of  old  age,  so  that  our 
author  was  convinced  that  the  liquide  testiculaire  then  at  its  high- 
est celebrity  must  prove  inane.  Has  it  proved  much  less  valu- 
able than  the  tuberculin  of  Koch  which  was  with  an  equal  flourish 
of  trumpets  heralded  to  the  world  and  was  an  invention  of  the 
prime  of  life? 

Heading  the  article  in  "  le  Progres  Medical  "  is  a  very  handsome 
fac  simile  of  a  letter  written  by  Brown-Sequard  declining  to  furnish 
his  photograph,  which  he  says  never  had  been  taken  in  France,  as 
he  did  not  "  wish  to  be  put  on  exhibition  or  to  be  bought  or  sold" — 
an  unusual  modesty.    I  subjoin  the  letter  in  the  original  French: 
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Monsieur  et  tres  honor e  Confrere : 

Vous  serez  surpris  d'  apprendre  que  je  ne  puis  satisfaire  a  votre 
desir  par  la  raison  decisive  que  je  n'  ai  pas  une  seule  photographie 
de  ma  personne  a  donner.  "Voulant  eviter  d'  etre  "  vendu  et 
achete,"  je  n'  ai  jamais  ete  photographie  en  France  et  quand  on  a 
fait  mon  portrait  a  V  etranger,  je  n'  ai  donne  que  mon  nom  patro- 
nymique — qui  est  sans  aucune  celebrite — de  sorte  qu'  on  n'  a  pas 
ete  tente  de  me  "mettre  en  montre  et  de  me  vendre."  De  plus 
je  n'  ai  jamais  fait  faire  que  quelques  exemplaires  de  mon  portrait 
et  il  ne  m'  en  reste  que  pour  ma  famille. 

Yeuillez  agreer,  avec  mes  remerciements,  1'  expression  de  mes 
sentiments  distingues. 

C.  E.  BEOWN-SEQUARD. 

Politically,  Brown-Sequard  was  so_  strong  a  republican  that  he 
was  forced  to  leave  France  at  the  time  of  Napoleon  Ill's  coup 
cfetat,  and  was  for  several  years  after  in  London. 

The  world  by  his  death  is  deprived  of  one  of  its  most  diligent 
students  of  nature  and  brighest  intellects,  and  both  eastern  and 
western  continents  lose  a  highly  distinguished  citizen. 

T.  M.  Flajsdrau. 


OFFICIAL  NOTICES. 


In  re  STATE  COMMISSION  IN  LUNACY. 
In  re  BOARD  OF  COMMISSIONERS  OF  CHARITIES  AND  CORRECTION  OF  KINGS 

COUNTY* 

[Supreme  Court.  General  Term,  Second  Department.   March  6, 1894.] 
Appealable  Orders— Order  of  Commission  in  Lunacy. 

The  Statute  authorizing  the  State  Commission  in  Lunacy  to  make  certain  orders,  and 
providing  that,  "  before  such  order  is  issued,  it  must  be  approved  by  a  justice  of  the 
Supreme  Court,"  does  not  make  an  order  of  the  Commission  so  approved  an  order  of 
court,  and  therefore  the  refusal  of  the  judge  to  revoke  his  approval  is  not  appealable. 

Appeal  from  Special  Term,  Kings  County. 

Application  by  the  Board  of  Commissioners  of  Charities  and  Correction  of  Kings 
county  for  order  vacating  the  approval  of  an  order  made  by  the  State  Commission  In 
Lunacy,  and  directed  to  petitioner.  From  an  order  denying  the  motion,  petitioner 
appeals.  Dismissed. 

Argued  before  Brown,  P.  J.,  and  Dvkman  and  Pratt.  ./.  J. 

John  A.  Quintard,  for  appellant. 

S.  W.  Rosendale.  Attorneys ieneral,  for  respondent. 

Brown,  P.  J.:  There  is  no  authority  for  this  appeal,  and  it  must  be 
dismissed.  Appeals  lie  to  the  general  term  from  an  order  made  in  an  action 
or  special  proceeding,  in  the  cases  specified  in  the  Code.  Code  Civ.  Proc. 
§  §  1,347,  1,348, 1,350.  This  is  neither  an  action  nor  special  proceeding.  Id. 
3,333,  3,334.  It  is  not  prosecuted  for  the  enforcement  or  protection  of  a 
right,  the  redress  or  prevention  of  a  wrong,  or  the  punishment  of  a  public 
officer.  It  was  instituted  by  the  service  of  a  notice  of  motion,  and  its  pur- 
pose was  to  secure  from  Mr.  Justice  Cullen  the  revocation  of  an  approval 
heretofore  given  by  him  to  an  order  of  the  State  Commission  in  Lunacy . 
The  statute  authorizes  the  issuing  of  an  order  by  the  Commission  in  the 
cases  therein  enumerated,  and  provides  that  "  before  such  order  is  issued  it 
must  be  approved  b}r  a  justice  of  the  Supreme  Court."  The  order  derives 
its  efficacy  from  the  approval  of  the  justice,  but  it  does  not  thereby  cease  to 
be  an  order  of  the  Commission  in  Lunacy,  and  it  does  not  become  an  order 
of  the  court.  No  authority  is  given  in  the  statute  for  an  appeal  from  such 
an  order  to  the  Supreme  Court,  and  none  exists.  *  It  is  very  clear  that,  if  a 
justice  of  the  Supreme  Court  refuses  to  approve  of  the  order,  no  appeal  lies 
from  such  refusal  to  the  General  Term.  Application  may  be  made  to  other 
justices,  but  no  appeal  can  be  taken  to  this  court  if  all  refuse.  If  the  order 
refusing  approval  should  be  reversed,  the  order  of  the  Commission  in 
Lunacy  would  derive  its  efficacy  from  the  approval  of  the  General  Term — a 
thing  that  is  not  contemplated  by  the  statute.  It  is  equally  clear,  I  think, 
that,  when  the  order  is  approved,  it  is  valid  until  the  approval  is  revoked, 
but  if  the  justice  refuses  to  annul  his  approval,  no  appeal  lies  from  such 
refusal.  No  such  power  is  given  to  the  General  Term  by  the  statute ;  and 
the  effect  of  a  reversal  of  the  order  would  be  to  annul  the  action  of  the 
Commission,  although  it  had  the  approval  of  the  very  officer  named  in  the 
statute.  The  Supreme  Court  is  not  a  general  arbiter  of  all  disputes  and 
controversies  between  parties.  It  can  act  only  under  the  forms  of  law,  and 
authority  for  its  order  must  be  found  in  the  laws  of  the  State.  The  general 
jurisdiction  in  law  and  equity  given  to  it  by  the  constitution  must  be  exer- 
cised in  an  action,  and,  to  give  validity  to  matters  in  which  its  orders  are 
sought  in  other  forms  and  proceedings,  statutory  authority  must  exist  for 
its  action.  We  have  not  been  referred  to  any  law  which  gives  to  the  court 
supervision  over  the  order  of  the  Commission  in  Lunacy,  and  a  careful 
search  has  failed  to  find  any.  It  is  not  intended  to  decide  that  a  justice  of 
the  court  who  approves  an  order  of  the  Commission  may  not  sub- 
sequently annul  or  revoke  that  approval.  We  express  no  opinion  upon  that 
question.  But,  assuming  that  he  has  such  power,  his  refusal  to  revoke  his 
approval  is  not  appealable  to  this  court.  The  appeal  is  dismissed .  All 
concur. 
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